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PREFACE 

TO    THE    FIFTH    EDITION 


The  object  of  the  following  work  was  to  combine  the  valuable 
information  scattered  through  the  various  periodicals,  or  published 
as  monographs,  with  that  contained  in  the  larger  volumes,  and  to 
present  the  whole  in  a  form  equally  suitable  for  the  student  and 
practitioner.  With  this  view,  as  I  mentioned  in  the  preface  to  the 
first  edition,  I  had  arranged  "  that  the  text  should  contain  an  ample 
outline  of  the  history,  pathology,  symptoms,  and  treatment  of  the 
diseases,  without  any  detail  of  controversies  or  conflicting  opinions, 
which  are  given  in  full  in  the  notes  appended  to  each  page ;  so  that 
the  student,  by  confining  his  attention  to  the  text,  may  acquire  ele- 
mentary information,  which  may  be  subsequently  extended  by  con- 
sulting the  notes  and  references.  In  the  notes,  likewise,  will  be 
found  extracts  from  various  authors,  wherein  the  support  of  their 
opinions  seemed  desirable.  I  have  preferred  giving  their  views  in 
their  own  words,  as  being  less  liable  to  be  mistaken.  Where  extracts 
were  not  deemed  advisable,  references  are  given,  and  considerable 
care  has  been  taken  to  have  them  correct." 

That  others  felt  the  want  of  such  a  work  as  I  had  myself,  and  that, 
to  a  certain  extent,  my  object  was  attained,  I  think  I  may  assume 
from  the  number  of  editions  which  have  been  called  for. 

For  reasons  which  are  now  unimportant,  the  second  part,  on  the 
Diseases  of  Pregnancy  and  Childbed,  was  published  separately  in 
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England ;  but  the  two  have  been  very  properly  combined  in  one 
volume  by  my  American  publishers,  as  they  are  both  constructed  on 
the  same  plan,  and,  together,  complete  the  subject  of  the  Diseases 
of  Women. 

In  the  present  edition,  the  valuable  notes  of  my  friend  Dr.  Huston 
have  been  carefully  retained,  and  I  have  added  considerably  both  to 
the  text  and  notes,  so  that  I  trust  it  will  be  found  an  improvement 
upon  its  predecessors. 

Let  me,  in  conclusion,  express  the  gratitude  I  must  ever  feel  to  my 
American  brethren  for  the  kindness  with  which  they  have  received 
this  and  my  other  works,  and  my  thankfulness  that  I  have  been 
spared  to  contribute  something,  however  little,  to  the  cultivation  of 
our  noble  profession. 


F.  CHURCHILL. 


137  Stephens-Green,  Dublin, 
Dec,  1849. 


PREFACE 

TO    THE   FIFTH  AMERICAN   EDITION. 


The  thorough  revision  of  the  present  edition  by  the  author  has  ren- 
dered any  material  additions  by  the  editor  unnecessary.  The  notes 
contained  in  former  editions  are  retained  in  this,  at  the  request  of 
Dr.  Churchill ;  and  these,  rather  than  anything  omitted  in  the  text, 
have  suggested  occasional,  but  brief  remarks.  As  on  former  occa- 
sions, the  contributions  of  the  editor  are  enclosed  in  brackets. 

GirardSt.,    \ 
March,  1850.  / 
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RESEARCHES 


PRINCIPAL   DISEASES   OF    PEMALES 


PRELIMINARY  OBSERVATIONS. 

Before  proceeding  to  the  special  diseases  of  the  female  genital  sys- 
tem, a  few  general  remarks  on  their  pathology,  diagnosis,  and  treat- 
ment, may  not  be  out  of  place. 

First,  then,  as  to  the  pathology. — The  labia  may  be  attacked  by 
inflammation,  terminating  as  we  should  anticipate,  in  resolution,  ab- 
scess, or  ulceration. 

Lesions  of  nutrition  are  not  infrequent ;  one  or  both  labia  may  be 
hypertrophied  or  covered  with  warts ;  and  occasionally  this  part  is  the 
seat  of  malignant  fungoid  disease. 

The  VAGINA  is  frequently  attacked  by  inflammation,  acute  or  chronic, 
by  Avhich  its  secretion  is  first  diminished,  then  increased:  ulceration 
may  take  place,  and  its  caliber  be  reduced  by  adhesions  or  cicatrices  ; 
the  elasticity  of  its  parietes  may  be  destroyed,  favouring  displacements 
of  the  pelvic  viscera ;  or  itjnay  participate  in  the  malignant  diseases 
of  the  uterus. 

Inflammation  attacking  the  vagina  may  extend  itself  to  the  subja- 
cent cellular  tissues,  and  give  rise  to  an  abscess  between  the  vagina 
and  rectum. 

The  diseases  of  the  uterus  may  be  divided  into  functional  and 
organic. 

The  FUNCTIONAL  DISORDERS  consist  of  those  variations  from  the 
natural  menstruation,  which  are  commonly  described  under  the  names 
of  Amenorrhcea,  Dysmenorrhoea,  and  Menorrhagia. 

These  disorders  have  one  peculiarity  in  common,  viz.,  that  they  are 
equally  remote  from  the  proper  amount  of  secretion,  though  in  oppo- 
site extremes.  Menstruation  may  be  scanty,  irregular,  or  altogether 
absent  (whether  its  place  be  supplied  by  vicarious  uterine  leucorrhoea 
or  not),  or  it  may  be  in  excess. 
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But  this  is  not  all  the  difference  between  them  :  the  degree  of  pain 
is  an  important  consideration.  Menstruation  ought  to  take  place  with- 
out suffering:  in  most  cases,  however,  there  is  a  certain  amount  of 
distress,  and  in  some  the  anguish  is  very  great. 

The  character  of  the  excreted  fluid  varies  in  different  cases  :  it  ought 
to  be  the  colour  of  venous  blood  ;  it  is  sometimes  lighter,  and  in  other 
cases,  of  a  very  dark  colour.  It  may  possess  greater  or  less  consistence 
than  usual.  In  the  healthy  state  it  does  not  coagulate,^  but  in  some 
varieties  of  Menorrhagia,  clots  are  discharged.  It  has  generally  a 
faint  sickly  odour,  which  is  occasionally  superseded  by  a  strong  dis- 
agreeable smell.  Menstruation  occurs  ordinarily  about  every  twenty- 
eight  days,  continuing  three  or  four ;  but  it  may  recur  more  frequently, 
and  last  much  longer. 

An  internal  examination  rarely  reveals  any  thing  unusual  in  the  state 
of  the  uterus.  Its  density  may  vary  slightly,  and  its  temperature  be 
somewhat  increased.  During  a  menorrhagic  attack,  the  os  uteri  is 
more  open,  and  the  cervix  more  flabby  than  usual.^ 

These  menstrual  disorders  may  assume  a  sthenic  or  an  asthenic 
form  :  the  former  is  more  frequent  with  young  women,  and  the  latter, 
when  the  activity  of  the  sexual  organs  has  somewhat  subsided.  The 
peculiar  constitution  of  the  patient  often  determines  the  character  of 
the  functional  disturbance. 

The  matter  excreted  appears  to  be  of  less  importance  than  the  regu- 
lar performance  of  the  function,  inasmuch  as  a  vicarious  discharge 
may  supersede  the  natural  secretion  for  some  time,  without  deterio- 
ration of  health. 

None  of  these  disorders,  when  uncomplicated,  have  any  tendency  to 
merge  into  organic  disease.  We  see  them  continuing  for  years,  and 
yet  leaving  no  pathological  traces.  Even  where — as  in  Menor- 
rhagia— the  loss  to  the  system  is  so  great  as  to  bring  on  secondary 
attacks  which  may  prove  fatal,  there  is  no  evidence  of  disease  discover- 
able by  a  post-mortem  examination  of  the  uterus  and  ovaries.  They 
may  be  paler  and  more  bloodless  than  usual,  but  that  is  all. 

As  to  the  pi'oximate  cause  of  these  functional  disorders,  they  may 
depend  upon  some  peculiar  condition  of  the  ovaries  f  upon  the  derange- 
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property  has  been  usually  considered  to  depend  upon  the  absence  of  fibrine ; 
opinion  receives  confirmation  from  the  slowness  with  which  putrefaction  takes 
place  in  it.  As  the  cause  of  putrefaction  is  assumed  to  be  the  presence  of  azote,  and  as 
the  fibrine  is  the  most  highly  azotized  part  of  the  blood,  it  was  concluded,  with  apparent 
reason,  that  the  absence  of  fibrine  is  the  cause  of  the  slow  putrefaction  of  the  menstrual 
secretion. 

In  the  British  and  Foreign  Review  for  July,  1836,  however,  there  is  a  notice  of  the 
discovery  of  free  phosphoric  and  lactic  acids  in  the  menses,  by  Dr.  Retzius,  of  Stock- 
holm. He  opposes  the  opinion  usually  held,  as  to  the  relation  between  putrefaction  and 
t'le  presence  or  absence  of  azote,  and  denies  the  fact  of  the  menstrual  blood  containing 
no  fibrine,  believing  that  it  is  dissolved  or  modified  by  the  free  acids,  so  as  to  prevent  its 
subsequent  separation.] 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  Heming's  Trans.,  pp.  12, 13,  Note. 

'  The  influence  of  the  ovaries  upon  menstruation  may  be  considered  as  established  by 
the  observations  of  Cruikshank,  Pott,  Lee,  Gendrin,  Montgomery,  and  others,  although 
it  is  not  quite  so  clearly  made  out  in  what  that  influence  consists. — See  my  Theory  and 
Practice  of  Midwifery. 
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ment  of  the  circulation  in  the  uterus ;  upon  deficient  or  disturbed  ner- 
vous influence ;  or  upon  the  abnormal  state  of  the  lining  membrane  of 
the  uterus.^ 

The  local  symptoms  to  which  these  functional  diseases  give  rise  are 
few,  and  often  obscure :  there  is  generally  some  pain  or  uneasiness  in 
the  pelvis,  extending  round  the  lower  part  of  the  back  and  abdomen, 
and  sometimes  down  the  thighs,  occasionally  alternating  with  headache. 
In  Dysmenorrhoea,  the  pain  is  exceedingly  severe.  There  is  also, 
now  and  then,  some  sympathetic  irritation  of  the  bladder  and  rectum. 

A  knowledge  of  the  source  (the  ganglionic  system)  from  which  the 
uterus  and  appendages  are  chiefly  supplied  with  nerves,  will  explain 
the  absence  of  more  severe  local  symptoms ;  and,  on  the  other  hand, 
when  we  reflect  on  the  intimate  sympathetic  relations  of  other  organs 
with  the  uterus,  we  cannot  be  surprised  at  the  numerous  distant  afi'ec- 
tions  which  follow  in  the  train  of  long-continued  uterine  disturbance. 

So  much  for  the  functional  disorders  of  the  womb.  As  to  its  orga- 
nic DISEASES ;  we  find  it  subject  to  attacks  of  inflammation  of  the  lining 
membrane,  and  of  the  muscular  and  vascular  tissues,  followed  by  the 
usual  consequences, — induration,  softening,  ulceration,  abscess,  and 
gangrene. 

The  veins  and  lymphatics  may  contain  purulent  matter,  and  the 
uterine  cavity  may  be  distended  with  air,  fluid,  or  degenerated  masses 
called  moles  and  hydatids. 

Lesions  of  nutrition  also  occur,  and  the  most  frequent  result  is  the 
formation  of  fibrous  tumours.  These  are  of  difierent  consistence — 
either  loosely  fibrous,  soft,  and  almost  granular;  or  dense,  with  a 
fibrous  or  semi-cartilaginous  structure,  and  occasionally  containing 
portions  of  calcareous  matter.^  They  may  be  developed  either  imme- 
diately under  the  peritoneal  covering,  in  the  muscular  tissue,  or  be- 
neath the  mucous  membrane.  It  will  be  found,  however,  that  their 
origin  involves  more  or  less  of  the  uterine  tissue.  In  progress  of 
growth,  they  protrude  into  the  abdominal  or  uterine  cavity,  and  may 
assume  the  polypoid  form.     Their  vascularity  is  seldom  very  marked. 

The  womb  is  subject  to  a  formidable  series  of  malignant  diseases, 
such  as  fungous  growths,  ulcerations,  and  morbid  depositions. 

Fungus  of  the  uterus  is  of  diff'erent  kinds.  That  denominated  cauli- 
flower excrescence  in  this  country,  and  '■'■vivaces'  in  France,  appears 
to  be  nothing  more  than  a  congeries  of  vessels  and  their  connecting 
cellular  substance.  Its  malignancy  consists  in  its  obstinate  reproduc- 
tion after  excision,  and  in  the  fearful  hemorrhage  which  accompa- 
nies it. 

Other  fungoid  productions  have  been  described, — some  having  a 

'  The  existence  of  a  lining  membrane  is  denied  by  Merry,  Morgagni,  Azzoguidi, 
Henle,  &c.,  and  doubted  by  Boivin  and  Duges,  Ribes,  Chaussier,  &c.,  but  admitted  by 
almost  all  other  anatomists.  The  functions  it  exercises,  and  the  changes  which  take 
place  in  it,  place  the  matter  beyond  doubt. 

^  M.  Lisfranc,  in  his  lectures,  edited  by  M.  Pauly,  states  that  fibrous  tumours  may 
be  observed  of  four  different  shades — first,  reddish;  second,  white;  third,  yellowish; 
and  fourth,  of  a  pearly  gray. 
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lardaceous  texture  when  cut  into,  and  others  resembling  fungus  hema- 
todes.  All  give  rise  to  hemorrhage;  all  make  serious  inroads  upon 
the  constitution  long  before  they  prove  fatal ;  and  the  latter  are  liable 
to  an  unhealthy  kind  of  ulceration. 

That  form  of  malignant  ulceration  called  corroding  ulcer,  is  quite 
distinct  from  cancer.  It  resembles  most  the  phagedenic  ulceration  of 
other  parts.  There  is  no  morbid  deposition  at  any  period  of  the  dis- 
ease. The  cervix  uteri  is  almost  always  the  part  first  attacked,  and 
from  thence,  in  defiance  of  the  most  active  and  judicious  treatment, 
the  ulceration  spreads  with  varying  rapidity  to  the  body ;  and  if  life 
be  not  previously  terminated,  to  the  fundus.  The  vagina  participates 
in  the  disease,  and  perforation  of  the  bladder  is  a  common  occur- 
rence. 

Carcinoma,  or  cancer  of  the  uterus,  according  to  Dr.  Copland's 
excellent  description,  consists  of  "two  distinct  substances;  the  one 
hard,  fibrous,  and  organized :  the  other  soft,  and  apparently  inorganic. 
The  former  composes  the  chief  part  of  the  diseased  mass,  and  consists 
of  septa  which  are  opaque,  of  a  paler  colour  than  the  soft  part,  unequal 
in  their  length,  breadth,  and  thickness ;  disposed  in  various  directions ; 
sometimes  forming  nearly  a  solid  mass ;  in  other  instances,  a  number 
of  cells,  or  irregular  cavities,  which  contain  the  soft  part.  This 
latter  is  sometimes  semi-transparent,  of  a  bluish  colour,  and  of  the 
consistence  of  softened  glue;  at  other  times  more  opaque,  softer, 
somewhat  oleaginous,  and  like  cream  in  colour  and  consistence."^ 
The  form.er  portion  is  the  cellular  tissue  in  a  state  of  induration  and 
hypertrophy ;  the  latter  is  the  morbid  secretion  or  deposition,  charac- 
teristic of  the  disease. 

There  are  some  variations  from  the  ordinary  proportions  of  the  con- 
stituent tissues,  and  occasionally  blood  appears  mixed  with  the  softer 
matter ;  and  these  varieties  have  hence  acquired  different  names — 
such  as  cephaloma,  hsematoma,  encephaloid  matter,  &c. ;  but  they  do 
not  differ  essentially,  and  they  run  a  similar  course. 

The  carcinomatous  deposition  may  take  place,  firsts  in  the  neck  of 
the  uterus  alone — and,  perhaps,  this  is  the  part  primarily  affected  in 
most  cases,  owing,  as  Sir  C.  M.  Clarke  supposes,  to  the  numerous 
sebaceous  glands  Avith  which  it  is  supplied :  secondly,  in  the  body  of 
the  uterus,  the  cervix  being  intact:  thirdly,  in  both  these  parts  at 
once :  fourtlily,  in  the  cellular  tissue  connecting  the  uterus  to  the 
neighbouring  parts,  or  in  the  small  glands  which  are  embedded  in  it. 

The  increase  of  bulk  from  the  morbid  deposition  is  often  very  con- 
siderable, even  although  ulceration  may  have  proceeded  so  far  as  to 
cause  death. 

From  the  ulcerated  surface  an  irregular  fungus  springs,  extremely 
tender,  and  discharging  a  foetid,  unhealthy  sanies.  In  some  cases, 
though  rarely,  the  ulceration  precedes  the  deposition,  which  takes 
place  as  the  disease  advances  :^  to  these  the  name  of  cancerous  ulcer- 
ation has  been  given,  and  to  the  others  that  of  ulcerated  cancer. 

'  Diet,  of  Pract.  Medicine,  p.  283. 

'  Andral,  Precis  d' Anatomic  Pathologique,  vol.  i.,  p.  683. 
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The  former  are  much  more  rare ;  and  in  the  few  instances  which 
have  come  under  my  notice,  the  duration  of  the  disease  seemed  pro- 
longed, but  the  symptoms  Avere  the  same  as  in  ulcerated  cancer. 

The  uterus  is  also  subject  to  various  accidents — such  as  rupture, 
displacement,  &c. 

The  former  occurs  most  frequently  at  the  junction  of  the  vagina 
with  the  cervix  uteri,  and  is  generally  the  result  of  narroAvness  of  the 
upper  outlet,  and  the  violent  propulsion  of  the  child  by  the  labour 
pains ;  or  it  may  take  place  in  any  part  of  the  uterus,  as  a  conse- 
quence of  disease ;  or  lastly,  it  may  happen  from  closure  of  the  canal 
of  the  cervix  in  old  women ;  the  accumulation  of  mucus  in  the  uterine 
cavity;  and  the  thinning  of  some  part  of  the  parietes  and  rupture, 
just  as  we  see  in  abscess.  Partial  rupture,  i.  e.  rupture  of  the  serous 
or  muscular  tissue  alone,  has  also  been  observed. 

Displacements  of  the  uterus  are  consequent  upon  a  relaxation  of 
the  usual  supports  of  that  organ,  and  an  expulsive  force  more  or  less 
suddenly  applied.  According  to  the  modifications  of  these  two  con- 
ditions, we  may  have  inversion,  retroversion,  anteversion,  and  pro- 
lapse of  the  uterus.-^ 

*  The  following  tables  exhibit  the  frequency  of  disease,  as  it  occurred  at  Guy's  Hos- 
pital, London.     They  are  given  by  my  friend.  Dr.  Ashwell,  in  his  Statistical  Reports: — 
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Amenorrhoea  .... 
cum  Amaurosi     . 

—  Chorea 

—  Epilepsia 

—  Hemeplegia  . 

—  Hematemesi . 
Carcinoma  Uteri 

Vagince 
Catarrhus  Uteri 

Vesicse  . 
Cauliflower  Excrescence . 
Chlorosis         .... 
Dysmenorrhoea 
Fungoid  Excrescence 

disease  of  ext.  genitals 
Hydatids  of  Uterus 
Hydrops  Ovarii 
Hysteria  .... 

Hysteritis  .... 
Induratio  Oris  Cervicisq.  Uteri 
Inflammatio  Oris  Cervicisq.  Ut. 
Irritable  Uterus 
Leucorrhoea  .... 
Menorrhagia  .... 
Polypus  Uteri 

Procidentia  and  Prolaps.  Uteri 
Prolapsus  Vaginie  . 
Vesicae    . 
Prurigo  pudendi 
Retroversio  Uteri    . 
Tumor  Ovarii  .... 

Uteri    .... 

meatus  Urinai-ii     . 
Vicarious  Menstruation  . 


Amenorrhoea  .         .         .         . 
with  Epilepsy     . 
—  Chorea 
Carcinoma  Uteri 

Vaginas 
Catarrhus  Uteri 
Chlorosis  .         .         .         . 

Dysmenorrhoea 
Hydatids  of  the  Uterus    . 
Hydrops  Ovarii        .         .        •«. 
Hysteria  .         .         .         . 

Induratio  Oris  Cervicisq.  Uteri 
Inflammatio  Oris  Cervicisq.  Ut 
Irritable  Uterus 
Leucorrhoea    .         .         .         . 
Menorrhagia  . 
Procidentia  and  Prola 


Uteri 
Vaginae 
Vesica} 
Retroversio  Uteri    . 
Tumor  Ovarii 

Uteri    .... 
Vaginse 

meatus  Urinarii  . 
Vicarious  Menstruation  . 
— Guy's  Hospital  Reports,  No.  1,  4-6. 
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The  FALLOPIAN  TUBES  undergo  morbid  changes  similar  to  those 
which  take  place  in  the  uterus ;  but  the  affections  to  which  they  are 
most  subject  are — 1.  Obliteration  of  their  canal,  partially  or  wholly. 
2.  Distention  by  serous,  purulent,  sanguinolent,  tubercular,  or  ence- 
phaloid  matter.  3.  Adhesions  to  the  uterus,  ovaries,  or  abdominal 
parietes,  by  which  means  the  collection  of  matter  alluded  to  is  some- 
times evacuated. 

Some  additional  light  may,  perhaps,  be  thrown  upon  these  patholo- 
gical conditions,  and  the  period  of  their  occurrence,  if  we  briefly  con- 
sider the  anatomical  changes  which  the  uterus  and  appendages  undergo 
at  the  great  epochs  of  human  life,  and  the  predisposition,  thence  aris- 
ing, to  certain  diseases. 

Before  menstruation  commences,  the  uterus  possesses  a  very  dense 
structure,  with  a  supply  of  vessels  and  nerves  sufficient  for  its  nutri- 
tion, but  not  more.  Its  substance  is  of  a  light  flesh  colour,  and  its 
lining  membrane  pale. 

The  ovaries  are  small,  pale,  and  undeveloped.  Up  to  this  period, 
diseases  of  the  internal  organs  are  extremely  rare,  almost  the  only 
abnormal  states  being  errors  in  development  or  growth ;  in  other  words, 
monstrosities  by  defect  or  excess. 

But  if  we  examine  the  womb  during  menstruation,  we  shall  find 
that  a  considerable  change  has  taken  place.  It  will  be  found  to  have 
increased  in  size,  and  to  be  of  a  softer  and  more  spongy  texture ;  the 
vessels  are  enlarged  and  carry  more  blood,  a  corresponding  space 
having  been  provided  for  them  in  the  interstices  of  the  uterine  fibres. 
The  nerves,  too,  are  more  perceptible.  The  mucous  membrane  is  of 
a  florid  red  colour,  and  covered  with  the  menstrual  discharge. 

It  is  true,  that  during  the  intervals  of  menstruation,  these  peculia- 
rities are  softened  down ;  but  the  essential  characteristics  remain,  and 
a  foundation  is  laid  for  a  new  train  of  pathological  phenomena. 

After  this  occurrence,  the  patient  becomes  liable  to  various  func- 
tional disturbances  and  local  congestions :  if  the  latter  be  excessive,  a 
discharge  of  blood  may  take  place.  Neuralgia  of  the  uterus,  hysteria, 
leucorrhagia,  and  inflammation,  with  its  consequences,  may  also  be 
included  in  the  list,  although  the  latter  is  more  frequent  at  a  later 
period.  The  sympathetic  influence  which  the  establishment  of  this 
function  exercises  over  other  and  distant  organs,  ought  at  least  to  be 
mentioned  as  important  in  the  history  of  their  morbid  states.  The 
brain  and  nervous  system,  the  stomach  and  intestinal  canal,  are  ex- 
posed to  new  and  energetic  influences,  which,  when  abnormal,  may 
give  rise  to  disease,  or  the  phenomena  of  disease,  in  those  organs. 

A  further  change  takes  place  after  impregnation  and  during  gesta- 
tion. The  mucous  membrane  lining  the  uterine  cavity,  which  in  a 
healthy  subject,  and  under  ordinary  circumstances,  secretes  but  a 
moderate  quantity  of  fluid,  now  becomes  more  vascular,  and  is  quick- 
ened into  increased  action,  for  the  production  of  the  membrana  decidua. 
The  substance  of  the  womb  loses  its  peculiar  density,  and  the  inter- 
lacing of  its  fibres  becomes  very  evident,^  the  interspaces  being  greatly 

'  Medico-Chirurgical  Transactions,  vol.  iv.,  p.  335. 
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enlarged  for  the  accommodation  of  the  bloodvessels,  which  (especially 
at  the  parts  to  which  the  placenta  is  attached)  are  very  much  increased 
in  size,  and  carry  many  times  the  ordinary  quantity  of  blood.  The 
lymphatics  and  the  nerves  are  also  proportionably  developed. 

The  fallopian  tubes  and  the  ovaries,  more  especially  the  one  from 
which  the  germ  escaped,  are  more  vascular  than  usual,  and  increased 
in  volume. 

The  principal  uterine  disorders  which  are  observed  during  gestation 
are  in  accordance  with  the  anatomical  condition  of  the  organ,  and  con- 
sist of  disturbance  of  the  circulation — as  congestion,  hemorrhage,  in- 
flammation, &c. ;  of  neuralgic  pains,  and  spasmodic  contractions  of  the 
uterine  fibres. 

After  a  safe  delivery  and  a  normal  convalescence,  these  peculiarities 
of  course  lose  their  prominence ;  but  the  womb  is  not  left  in  the  same 
state  as  before  conception,  and  every  succeeding  pregnancy  developes 
more  strikingly  these  changes.  The  vessels  which  were  so  much 
elongated  become  tortuous,^  their  coats  are  thicker  and  their  caliber 
greater  than  natural.  The  nerves  also,  though  not  so  large  as  during 
pregnancy,  remain  of  a  considerable  size,  and  tortuous.  The  sub- 
stance of  the  uterus  does  not  recover  the  same  density  as  previously, 
unless  at  a  considerable  interval  after  delivery. 

Now,  the  diseases  which  prevail  from  the  period  when  child-hearijig 
commenees  until  it  is  concluded,  answer  exactly  to  these  anatomical 
peculiarities.  During  this  time  there  is  much  organic  activity,  the 
amount  of  blood  in  circulation  is  very  considerable,  and  the  nervous 
influence  is  powerful;  we  find,  accordingly,  that  inflammation  of  the 
lining  membrane,  and  of  the  substance  of  the  womb,  is  much  more  fre- 
quent than  at  any  other  period.  Moreover,  these  circumstances  would 
lead  us  to  expect  both  hemorrhages  and  neuralgia,  and  they  are  fre- 
quently observed.  During  the  early  portion  of  the  time  allotted  to 
child-bearing,  we  seldom  see  ulceration  to  any  great  extent,  and  lesions 
of  nutrition  are  not  very  common.  Towards  the  latter  part  of  this 
period  we  may  perceive  a  gradual  transition  from  diseases  of  a  sthenic 
to  those  of  an  asthenic  character,  corresponding  to  the  anatomical 
change  effected  in  the  organ. 

In  elderly  women  the  following  peculiarities  are  observed  in  the 
uterine  system : 

The  vessels  and  nerves  have  diminished  in  caliber,  and  the  coats  of 
the  former  are  occasionally  found  diseased.  The  lining  membrane  of 
the  uterus  is  thicker  than  at  any  earlier  age,  and  in  general  pale.  Its 
substance  has  acquired  nearly  its  primitive  density  throughout,  and 
even  more  at  the  cervix,  having  in  fact  a  semi-cartilaginous  character. 
Its  cavity  is  reduced  in  size,  and  the  canal  communicating  with  the 
vagina  is  nearly,  and  in  many  cases  quite  obliterated. 

The  vagina  and  uterine  ligaments  having  been  so  often  put  upon 
the  stretch,  are  greatly  relaxed.  The  ovaries  are  atrophied,  and  their 
coats  so  shrivelled,  that  they  appear  divided  into  small  lobes. 

'  It  is  a  remark,  I  believe  of  the  late  Dr.  Parry,  of  Bath,  that  the  tortuosity  of  ves- 
sels is  always  the  result  of  some  previous  condition,  or  of  some  function  already  ful- 
filled. 
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In  accordance  with  these  changes,  we  find  active  inflammation  much 
more  rare,  but  destruction  of  the  substance  much  more  frequent.  He- 
morrhages take  place,  but  of  a  more  passive  character.  The  patholo- 
gical phenemena  observed  at  the  cessation  of  menstruation,  arising  from 
disturbed  nervous  influence,  irregular  circulation,  &c.,  are  followed  by 
lesions  of  nutrition,  and  malignant  growths  and  depositions. 

An  accumulation  of  mucus  in  the  cavity,  the  canal  through  the  cer- 
vix being  obliterated,  may  ultimately  lead  to  rupture  of  the  uterus ; 
and  the  relaxation  of  the  natural  supports  of  the  organ  readily  admits 
of  prolapsus. 

I  have  thus  in  a  cursory  way  pointed  out  the  difierent  lesions  to 
which  the  uterine  system  is  obnoxious ;  and  by  tracing  the  anatomical 
changes  which  are  effected  at  the  great  epochs  of  female  life,  I  have 
shown  that  they  correspond  accurately  to  the  character  and  succession 
of  the  diseases  which  we  observe  in  practice.  The  subject  possesses 
great  pathological  interest,  nor  is  it  devoid  of  practical  use ;  inasmuch 
as  by  anticipating  the  maladies  to  which  each  period  is  liable,  we  can 
use  such  means  as  experience  may  suggest,  to  prevent  or  to  mitigate 
them. 

It  is  unnecessary  to  do  more  than  merely  allude  to  the  influence  of 
uterine  disease  upon  the  general  health.  Whether  the  due  perform- 
ance of  the  functions  of  these  organs  adds  to  the  health  of  the  indi- 
vidual or  not,^  it  is  quite  clear  that,  during  the  period  of  activity  of 
the  sexual  system,  its  derangements  are  most  injurious,  and  that  in 
proportion  to  the  extent  of  the  mischief.  The  stomach  and  intestines, 
the  nervous  and  vascular  systems,  exhibit  exquisite  and  extensive  sym- 
pathy with  diseases  of  the  uterus  and  ovaries. 

It  is  remarkable,  however,  that  after  the  cessation  of  menstruation, 
certain  diseases  may  continue  for  a  long  time,  without  giving  rise  to 
any  symptoms. 

The  causes  of  disease  in  the  sexual  system  of  the  female  are — 1. 
Those  which  give  rise  to  disease  in  other  organs,  such  as  cold,  epi- 
demics, disordered  boAvels,^  &c.,  &c.  2.  Those  which  are  connected 
with  the  natural  and  healthy  performance  of  its  functions ;  e.  g.  child- 
bearing,  &c.  3.  Injuries  from  excessive  use,  or  occasionally  from  the 
more  moderate  exercise  of  certain  functions,  e.  g.  diseases  of  the 
vagina  and  cervix  uteri,  from  excessive  coition,  &c.  4.  Certain  ana- 
tomical or  pathological  changes,  e.  g.  the  closure  of  the  canal  through 
the  cervix  uteri,  &c. 

The  diagnosis  of  uterine  disease  is  of  great  importance,  and  requires 
both  experience  and  skill.^ 

Information  for  this  purpose  is  derived  from  three  sources : 

1.  From  the  symptoms.     2.  From  a  manual  or  tactile  examination. 

'  Edinburgh.  Med.  and  Surg.  Journal,  vol.  vi.,  p.  175. 

■"  Medico-Chirurg.  Review,  July,  1838,  p.  244. 

^  Dr.  Asliwell's  excellent  paper  in  Guy's  Hospita!  Reports,  No.  5,  p.  410. 
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3.  From  a  visual  examination  with  the  speculum.  A  few  words  will 
explain  the  peculiarities  and  advantages  of  each. 

I  have  already  mentioned  the  paucity  and  obscurity  of  the  local 
symptoms  in  functional  disorders  of  the  uterus ;  and  although  in  the 
organic  diseases,  there  can  be,  perhaps,  but  little  doubt  as  to  the 
locality  of  the  affection ;  still  we  must  often  be  uncertain  as  to  its 
character,  and  unable  to  distinguish  one  from  another,  or  the  uterine 
from  the  ovarian. 

For  example — deep-seated  pain  accompanies  irregular  menstruation, 
inflammation,  and  ulceration :  hemorrhage  may  result  from  fungous 
growths,  polypi,  or  ulceration,  and  may  occur  independently  of  them  ; 
increased  discharge  may  arise  from  inflammation  of  the  lining  mem- 
brane, or  from  simple  ulceration ;  and  foetid  discharges  may  proceed 
from  corroding  ulcer  or  from  cancer. 

It  is  true,  that  a  careful  collation  of  all  the  symptoms  in  an  indi- 
vidual case  will  sometimes  clear  up  the  difiiculty  ;  but  the  majority  of 
the  errors  in  diagnosis  (and  they  are  numerous)  arise  from  trusting 
too  much  to  this  source  of  information,  and  neglecting  to  combine  it 
with  others  more  certain  and  more  fruitful. 

In  all  investigations  into  the  symptoms  of  uterine  disease,  we  should, 
first  of  all,  localize  the  complaint  as  far  as  possible,  and  then  trace  its 
effects  upon  the  different  functions.  The  discharges  should  be  care- 
fully examined,  and  their  relation  to  the  menstrual  secretion  ascer- 
tained ;  that  is  to  say,  whether  they  occur  about  the  same  time,  or 
during  an  interval ;  whether  they  increase  or  diminish  before  or  after 
menstruation  ;  whether  the  colour  varies  from  what  is  usual ;  whether 
they  possess  an  offensive  smell ;  and  if  the  discharge  be  sanguineous, 
whether  it  commenced  at  a  menstrual  period  ;  whether  it  be  accompa- 
nied by  pain  or  bearing  down,  &c.,  &c.,  &c. 

These  points  should  be  cleared  up  as  far  as  possible,  and,  even 
then,  there  Avill  always  remain  much  that  is  doubtful. 

But  as  if  to  compensate  for  the  insufficiency  of  the  ordinary  symp- 
toms, we  are  possessed  of  other  means  for  acquiring  a  knowledge  of 
these  complaints,  which,  combined  with  those  just  noticed,  will  in 
most  cases,  if  carefully  exercised,  leave  little  room  for  mistake. 

I  allude  to  the  second  means  of  diagnosis,  a  manual  or  tactile  exami- 
nation. The  extent  and  accuracy  of  the  information  thus  obtained, 
is  very  remarkable.  By  the  '•'•toucher'  we  are  enabled  with  con- 
siderable certainty  to  decide  the  question  of  functional  or  organic 
disease:  we  can  ascertain  the  degree  of  heat^  and  moisture  of  the 
vaginal  canal,  the  character  of  any  discharge,  the  state  of  the  cervix 
uteri  and  the  lower  part  of  the  body ;  we  can  discover  the  presence 
of  ulceration,  of  lacerations  and  of  displacements,  with  the  amount  of 
injury :  we  can  detect  the  existence  of  scirrhus,  cancer,  or  of  morbid 
growths ;  and  by  combining  internal  with  abdominal  manipulation, 
we  may  throw  light  upon  the  distinction  between  uterine  enlarge- 
ments, pregnancy,   and    ovarian    disease.     These  and   many  other 


Dr.  Ashwell.     Guy's  Hospital  Reports,  No.  5,  p.  42 
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valuable  and  practical  observations,  result  from  this  mode  of  investi- 
gation.^ 

The  principal  points  to  which  our  attention  should  be  directed, 
when  making  the  examination,  are,  the  state  of  the  vagina,  as  to  cali- 
ber, heat,  moisture,  and  sensibility  ;  the  condition  of  the  pelvic  cavity, 
whether  unusually  empty  or  filled,  and  by  what ;  the  elevation  of  the 
OS  uteri,  its  patency,  sensibility,  and  integrity ;  the  density  of  the  cer- 
vix, its  sensibility,  and  freedom  from  morbid  growths  or  ulceration ; 
the  position  and  volume  of  the  womb,  its  mobility  and  sensibility. 

The  nature  of  the  discharge  may  be  ascertained  on  the  withdrawal 
of  the  finger.  If  there  be  a  breach  of  surface,  its  extent  should  be 
ascertained,  and  the  co-existence  of  morbid  deposition  investigated. 
If  there  be  hemorrhage,  the  condition  of  the  fundus  and  cervix  uteri 
is  of  importance,  and  should  be  carefully  investigated ;  and  also 
whether  there  be  any  fungous  or  polypous  growths. 

Professor  Simpson  of  Edinburgh  has  lately  proposed  to  aid  our 
investigations  by  the  use  of  a  uterine  sound  or  bougie,  of  German 
metal  and  flexible,  resembling  a  male  catheter  of  small  caliber  in 
shape  and  marked  in  inches,  so  as  to  enable  us  to  calculate  the 
distance  it  is  introduced.  With  care  in  the  application,  I  think  this 
a  very  useful  instrument ;  by  it  we  can  ascertain  the  permeability  and 
size  of  the  canal  of  the  cervix,  the  normal  condition  of  the  uterine 
cavity,  or  the  presence  of  any  substance  therein.  Flexions  of  the 
uterus  will  be  suspected  by  the  impossibility  of  introducing  the 
instrument,  and  in  many  cases  of  abdominal  tumours,  the  diagnosis 
will  be  assisted  by  being  able  to  establish  the  fact  that  the  tumour  and 
the  uterus  are  not  connected.  On  the  other  hand,  I  do  not  think 
that  we  can  ascertain  the  state  of  the  uterine  cavity  minutely,  nor  do 
I  recommend  the  attempt  to  move  the  uterus  about  as  Dr.  Simpson 
advises,  because  I  differ  from  him  in  thinking  the  uterus  by  no  means 
insensible.  I  know  from  my  own  experience,  and  I  could  refer  to 
cases  in  which  it  was  used  by  Dr.  S.  himself,  to  show,  that  severe 
pain  is  the  result  of  these  manipulations. 

I  have  alluded  to  abdommal  manipulation  as  an  adjunct  to  the 
"  toucher;"  by  it  we  are  enabled  to  estimate  the  size  and  shape  of  a 


'  A  few  words  upon  the  mode  of  making  a  vaginal  examination  may  be  useful.  If 
the  disease  be  one  involving  or  supposed  to  involve  the  position  of  the  pelvic  contents, 
it  will  be  necessary  that  the  patient  should  be  in  the  upright  position  ;  it  is  preferable 
(though  not  necessary)  in  almost*  all  cases,  as  the  parts  come  better  within  reach.  The 
labia  are  first  to  be  separated,  and  the  fore-finger  (previously  well  oiled)  is  to  be  passed 
from  behind  forward,  until  it  enters  the  vagina.  It  is  then  to  be  passed  from  before, 
backwards  and  upwards,  until  it  reaches  the  os  uteri ;  taking  cognizance,  by  the  way, 
of  the  circumstances  I  have  before  noticed. 

When  at  the  os  uteri,  we  can  ascertain  any  morbid  changes  there,  or  affecting  the 
body,  and  also  the  state  of  the  upper  part  of  the  pelvis.  When  we  have  obtained  all  the 
information  we  can,  the  finger  may  be  withdrawn.  The  greatest  gentleness  should  be 
used,  and  the  examination  should  be  repeated  as  seldom  as  possible.  It  is  rarely  neces- 
sary to  introduce  more  than  one  finger.  In  cases  where  the  bladder  is  implicated,  a 
catheter  introduced  into  that  viscus  will  aid  our  investigation.  An  examination  should 
not  be  attempted  too  soon  after  great  exertions :  it  will  not  be  borne  during  the  acute 
stage  of  inflammation  of  these  parts,  and  in  some  cases  we  must  be  cautious  how  we 
receive  its  evidence. 
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Uterine  or  ovarian  tumour,  to  conjecture  (by  the  degree  of  mobility) 
the  presence  or  absence  of  adhesions,  to  appreciate  density  of  struc- 
ture, to  detect  the  existence  of  inflammation,  &c.,  &c.^ 

We  may  add  to  these  an  examination  "j9er  rectum"  from  which 
very  valuable  information  is  often  derived,  and  doubtful  points  cleared 
up.  The  state  of  the  body  and  ligaments  of  the  uterus  is  thus  brought 
under  our  observation,  the  size  of  a  morbid  enlargement  may  be 
better  estimated ;  the  distinction  between  uterine  and  ovarian  disease 
more  clearly  made  out ;  existence  of  pelvic  tumours,  of  abscess 
between  the  vagina  and  rectum,  and  the  limits  of  each,  can  be  more 
thoroughly  investigated. 

We  have  seen  that  by  the  touch,  in  connection  with  the  local  symp- 
toms, we  can  obtain  information  on  all  points  except  that  of  colour ; 
and  the  accuracy  of  the  knowledge  so  acquired  is  scarcely,  if  at  all, 
inferior  to  that  obtained  by  sight.  It  is  very  true,  that  a  delicate 
sense  of  touch,  and  much  experience,  is  necessary  to  the  attainment 
of  this  degree  of  perfection ;  but  it  is  equally  certain,  that  perseve- 
rance in  availing  ourselves  of  every  opportunity  (both  on  the  living 
and  dead  body)  will  ultimately  be  crowned  with  success. 

This  deficiency  in  our  means  of  diagnosis  (viz. :  the  not  being  able 
to  see  the  part  affected),  is  to  a  great  extent  supplied  by  the  use  of 
the  speculum,  to  which  we  undoubtedly  owe  much  of  the  recent  ex- 
tension of  our  knowledge  of  uterine  and  vaginal  diseases. 

There  are,  however,  very  considerable  difficulties  in  the  way  of  its 
use  becoming  common.  It  requires  greater  exposure,  and  is  more 
offensive  to  feminine  delicacy  than  examination  by  the  finger.  In 
some  cases,  it  is  much  more  painful.  The  information  it  affords  is 
also  more  limited,  and  it  cannot  always  be  employed.^ 

It  enables  us  to  ascertain  accurately  the  length  and  thickness  of  the 
cervix  uteri,^  to  detect  variations  from  the  natural  colour  of  the  mucous 

'  Dr.  Ash  well.     Guy's  Hospital  Reports,  No.  5,  p.  417. 

*  "  Valuable  as  is  the  speculum,  its  use  has  been  indiscriminately  and  unnecessarily 
urged.  In  slight  cases  of  uterine  irritation  and  leucorrhoea,  its  employment  is  prejudi- 
cial." "There  are  circumstances  which  entirely  forbid  the  employment  of  the  specu- 
lum. In  very  young  and  very  old  persons,  its  introduction  is  difficult,  and  sometimes 
altogether  impossible,  without  laceration."  "  Steatomatous  tumours  occupying  the 
walls  of  the  vagina,  ovarian  growths  in  the  recto-vaginal  septum,  polypi,  deep  ulcera- 
tions of  the  vagina  or  neck  of  the  uterus,  large  cauliflower  excrescences  or  bleeding 
fungi,  all  contra-indicate  the  use  of  the  speculum.  When  the  neck  is  inflamed  or  much 
congested,  or  when  the  vagina  is  excessively  sensitive,  the  introduction  of  the  speculum 
should  be  deferred,  till  these  various  morbid  conditions  are  alleviated." — Guy's  Hos- 
pital Reports,  No.  5.  p.  429. 

'  A  description  of  the  state  of  the  neck  of  the  uterus  before  and  after  impregnation, 
as  discovered  by  the  speculum,  was  published  by  Dr.  Marc  D'Espine,  of  Geneva,  in  the 
Archives  Generales  de  Medecine  for  April,  1836,  and  as  it  throws  considerable  light 
upon  the  first  steps  in  all  pathological  investigations  (i.  e.  a  knowledge  of  the  natural 
condition  of  parts),  I  shall  ofl"er  no  apology  for  translating  the  most  important  portion 
of  the  memoir.  "  The  cervix  uteri,  examined  by  the  speculum,  in  healthy  females  who 
have  never  been  pregnant,  resembles  a  small  nipple,  having  a  greater  length  than 
breadth,  deeply  situated,  and  somewhat  above  the  axis  of  the  vagina.  The  orifice  is 
round  or  triangular,  its  vertical  and  horizontal  diameters  being  always  equal.  The 
measurements  of  the  neck  are  pretty  accurately  as  follows :  the  diameter  of  the  base  of 
the  cervix  is  from  6  to  9  lines  (12  lines  make  an  inch  of  our  measure),  the  length  of 
the  neck  from  8  to  10  lines,  and  the  diameters  of  the  orifice  one  or  two  lines  at  most. 
Thei'e  are  some  exceptions,  however,  for  out  of  29  females — seven  having  been  preg- 
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membrane/  slight  erosions  which  might  be  passed  over  by  the  finger, 
elevations  on  the  cervix  uteri  or  walls  of  the  vagina,  too  little  raised 
to  impress  the  sense  of  touch ;  and  we  are  enabled  to  discover  the 
colour  of  the  surface  of  an  ulcer.  It  will  also  confirm  many  characters 
recognized  by  the  touch.  On  the  other  hand,  we  must  be  careful  that 
we  do  not  mistake  for  morbid  changes  those  appearances  which  are 
caused  by  the  instrument  itself.  For  instance,  pressure  on  the  outer 
end  of  the  instrument  may  change  the  elevation  and  position  of  the 
uterus,  and  may  produce  swelling  and  pufiiness  of  the  cervix. 

On  the  whole,  I  am  free  to  confess  that  I  think  it  has  been  over- 
rated, and  that  its  employment  has  been  advised  in  cases  where  it  is 
not  necessary  and  must  be  offensive. 

Several  species  of  speculum  have  been  invented.  I  shall  notice 
but  a  few. 

For  the  purpose  of  examining  the  parietes  of  the  vagina  when  not 
particularly  tender,  I  have  had  one  made  which  answers  the  purpose 
very  well.  It  consists  of  a  metal  tube  of  sufficient  diameter  to  keep 
the  vagina  tolerably  distended,  with  the  inner  end  closed  and  rounded, 
and  a  fenestrum  extending  nearly  the  whole  length  of  the  speculum. 


nant — who  were  examined  one  or  more  times  with  the  speculum,  122  answered  to  the 
description  ah*eady  given,  and  7  differed  from  it ;  4  of  them  having  the  cervix  larger, 
and  3  having  it  less  prominent  or  entirely  flattened. 

"  In  two  of  them,  the  orifice,  instead  of  being  round,  was  triangular,  and  resembled 
a  slit,  but  much  smaller  than  is  usual  after  bearing  children.  Age  alone,  appears  to 
have  very  little  influence  upon  the  dimensions  of  the  neck  of  the  uterus,  for,  among  the 
seven  cases  of  exceptions  to  the  ordinary  rule,  but  one  was  more  than  30  years  old, 
■whilst  among  the  22,  there  were  three  who  had  exceeded  that  age.  On  the  other  hand, 
a  great  change  takes  place  after  bearing  one  or  more  children  at  full  term ;  in  the  first 
place,  the  cervix  is  increased  in  volume,  and  more  or  less  flattened ;  so  that  the  diame- 
ters of  its  base  are  always  greater  than  its  perpendicular  length.  It  has  also  lost  its 
mamellated  shape,  and  that  form  of  orifice  which  was  the  exception  in  the  virgin 
uterus,  is  now  the  rule ;  it  is  almost  .always  linear,  very  rarely  indeed  round  or  trian- 
gular. The  length  of  the  transverse  fissm-e  varies,  but  it  is  never  less  than  three  lines, 
and  it  may  be  from  six  to  eight ;  in  one  case  it  measured  an  inch.  There  does  not 
appear  to  be  a  great  difference  between  the  cervix  uteri  of  those  who  have  borne  many 
children  and  those  who  have  had  but  one :  in  the  former  the  neck  is  somewhat  more 
voluminous,  and  the  orifice  larger.  In  females  who  have  conceived  and  been  delivered 
prematurely,  the  change  in  the  os  and  cervix  uteri  will  be  found  to  accord  pretty  much 
with  the  period  of  delivery ;  after  the  fifth  or  sixth  month,  it  will  nearly  resemble  the 
same  organ  in  primiparous  females :  before  that  period  but  little  alteration  wiU  be  dis- 
covered.    The  diameter  of  the  orifice  in  both  cases  is  very  small." 

"In  three  women  who  were  pregnant,  the  parts  presented  the  following  characteris- 
tics when  examined  by  the  speculum :  the  cervix  was  more  or  less  enlarged,  it  was 
soft,  and  the  lips  swollen :  in  two,  the  orifice  was  so  dilatable  that  a  tolerably  large- 
sized  bougie  could  be  introduced.  This  latter  peculiarity  is  important,  since  it  never 
occurred  in  77  women  who  were  not  pregnant.  There  still  remains  one  observation  as 
to  the  value  of  the  notched  or  sinuous  state  of  the  os  uteri,  and  the  indications  to  be 
drawn  from  it.  By  examining  the  cases  in  which  it  occurred,  we  arrive  at  the  conclu- 
sion, that  in  general  it  is  only  found  ,in  those  females  who  have  borne  many  children ; 
but  there  are  primiparous  cases,  in  which  we  meet  it  where  the  labour  has  been  accom- 
panied with  difficulty,  violence,  or  accident." 

'  "  In  health  the  cervix  uteri  is  externally  of  a  pale  colour,  having  the  aspect  of 
polished  skin  ;  and  it  is  easily  distinguished  from  the  lining  membrane  of  the  vagina, 
which,  from  its  different  structure  and  greater  supply  of  blood,  has  a  much  deeper  tint 
of  red.  These  parts  are  usually  covered  with  a  thick  mucus  ;  a  fact  of  importance,  as 
,  ■  it  be  not  removed  by  lint  or  a  soft  brush,  abrasions  or  ulcerations,  being  thus  obscured, 
m>-st  be  overlooked." — Dr.  Ashivell.     Guy's  Hospital  Reports,  No.  5,  p.  429. 


preliminary  observations. 
Fig.  1. 
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Fig.  2. 


It  is  introduced  without  much  difficulty,  and  by  turning  it  round, 
every  part  of  the  vaginal  surface  can  be  successively  examined. 

Mr.  Beaumont,  of  London,  has  described  a 
new  speculum  vaginse,  consisting  "  of  five  steel 
blades  {Fig.  2,  a,  a,  a,  a,  a),  each  three  inches 
long,  fixed  round  two-thirds  of  a  hemisphere 
(5),  of  rather  more  than  one  inch  in  diameter; 
when  unconfined,  they  diverge  so  as  to  form 
at  their  unattached  extremities  a  portion  of  a 
circle  of  three  inches  in  diameter.  In  the  centre 
of  the  hemisphere  {b)  there  is  a  hole  to  receive 
a  short  screw  fixed  at  the  extremity  of  the 
handle  (e). 

"Before  introducing  the  speculum,  the  blades 
are  to  be  drawn  together  by  means  of  the  string 
{d),  a  loop  of  which  is   caught  in   a  peg  (e)  of 
the  handle  (as  seen  in  Fig.  3).     When  the  instrument  is  passed  fairly 
into  the  vagina,  which  should  be  done  slowly,  with  a  very  slight 

Fig.  3. 


Fig.  4. 


rotatory  motion  ;  the  string  (d)  should  be  raised  from  off  the  peg,  and 
the  blades  suffered  gradually  to  expand.  The  handle  (c)  is  then  to 
be  unscrewed  and  withdrawn,  and  the  speculum  will  be  left  as  it  is 
seen  in  Fig.  2,  giving  an  uninterrupted  view  of  nearly  one-third  of  the 
parietes  of  the  vagina."^ 

I  prefer  the  fenestrated  speculum  be- 
fore described,  as  being  less  complicated 
and  of  more  extensive  application.  By 
having  three  or  four  of  different  calibre, 
we  may  suit  the  size  of  the  vagina. 

Until  lately,  the  speculum  uteri  used 
in  these  countries  consisted  of  a  conical 
tube  of  metal,  sometimes  entire,  some- 
times divided  into  two  blades,  so  as  to 
admit  of  dilatation  when  introduced. 
The  inner  surface  should  be  polished, 
and  an  obturator  fitted  to  it,  to  facilitate 
the  introduction. 


Medical  Gazette,  vol.  xx.,  p.  122. 
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This  (formed  of  metal  or  of  glass)  is  the  speculum  used  by  Lisfranc, 
Recamier,  &c.  The  conical  form  is  manifestly  an  objection,  for  it 
neither  facilitates  the  introduction,  nor  the  view  of  the  parts  when  in- 
troduced ;  and  it  is  inconvenient,  inasmuch  as  the  widest  part  of  the 
instrument  is  thrown  into  the  narrowest  part  of  the  vaginal  canal. 

I  believe  Mr.  Fenner  was  the  first  to  propose  a  cylinder  of  equal 

Fig.  5. 


diameter  instead,  with  an  additional  improvement.  "A  tube  of  glass 
or  German  silver,"  he  says,  "two  lines  in  thickness,  if  made  of  the 
same  diameter  througlioiit,  possesses  every  advantage  of  the  various- 
bladed  specula."  "  For  the  purpose  of  using  a  tube  of  the  requisite 
size  with  facility,  and  without  pain,  I  attach  an  air  cushion  in  such  a 
manner,  that  its  soft,  elastic  projection  might  previously  produce  dila- 
tation, and  by  overlapping,  might  protect  the  parts  from  the  pressure 
of  the  edges  of  the  tube,  as  seen  in  the  accompanying  sketch.  Small 
bladders  or  the  crops  of  poultry,  partially  distended  with  air,  and  dis- 
guised by  being  stained  with  orchel,  answer  the  purpose  of  the 
cushions,  and  can  readily  be  procured.  The  cushion  is  formed  by 
twisting  the  depending  portion  of  the  bladder,  so  as  to  force  the  air 
into  its  superior  part,  and  then  tying  it  with  a  silken  cord  in  a  slip 
knot,  leaving  the  end  long  enough  to  extend  below  the  bottom  of  the 
tube.  When  fairly  introduced,  the  air  is  to  be  evacuated  by  pulling 
the  cord  (2),  and  the  cushion  may  then  be  removed." 

Some  time  ago  I  caused  a  speculum  to  be  made  of  metal,  something 
like  Mr.  Fenner's  (which  I  had  not  then  seen)  as  to  form  and  size, 
but  instead  of  an  air  cushion,  I  had  the 
top  of  the  inner  end  turned  over,  so  as 
to  avoid  the  contact  of  an  edge  with  the 
orifice  of  the  vagina,  and  I  found  it  an- 
swer very  well. 

The  cylindrical  solid  specula  are  the 
best  when  the  os  uteri  is  to  be  scarified, 
as  the  blood  escapes  through  them  at 
once. 
In  order  to  facilitate  the  application  of  leeches,  the  late  Dr.  Macin- 
tosh, of  Edinburgh,  used  an  obturator  fitting  tight  like  a  piston,  but 
pierced  so  as  to  allow  the  escape  of  air.  With  such  an  instrument  it 
is  easy  to  push  up  the  leeches  to  the  os  uteri,  and  by  leaving  it  in  the 
cylinder,  to  prevent  their  escape. 

Madame  Boivin  has  invented  a  very  useful  speculum,  consisting  of 
two  half  cylinders  (Fig.  7,  a  6),  joined  at  their  outer  extremities  to 
transverse  limbs  of  brass  [e  d),  the  one  hollow  and  the  other  solid. 


Fig. 
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The  solid  part  passes  into  the  hollow  limb,  and  is  moved  backwards 
Fig.  7. 


and  forwards  (thus  opening  or  closing  the  blades  of  the  speculum)  by 
a  small  wheel  with  teeth  (e),  turned  by  a  key  (/). 

The  speculum  made  by  Mr.  Weiss  consists  of  two  parts,  a  dilator 

Fig.  8. 


and  a  cylinder.     The  dilator  has  three  blades  (Fig.  8,  b),  which  are 
expanded  by  a  peculiar  arrangement  at  the  joint  of  the  handle  (a). 


and  when  by  this  means  the  vagina  is  sufficiently  dilated,  the  specu- 
lum (Fig.  9.  b)  is  introduced  between  the  blades. 
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M.  RIcord  uses  one  of  a  simpler  construction ;  it  consists  of  two  or 
four  semi-cylindrical  blades,  joined  at  a  short  distance  from  the  outer 

Fig.  10. 


extremity.  When  closed  they  form  a  cone,  but  by  closing  the  lower 
end  by  means  of  the  handles  when  the  instrument  is  introduced,  the 
inner  extremities  are  widely  expanded. 

It  is  an  extremely  useful  one,  as  it  may  be  adapted  to  a  vagina  of 
any  caliber,  and  by  removing  one  blade,  the  operator  is  enabled  to 
ascertain  the  state  of  the  mucous  membrane  of  the  vagina. 

Any  of  the  specula  I  have  described  may  be  used  with  advantage : 
some  prefer  one,  some  another.  They  may  be  obtained  from  the 
different  surgical  instrument  makers,  or  easily  made  to  order. 

[For  general  use,  the  speculum  of  Ricord  is  the  best  adapted. 
Where  the  object  is  merely  to  view  the  neck  and  mouth  of  the  uterus, 
or  to  apply  leeches  to  these  parts,  a  glass  cylinder  with  a  well-formed 
extremity,  and  slightly  tapering,  is  convenient  and  useful.] 

When  about  to  examine  with  the  speculum,  we  ought  always  to  be 
provided  with  a  long  pair  of  dressing  forceps  and  lint,  in  order  to 
remove  any  mucus  or  blood  which  may  obscure  the  surface  of  the 
cervix  uteri. 

The  mode  of  using  the  speculum  is  as  follows :  the  patient  may  be 
placed  on  her  hands  and  knees  ;  or  on  her  side  or  back,  with  the  hips 
down  to  the  edge  of  the  bed  ;  and  the  labia  being  carefully  separated, 
the  point  of  the  instrument,  well  oiled,  is  to  be  introduced  into  the 
orifice  of  the  vagina,  pressing  towards  the  perineum  and  directed  back- 
ward and  upwards.  When  it  has  penetrated  four  or  five  inches  into 
the  vagina,  the  blades  may  be  separated,  the  obturator  (if  there  be 
one)  withdrawn,  and  a  light  brought  to  the  outer  end  of  the  instru- 
ment. The  parts  at  the  inner  end  will  then  be  distinctly  visible,  and 
their  condition  can  be  ascertained. 

If  the  cervix  be  not  exactly  at  the  inner  end  of  the  speculum,  it 
must  be  withdrawn  a  little,  and  passed  up  again  in  a  somewhat  dif- 
ferent direction,  until  the  object  is  attained. 

When  the  examination  is  ended,  care  must  be  taken  not  to  injure 
the  vagina,  by  the  too  sudden  withdrawal  of  the  instrument  when 
widely  expanded :  we  must  also  take  care  not  to  include  hair  or 
mucous  membrane  in  the  joints  of  the  instrument. 

As  to  the  treatment  of  these  diseases,  we  have  comparatively  few 
medicines  which  act  directly  and  certainly  upon  the  uterine  system. 
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Some  act  as  emmenagogues,  as  iron,  ergot,  sti-ychnine,  &c. ;  or  diminish 
or  suppress  excessive  secretion,  as  iron,  copper,  ergot,  copaiba,  &c. 

Calomel  and  opium  exert  a  remarkable  power  over  uterine  inflam- 
mation ;  and  calomel  alone,  in  small  doses,  will  occasionally  stimulate 
the  absorbents  so  as  to  remove  effusions,  as  in  ovarian  dropsy. 

Hydriodate  of  potash  has  been  found  useful  latterly.  Dr.  Ashwell 
has  given  it  in  cases  of  "  hard  tumours"  of  the  uterus,  with  the  efiect 
of  decidedly  diminishing  their  volume.^ 

Arsenic  has  been  lately  tried  with  success  in  monorrhagia  and  can- 
cer uteri  by  Mr.  Hunt,^  although  in  Dr.  Fothergill's  hands  it  proved 
rather  injurious  than  beneficial.^ 

But  although  we  have  few  general  remedies  of  direct  power,  we  are 
more  amply  supplied  with  the  means  of  local  treatment. 

Cupping  the  loins,  or  leeches  to  the  vulva,  anus,  or  over  the  pubis, 
exert  a  decided  control  over  uterine  disease.  And  of  late  years  blood 
has  been  abstracted  from  the  cervix  uteri,  by  means  of  the  speculum. 
This  may  be  effected  either  by  leeches  or  by  sacrifications."*  It  has 
been  found  of  great  value  in  dysmenorrhoea,  congestion  of  the  cervix 
uteri,  irritable  uterus,  simple  ulceration,  &c.,  &c. 

By  the  same  means  caustic,  or  even  the  actual  cautery,  may  be 
applied  to  the  part  affected,  without  injuring  the  vagina.  I  have 
repeatedly  thus  applied  nitric  acid,  butter  of  antimony,  nitrate  of  sil- 
ver, &c.,  in  fungous  growths,  ulceration,  excoriation,  and  inflamma- 
tion of  the  cervix,  with  great  benefit. 

In  diseases  of  the  vagina  and  cervix  uteri,  injections  may  be  thrown 
up  by  a  syringe  -J  or  conveyed  to  the  part  by  means  of  a  curved  glass 

'  "It  will  be  seen  by  the  title  of  this  paper,  that  I  have  employed  the  iodine  in  struc- 
tural alteration  of  the  walls  or  body  of  the  uterus,  as  well  as  in  structural  alterations  of 
the  OS  and  cervix."  "  In  the  walls  of  the  uterus,  which  are  not  glandular,  it  has  gener- 
ally accomplished  only  a  certain  amount  of  good:  it  has  restrained  the  activity  of  the 
disease,  confining  its  bulk  within  the  limits  it  had  attained  prior  to  exhibition.  I  have 
watched  some  of  these  cases  of  large  hard  tumours  of  the  uterus  for  two  years  since  the 
remedy  has  been  discontinued ;  and,  as  yet,  there  has  been  no  augmentation  of  the 
growth,  no  renewed  activity  of  the  morbid  process. 

"  The  most  marked  curative  eifect  known  of  the  iodine  is  in  structural  changes  of  the 
OS  and  cervix — a  circumstance  peculiarly  important  and  desirable." — Ashwell  on  Hard 
Tumours  of  the  Uterus.     Guy's  Hospital  Reports,  No.  1,  p.  146. 

^  Med.  Chir.  Trans.,  vol.  xxi. 

^  "  In  any  acute  affections  of  the  uterus,  arsenic  must  be  pernicious  ;  and  as  to  its 
exhibition  in  schirrhous  or  chronic  diseases  of  this  viscus,  I  conclude,  from  the  experi- 
ence I  have  had,  that  it  affords  no  benefit ;  and  as  it  is  a  mineral  of  dangerous  powers 
in  unskilful  hands,  it  ought  to  be  interdicted  in  the  complaints  I  have  described." — 
Dr.  FothergiW s  Essay,  Mem.  of  Med.  Soc.  of  London,  Vol.  v.,  p.  28. 

*  Fenner.     Lancet,  Feb.  8,"  1840. 

'  Dr.  Cliet  suggests  the  use  of  a  simple  instrument,  which  he  has  contrived  for  this 
purpose,  and  which  he  has  employed  with  much  advantage  in  several  cases  of  ulcers  and 
other  painful  aflTections  of  the  neck  of  the  uterus.  The  appendix  coeci  of  a  sheep  pre- 
pared for  this  purpose,  is  affixed  to  one  end  of  a  caoutchouc  canula,  to  the  other  end  of 
which  is  attached  a  moveable  jx/villon.  The  gut  is  easily  introduced  empty  by  means  of 
the  canula,  through  which  an  injection  can  then  be  easily  thrown  up  to  the  cervix  uteri. 
Several  punctures  having  previously  been  made  into  the  "  cul  de  sac"  of  the  gut,  the 
injection  oozes  slowly  through  them,  and  is  thus  applied  directly  to  the  diseased  sur- 
face. The  instrument  may  be  retained  in  the  vagina  by  means  of  a  cincture  round  the 
body,  and  elastic  side  tapes.  The  mjections  which  M.  Cliet  has  generally  used  ai-e 
solutions  of  the  acetate  of  morphia,  of  extract  of  hemlock  or  of  belladonna,  and  occa- 
sionally of  the  nitrate  of  silver,  oxymuriate  of  mercury,  &c.  He  recommends  that  they 
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tube,  as  recommended  by  Dr.  Montgomery.  Solutions  of  alum,  sul- 
phate of  copper  or  zinc,  acetate  of  lead,  nitrate  of  silver,  or  astringent 
decoctions,  may  thus  be  directly  applied  to  the  part  aifected.  In 
milder  cases,  injections  of  warm  or  cold  water  may  be  advantageously 
used. 

In  uterine  hemorrhages,  when  the  application  of  cold  is  desired,  and 
we  fear  to  use  vaginal  injections,  the  impression  may  be  completely 
and  safely  produced  by  enemata  of  cold  water. 

The  external  use  of  cold  water  is  highly  beneficial :  a  frequent  use 
of  the  ^^bidef  should  be  recommended  to  all  married  women,  and 
especially  during  pregnancy.  I  have  frequently  found  the  pain  and 
weakness  of  the  back,  so  often  complained  of,  quite  removed  by  this 
practice.  It  has  considerable  power  also  in  partial  descents  of  the 
uterus,  by  restoring  the  elasticity  of  the  vagina. 

Counter-irritation  to  the  sacrum  is  another  valuable  remedy.  It 
may  readily  be  effected  by  means  of  blisters  or  moxas.^  The  blistered 
surface  may  be  dressed  with  simple  or  medicated  ointment. 

Anodyne  plasters  (Opium,  Hyosciamus,  or  Belladonna)  to  the  sa- 
crum, are  of  great  service  in  neuralgic  affections  of  the  uterus. 

After  these  general  observations,  we  shall  proceed  to  consider,  the 
special  diseases  of  the  genital  system. 


should  be  used  for  the  space  of  one  or  two  hours  at  a  time,  and  if  possible  twice  or 
thrice  daily." — Journ.  des  Connois.     Med.  Cfiir.  Revieiv,  July,  1839,  p.  222. 

'  A  delicate  mode  of  applying  a  moxa,  by  means  of  bands  of  bibulous  paper,  imbued 
■with  chromate  of  potass,  has  been  proposed  by  M.  Jacobson,  and  introduced  into  prac- 
tice by  French  physicians. 
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CHAPTER  I. 

PHLEGMONOUS  INFLAMMATION  OF  THE  EXTERNAL  LABIA  PUDENDI. 

Phlegmon  des  grandes  llvres.     Fr. 

This  disease  consists  essentially  in  inflammation  of  the  skin  and  sub- 
cutaneous cellular  tissue. 

It  attacks  females  of  different  ages,  according  to  the  peculiar  causes 
which  give  rise  to  it,  and  occasions  very  severe  sufiFering.  The  dis- 
ease may  occupy  one  or  both  labia.^ 

Causes. — Blows,  falls,^  forcible  intercourse,  violence  of  any  kind, 
may  give  rise  to  it,  or  it  may  be  the  local  development  of  a  general 
disposition  to  inflammatory  action.  It  occurs  occasionally  during 
pregnancy,  without  any  assignable  cause  ;  and  after  delivery,  from  the 
pressure  of  the  child's  head  during  its  passage  through  the  lower 
outlet. 

Symptoms. — Heat,  swelling,  redness,  and  throbbing  pain  in  the 
part,  extending  to  the  groin,  where  it  sometimes  excites  sympathetic 
bubo  in  the  lower  row  of  inguinal  glands,  and  dow^n  the  thigh.  The 
pain  is  greatly  aggravated  by  motion,  and  the  upright  or  sitting  posi- 
tion :  indeed  it  is  generally  by  the  distress  thus  occasioned  that  the 
patient's  attention  is  first  attracted. 

On  examiriation,  one  or  both  labia  are  found  to  be  enlarged,  a  cir- 
cumscribed hardness  is  felt,  the  part  is  exquisitely  tender,  and  a  blush 
of  inflammation  deepens  the  natural  colour. 


'  In  our  examination  of  diseases  of  the  external  organs,  we  should  always  bear  in  mind 
the  congenital  malformations  to  which  these  parts  are  subject.  The  labia  and  nymphae 
may  be  of  very  different  sizes,  and  one  side  may  be  much  larger  than  its  opposite.  The 
clitoris  may  be  unusually  prominent  (in  infants  it  is  always  proportionally  more  so  than 
in  adults),  the  orifice  of  the  vagina  may  be  smaller  than  usual ;  it  may  be  closed  by  adhe- 
sion of  its  sides  or  by  the  hymen  ;  or  it  may  be  altogether  wanting.  In  the  latter  case, 
tlie  vagina  itself  is  frequently  absent. 

^  Dr.  Davis  relates  a  case  where  the  patient,  reaching  a  band-box  from  a  height,  fell 
astride  on  the  back  of  a  chair:  phlegmonous  inflammation  of  the  labium  and  abscess 
followed.     It  burst,  and  the  patient  recovered. — Obstetric  Med.,  vol.  i.,  p.  42. 
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If  the  progress  of  the  disease  be  not  checked,  and  there  is  but  little 
time  allowed  for  this  purpose/  matter  is  rapidly  formed,  the  tumour 
becomes  softer,  especially  at  some  one  part,  generally  of  the  inner 
surface,  and  if  let  alone,  will  open  spontaneously.^ 

The  opening  however  does  not  always  take  place  at  the  surface  of 
the  tumour,  as  from  the  texture  of  these  parts  the  matter  is  apt  to 
burrow,  and  escape  at  some  more  distant  point,  Boivin  and  Duges 
relate  a  case  in  which  it  opened  into  the  rectum. 

[I  have  not  found  more  difficulty  in  the  treatment  of  phlegmon  of 
these  parts  than  of  other  loose  textures.  There  being  no  fascia  or 
other  serious  resistance,  the  matter  commonly  makes  its  way  directly 
to  the  surface,  and  when  discharged  the  ulcer  heals  very  speedily.] 

Diagyiosis. — The  disease  may  be  distinguished,  1.  From  hernia,  hj 
the  greater  hardness  of  the  swelling,  and  its  more  circumscribed 
character.  It  is  not  increased  by  coughing,  and  is  not  reducible. 
2.  From  oedema  of  the  labia,  by  the  limitation  of  the  tumour,  the  severe 
pain,  and  the  deep  colour.  In  oedema  of  the  labia,  on  the  contrary, 
the  swelling  is  diffused,  occupying  both  labia;  it  is  soft,  pitting  on 
pressure,  nearly  colourless,  and  comes  on  gradually.^ 

Treatment. — The  treatment  is  simple,  and  generally  successful.  If 
we  are  called  to  the  patient  at  an  early  period  of  the  disease,  we  may 
possibly  be  able  to  arrest  its  progress  by  venesection  or  the  applica- 
tion of  a  number  of  leeches  to  the  part,  in  proportion  to  the  violence 
of  the  complaint,  followed  by  emollient  poultices,  and  the  exhibition 
of  a  brisk  purgative.  Dr.  Dewees  prefers  the  Ung.  Hydrarg.  fort, 
sine  terebinth,  to  poultices,  especially  with  young  subjects.'* 

If  suppuration  have  taken  place,  the  leeches  may  be  omitted ;  and 
the  question  of  puncturing  the  abscess,  or  leaving  it  to  nature,  must 
be  decided.  Denman  and  Burns  advise  the  latter ;  but  Waller, 
Boyer,  Boivin  and  Duges,^  Dewees,*'  and  Mackintosh^  prefer  the 
former  plan.  Dr.  Blundell  would  prefer  the  spontaneous  rupture  of 
the  abscess,  unless  the  accumulation  of  matter  cause  great  suffering ; 
in  such  cases  he  recommends  a  small  opening  with  the  lancet.^ 

Considering  the  very  severe  pain,  the  probability  of  the  matter  bur- 
rowing, and  the  disposition  of  these  abscesses  to  form  fistulse  if  left  to 
themselves,  it  seems  to  me  that  the  wiser  plan  is  to  lay  them  freely 
open  as  soon  as  the  matter  is  formed.  I  have  repeatedly  done  so, 
and  have  always  found  the  healing  more  prompt  than  when  no  inter- 
ference had  been  attempted. 

After  the  evacuation  of  the  matter,  poultices  should  be  constantly 
applied  for  some  days  ;  they  are  the  best  maintained  "  in  situ'  by  a  T 
bandage.    If  the  surface  be  sluggish,  slightly  stimulating  dressing  may 
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be  necessary.  Absolute  rest  is  necessary,  and  will  be  readily  adopted 
by  the  patient,  on  account  of  the  pain  of  moving. 

After  the  wound  is  healed,  a  certain  degree  of  hardness  may 
remain ;  this  will  generally  subside  after  a  short  time ;  but  if  not, 
may  be  dissipated  by  absorbent  or  stimulant  applications. 

In  some  rare  cases,  as  the  result  of  great  neglect,  extensive  ulcera- 
tion or  sloughing  occurs  :  for  these,  rest,  fomentations,  and  poultices 
are  generally  sufficient. 

Should  the  matter  burrow,  and  a  fistulous  opening  form  at  a  dis- 
tance, the  abscess  must  be  freely  opened ;  and  if  the  fistula  do  not 
close,  it  must  also  be  laid  open. 


CHAPTER  II. 

ENCYSTED   TUMOURS    OF   THE    LABIA. 

Tiimeur  enkystee  des  grandes  levres.     Fr. 

We  meet  with  these  tumours,  of  various  size,  but  generally  circum- 
scribed and  semi-transparent. 

/Symptoms. — These  are  few,  and  but  slightly  marked,  except  when 
the  tumours  attain  a  great  size,  and  when  attacked  by  inflammation. 
The  patient  perhaps  complains  of  a  certain  degree  of  uneasiness  and 
weight,  aggravated  by  motion.  The  skin  covering  them  is  rarely 
changed  in  colour. 

When  opened  they  are  found  to  contain  glairy  fluid,^  unhealthy 
sanies,  or  dark-coloured  puriform  matter.  Occasionally  the  contents 
are  more  solid.^ 

Sometimes,  though  rarely,  ulceration  takes  place  in  them,  and  a 
very  unpleasant  sore  is  formed. 

In  many  cases  they  are  to  be  regarded  as  symptomatic  of  more 
important  disease  in  the  uterus. 

Diagnosis. — The  slow  growth  of  the  tumour,  the  absence  of 
inflammation  (in  most  cases),  and  of  pain,  will  distinguish  this  dis- 
ease from  phlegmo7i  of  the  labia,  and  their  encysted  character  from 
warty  tumours. 

Treatme7it. — We  have  the  choice  of  three  modes  of  treatment. 
1.  The  simple  incision  of  the  tumour  and  evacuation  of  its  contents, 
which  in  some  cases  is  sufficient.  2.  The  insertion  of  a  seton  through 
the  tumour,  so  as  to  produce  suppuration  and  subsequent  obliteration 
of  the  cyst.  3.  The  tumour  may  be  dissected  out,  care  being  taken 
to  remove  the  whole. 


Davis's  Obstetric  Med.,  vol.  i.,  p.  57.     Lancet,  Feb.  13,  1841. 
Boivin  and  Duges.     Dis.  of  the  Uterus,  &c.,  p.  543. 
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Either  plan  may  succeed,  but  the  latter  is  the  more  certain,  and 
therefore  in  most  cases  the  best.^ 

[Great  care  is  sometimes  necessary  to  distinguish  encysted  tumours 
of  these  parts  from  hernia.  An  interesting  case  is  related  in  the 
Monthly  Journal  of  Med.  Sciences,  Feb.,  1846,  by  Professor  Syme, 
of  Edinburgh,  in  which  he  removed  a  cyst  of  the  size  of  a  goose  egg, 
filled  with  a  semifluid  matter  like  putty,  which  had  been  mistaken 
for  hernia. 

M.  Vidal  {Pathologie  JExterne,  tom.  cinq.,  page  738)  very  properly 
advises  excision  of  all  tumours  of  the  labia  of  an  encysted  or  fibrous 
character.     The  operation  is  simple  and  efiectual.] 


CHAPTER  III. 

OOZING   TUMOUR   OF   THE    LABIA. 

This  name  has  been  given  by  Sir  C.  M.  Clarke  to  a  peculiar  kind  of 
tumour,  arising  from  or  growing  upon  one  or  both  labia,  and  some- 
times extending  to  the  mons  veneris.^ 

Its  texture  is  firm,  and  it  is  lobulated  or  divided  by  fissures :  its 
colour  is  nearly  that  of  the  part  from  which  it  springs. 

It  is  not  cedematous,  although  the  neighbouring  parts  are  so  some- 
times. It  is  seldom  raised  much  (from  ^  to  |^  of  an  inch)  above  the 
level  of  the  surrounding  skin. 

From  its  surface  and  interstices  a  watery  fluid  is  distilled  with  con- 
siderable rapidity,  varying  in  this  respect  according  to  the  constitu- 
tion of  the  patient  and  the  weather ;  being  much  more  profuse  when 
the  weather  is  damp  and  the  constitution  debilitated. 

The  complaint  most  frequently  attacks  fat,  middle-aged  women, 
who  have  borne  children,  or  have  been  weakened  by  any  cause. 

Symptoms. — The  principal  symptoms  are  a  troublesome  itching  of 
the  part,  with  a  great  increase  of  heat,  and  a  profuse  watery  dis- 
charge unmixed  with  blood.  Occasionally  the  discharge  is  acrid,  and 
excoriates  the  parts  with  which  it  comes  in  contact. 

An  examination  will  reveal  the  nature  of  the  disease,  with  the  cha- 
racteristics just  described. 

Diagnosis. — Sir  C.  M.  Clarke  observes  :  "  At  first  sight  the  com- 
plaint may  be  mistaken  for  that  form  of  erysipelas  denominated  shin- 
gles ;  but,  upon  a  more  careful  inspection,  it  will  be  found  that  the 
projecting  parts  are  solid,  and  that  they  do  not,  as  in  the  disease 
called  shingles,  contain  a  fluid." 

*  Bomn  andDuges.  Diseases  of  the  Uterus,  p.  541.  Sir  A.  Cooper  on  Hernia,  Part 
II.,  p.  62.     Blundell  on  Diseases  of  Women,  p.  281.     Med.  Gazette,  Mar.  16,  1839. 

^  Clarke  on  the  Diseases  of  Females,  vol.  ii.,  p.  129. 

I  beg  thus  early  to  acknowledge  my  obligations  to  the  writings  of  this  distinguished 
practitioner  and  accurate  observer. 
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Care  must  also  be  taken  not  to  mistake  excoriation  of  the  labia  for 
the  oozing  tumour. 

Treatment. — There  appears  little  hope  of  curing  the  disease,  except 
by  excision  of  the  labia,  which  Sir  C.  M.  Clarke  performed  with  suc- 
cess in  one  case. 

As  palliatives,  astringent  powders,  such  as  starch  and  sulphate  of 
copper,  finely  pulverized  and  mixed,  may  be  sprinkled  upon  the  tumour; 
or  astringent  lotions,  such  as  decoction  of  oak  bark,  green  tea,  &c.  &c., 
may  be  applied.     Lotions  of  port  wine  or  alcohol  are  also  useful. 

It  will  be  necessary  for  the  patient  to  remain  at  rest  in  the  hori- 
zontal position,  as  the  discharge  is  greatly  increased  by  standing  or 
walking. 

The  diet  should  be  nutritious,  and  a  moderate  quantity  of  wine  may 
be  allowed.  As  heated  rooms  and  warm  seats  always  aggravate  the 
symptoms,  they  should  be  avoided. 


CHAPTER  IV. 

WARTY  TUMOURS  OF  THE  VULVA. 

Excroissances  des  grandes  Uvres.     Fr. 

These  occur  both  singly  and  in  clusters,  generally  suspended  by  a 
pedicle  from  some  part  of  the  external  genitals.  Their  size  varies 
very  much,  generally  from  that  of  a  pea  to  that  of  a  turkey  egg ;  but 
occasionally  they  are  very  much  larger.^  M.  Duges  mentions  his 
having  excised  one  three  inches  in  diameter.^  My  friend  Mr.  Bryden 
of  Manchester,  has  favoured  me  with  the  notes  of  a  case  still  larger  •? 
and  Dr.  Wright  of  Edenton,  U.  S.,  has  recorded  a  remarkable  example 
in  a  negro  girl."* 

'  Clarke  on  Diseases  of  Females,  vol.  i.,  p.  283.  Blundell  on  Diseases  of  Women, 
p.  281. 

-  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  541. 

^  I  have  been  favoured  with  the  following  case  by  my  friend  Mr.  Bryden,  of  Man- 
chester:— "Rose  Blanch,  nupta,  ast.  about  80,  has  had  one  child;  states  that  about  two 
years  ago  she  perceived  a  tumour  about  the  size  of  a  walnut,  occupying  the  situation  of 
the  right  labium,  which  has  gradually  increased  to  its  present  size :  it  is  an  irregularly- 
shaped  tuberculated  tumour :  something  of  the  hour-glass  shape,  engaging  the  nymphoe, 
the  clitoris,  and  the  labia ;  it  is  much  larger  at  the  left  side  than  at  the  right ;  it  has  a 
firm  grisly  pedicle ;  the  uterus  is  free  from  disease.  She  never  had  any  sore,  syphilitic 
or  otherwise,  but  has  for  some  years  since  been  aflFected  with  leucorrhoea,  catamenia 
irregular.  She  never  felt  any  inconvenience  from  the  tumour  until  a  week  since,  when 
it  began  to  ulcerate  and  bleed,  although  its  weight  is  great,  viz. :  1  lb.  4oz.  It  has  that 
horrid  smell  so  characteristic  of  fungoid  disease.  She  has  not  been  able  to  sleep  from 
excessive  pain  since  it  began  to  ulcerate;  no  appetite;  thirst;  stomach  sick  to  nausea, 
and  even  vomiting  of  a  nasty  greenish  fluid  of  a  bitter  taste.  Tongue  covered  with  a 
white  slime ;  pulse  regular.  The  tumour  is  of  an  hour-glass  shape,  7^  inches  in  length ; 
its  transverse  circumference  in  three  points — 10,  7^,  and  9  inches." 

*  "Jan.  17,  1839,  I  was  called  a  few  miles  in  the  country  to  visit  a  negro  girl,  about 
IG  years  of  age,  who  was  represented  to  be  in  a  very  perilous  condition.     On  my  arrival 
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These  excrescences,  though  commencing  on  the  external  labia,  are 
very  apt  to  spread  to  the  vestibulum. 

Symptoms. — The  patient  seldom  complains  of  pain  or  tenderness, 
unless  the  tumours  be  attacked  by  inflammation. 

Some  inconvenience  is  experienced  in  walking  or  sitting  down, 
when  the  tumours  are  large ;  and  they  generally  give  rise  to  a  con- 
siderable discharge. 

An  examination  will  at  once  detect  the  nature  of  the  disease.  The 
excrescences  will  be  found  growing  from  some  part  of  the  vulva,  of 
much  the  same  colour  as  the  parts  from  which  they  grow. 

Internally  they  consist  sometimes  of  small  cysts,  filled  with  a  thin 
serous  fluid  or  purulent  matter,  surrounded  by  condensed  cellular  tis- 
sue and  fat,  or  more  solid  matter.^ 

Now  and  then  we  observe  suppuration  taking  place  in  them,  and  if 
they  do  not  heal  promptly,  they  are  apt  to  degenerate  into  unhealthy 
sores. 

In  many  cases  they  are  of  undoubted  venereal  origin,  and  sometimes 
arise  from  the  seat  of  former  chancres ;  but  we  also  meet  them  inde- 
pendently of  any  taint  whatever. 

Treatment. — Relief  is  of  course  easily  obtained  for  a  time  by  ex- 
cision :  but  these  tumours  are  very  liable  to  be  reproduced. 

They  may  be  removed  by  the  knife,  scissors,  or  ligature.  Hemor- 
rhage occasionally  occurs  when  the  former  are  used;  but  it  may  be 
restrained  by  the  application  of  styptics,  caustic,  or  the  cautery. 

The  latter  remedies,  applied  after  excision,  will  also,  in  many  cases, 
prevent  their  reproduction. 

Dr.  Dewees  has  succeeded  in  curing  the  disease  by  exposing  the 
excrescences  to  the  air,  and  powdering  them  with  chalk.  "It  was 
truly  remarkable,"  he  says,  "to  see  with  what  rapidity  these  parasite 
productions  lost  their  lives  by  depriving  them  of  moisture."^ 

I  was  told  by  the  mother  of  the  girl,  that  her  womb  had  fallen  from  her,  aud  was  then 
hanging  by  a  chord  several  inches  from  the  os  externum.  On  examination,  what  had 
been  mistaken  for  the  womb  was  ascertained  to  be  a  polypus.  The  chord  or  pedicle 
by  which  it  was  suspended  was  about  two  inches  in  length,  half  an  inch  in  diameter, 
and  round,  except  at  the  base  or  root,  where  it  was  flat,  aud  probably  an  inch  in  width. 
The  tumour  was  spherical,  and  resembled  very  much  an  Irish  potatoe  before  the  peeling 
is  removed,  having  places  corresponding  in  appearance  with  what  are  called  eyes  in  the 
potatoe,  and  produced,  no  doubt,  by  the  rupture  and  drying  up  of  small  vesicles  on  the 
surface,  some  of  which  still  remained  unbroken.  On  removing  the  tumour,  which  was 
done  by  a  few  cuts  with  the  scalpel,  but  slight  hemorrhage  occurred,  not  sufficient  to 
render  a  ligature  necessary ;  nor  was  the  operation  productive  of  much  pain.  The 
tumour,  after  removal,  was  as  large  as  an  orange,  and  weighed  seven  ounces.  It  was 
<iuite  translucent,  and  being  cut  into,  presented  a  cellular  appearance,  the  cells  being 
filled  with  a  glairy  fluid  like  the  white  of  egg.  I  learned  on  inquiry  that  the  tumour 
had  fallen  from  the  vagina  about  ten  days  previously,  while  she  was  at  work  in  the  field, 
and  that  she  had  continued  to  go  about  as  usual  for  several  days,  with  it  suspended  by 
the  pedicle;  the  parts  at  length  becoming  exquisitely  tender  and  painful,  she  was  com- 
pelled to  resume  the  horizontal  position,  and  to  reveal  her  situation.  Her  general  health 
had  been  very  good,  aud  the  only  inconvenience  experienced  was  a  slight  pain  when  her 
legs  were  pressed  tightly  together;  and  this  had  been  observed  only  about  seven  or  eight 
weeks,  so  that  the  tumour  had  probably  not  been  much  longer  in  attaining  its  growth." — 
Case  by  Dr.  Wright  of  Edenton,  U.  S.,  from  Philadelphia  Medical  Examiner,  March  16, 
1839.  There  can  be  but  little  doubt  that  this  was  a  hypertrophied  condition  of  one 
or  more  of  the  sebaceous  glands  of  the  vulva. 

'  Davis's  Obstetric  Medicine,  vol  i.,  p.  57. 

*  Diseases  of  Females,  p.  25. 
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Should  there  be  any  suspicion  of  syphilis,  mercury  in  some  form  or 
other  must  be  given. 

The  patient  should  be  kept  quiet,  the  diet  should  be  moderate,  and 
the  bowels  occasionally  freed  by  medicine. 


CHAPTER  V. 

PRURITUS  OF   THE  VULVA. 

Prurit  de  la  Vulve.     Fr. 

This  complaint,  which,  strictly  speaking,  is  but  a  symptom,  assumes 
occasionally  such  a  distressing  prominence,  that  it  demands  a  distinct 
notice.^ 

It  may  occur  at  any  period  of  life,  though  it  is  more  frequent  in 
women  of  somewhat  advanced  age. 

Symptoms. — The  patient  experiences  an  intolerable  itching  at  the 
vulva,  with  burning,  prickling,  and  scalding  sensations.  It  is  almost 
impossible  to  resist  the  desire  to  rub  the  parts,  even  when  not  alone, 
and  yielding  to  such  inclinations  only  aggravates  the  disorder. 

If  the  parts  be  tender,  and  the  suffering  great,  there  may  be  no 
sexual  desire  excited ;  but  in  slighter  cases,  and  where  friction  does 
not  occasion  distress,  this  is  sometimes  the  case. 

That  which  was  adopted  at  first  for  the  relief  of  the  pruritus,  may 
give  rise  to  other  sensations,  as  imperious  in  their  desire  of  gratifica- 
tion, and  which  increase  by  that  gratification ;  and  in  such  cases  the 
patient  is  reduced  to  a  very  melancholy  condition  ;  utterly  unfit  for 
society,  she  is  injured  by  solitude,  which  leaves  her  to  the  uncon- 
trolled exercise  of  her  imagination;  her  mind,  influenced  by  the  ex- 
citement of  the  organs  afiected,  is  occupied  with  lascivious  thoughts 
and  impure  desires,  and  her  conduct  (in  defiance  of  herself,  as  a 
patient  expressed  it),  towards  the  other  sex,  is  governed  by  a  bodily 
disorder.    In  short,  the  disease  may  degenerate  into  nymphomania.^ 

I  do  not  say  that  this  termination  is  frequent :  on  the  contrary,  by 
far  the  majority  of  cases  terminate  without  any  such  complication ;  but 
they  do  occur  now  and  then,  and  I  have  known  a  very  melancholy 
instance  of  it.  In  general,  we  shall  succeed  in  previously  arresting  the 
complaint. 

In  some  cases,  the  itching  is  not  confined  to  the  vulva,  but  extends 
along  the  vaginal  canal  to  the  os  uteri,  causing  intolerable  distress  and 
consequent  restlessness,  sleeplessness,  &c. ;  and  I  have  observed  this 
extended  form  of  the  complaint  after  delivery. 

A  careful  local  examination  will  frequently  but  not  always  discover 
the  cause,  nature,  and  amount  of  the  mischief.     The  vulva  and  vagina 

'  Blundell  on  Diseases  of  Women,  p.  271. 

*  See  Nymphomania  in  Asti-nc,  Capuron,  Nauche,  &c. 
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are  often  inflamed  and  swollen,  of  a  florid  or  deep  red  colour,  and  very 
sensitive.  The  surface  may  be  generally  excoriated  or  in  patches, 
and  secrete  a  discharge  of  an  acrid  character. 

Dr.  Dewees  observed,  in  some  cases  which  occurred  during  preg- 
nancy, an  aphthous  layer  covering  an  inflamed  surface,  and  lining  the 
vulva  and  vagina. 

In  many  cases  we  discover  less  local  cause  for  the  pruritus,  and 
where  it  depends  upon  distant  irritations,  none  at  all. 

It  would  appear  that  a  similar  disorder  in  the  male  may  be  the  con- 
sequence of  sexual  connexion:  "We  have  known,"  says  Dr.  Dewees, 
"a  complaint  communicated  to  the  male  by  intercourse  with  a  woman 
labouring  under  pruritus ;  it  was  very  similar  to  that  which  infested 
the  female,  in  its  general  character ;  that  is,  there  was  great  itching 
and  swelling  of  the  prepuce,  the  whole  internal  surface  of  which, 
together  with  the  glans  penis,  were  covered  with  an  aphthous  efilores- 
cence."' 

Causes. — The  causes  are  very  various,  though  not  always  very 
evident.  The  secretion  of  the  sebaceous  glands,  which  are  very 
numerous  in  this  situation,  becomes  a  source  of  great  irritation  from 
its  acrid  character,  when  allowed  to  accumulate,  especially  in  warm 
weather. 

This  part  is  also  liable  to  circumscribed  inflammatory  attacks,  and 
to  an  eruption  of  prurigo  or  eczema,  which  may  give  rise  to  intolerable 
itching.^  We  have  already  quoted  Dr.  Dewees'  cases  of  aphthous 
inflammation  occurring  during  pregnancy. 

Dr.  Davis  relates  a  case  in  which  he  thinks  it  arose  from  a  super- 
abundance of  hair  on  the  genitals,  and  which  was  relieved  by  destroy- 
ing the  hair  with  quick-lime  and  pomatum.^ 

The  increased  circulation  in  the  sexual  system  during  pregnancy, 
the  discharges  after  delivery,  and  the  disturbances  about  the  cessation 
of  menstruation,  may  be  accompanied  \^th  this  distressing  symptom. 

Dr.  Blundell  suggests  that  "though  a  good  deal  of  pruritus  is  felt 
about  the  vulva,  the  real  seat  of  the  disease  may  be  in  the  membranous 
lining  of  the  womb  itself;"'*  and  we  know  that  pruritus  of  the  vulva 
often  accompanies  diseases  of  the  uterus  and  bladder.  Lastly,  irrita- 
tion of  the  rectum,  from  constipation  or  worms,  may  excite  pruritus 
of  the  external  parts. 

Treatment. — Our  treatment  of  this  disease  will  be  principally  deter- 
mined by  the  decision  we  come  to,  as  to  whether  it  be  symptomatic 
of  deep-seated  disease  or  not,  and  also  by  the  amount  of  irritation,  and 
by  the  constitution  of  the  patient. 

In  the  former  case,  it  will  be  better  merely  to  attempt  to  afford 
temporary  relief  by  some  of  the  more  simple  local  applications.  Per- 
manent cure  we  can  scarcely  expect,  independent  of  the  relief  of  the 
primary  disease ;  and  a  sudden  arrest  of  the  external  disorder  might 
probably  be  at  the  expense  of  an  aggravation  of  the  internal  and  more 
serious  complaint. 

'  Diseases  of  Females,  p.  51. 

'  Biett,  Maladies  de  la  Peau,  art.  Eczema. 

'  Obstetric  Medicine,  vol.  i.,  p.  35. 

*  Diseases  of  Women,  p.  276. 
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In  the  more  simple  cases,  our  first  care  should  be  to  remove  any 
exciting  cause  which  can  be  detected.  The  parts  should  be  gently 
and  carefully  bathed  three  or  four  times  a-day  with  warm  milk  and 
water,  and  then  dried.  If  pediculi  be  present,  they  may  be  destroyed 
by  asti'ingent  applications,  such  as  turpentine,  infusion  of  tobacco,  &c. 
Sprinkling  the  parts  with  calomel  is  also  fatal  to  them,  and  in  many 
cases  it  affords  relief  to  the  itching. 

Should  the  irritation  be  considerable,  and  persist  after  this  treatment, 
it  may  be  advisable,  in  patients  of  a  full  habit,  to  abstract  twelve  or 
fourteen  ounces  of  blood  from  the  arm,  and  to  give  a  smart  purgative. 

When  the  acute  symptoms  have  subsided,  our  principal  reliance  is 
upon  local  applications.  Some  practitioners  prefer  them  in  the  form 
of  ointment,  and  others  in  the  form  of  lotions.  I  have  always  found 
the  latter  preferable,  from  their  greater  cleanliness,  and  from  their 
being  less  affected  by  heat,  &c. 

One  of  the  most  useful  lotions  we  can  employ,  is  composed  of  a 
decoction  of  white  poppy  heads,  with  acetate  of  lead,  in  the  proportion 
of  a  pint  of  the  former  to  half  a  drachm  of  the  latter. 

Other  astringents,  as  solutions  of  alum,  or  sulphate  of  zinc  or  cop- 
per, have  been  found  very  useful.  Simple  iced  water,  or  cold  water 
with  a  small  proportion  of  dilute  sulphuric  or  nitric  acid,  is  a  pleasant 
and  useful  application. 

The  latter  remedies  cannot  be  used  when  the  irritation  is  very  great. 

Dr.  Dewees  found  a  solution  of  borax  more  efficacious  than  any 
thing  else.^ 

Dr.  A.  S.  Thomson  has  employed  Hydrocyanic  acid  and  water, 
and  M.  Carron  du  Villards,  lime  water,  with  great  benefit. 

Dr.  Waller  has  known  relief  follow  the  application  of  a  solution  of 
nitrate  of  silver^  (5  or  10  grains  to  an  ounce  of  water) ;  but  Dr. 
Blundell  found  the  relief  only  temporary.  He  suggests  the  possi- 
bility of  deriving  benefit  from  injections  into  the  womb.^  In  a  case 
where  it  was  tried  with  simple  Avarm  water  by  Dr.  Ashwell,  severe 
hysteritis  followed :  and  in  France  and  Germany,  death  has  resulted 
from  the  experiment. 

Creosote  in  water  has  recently  been  applied,  and  it  is  said  success- 
fully. 

M.  Cazenave  recommends  one  or  other  of  the  following  lotions,  viz  : — 
Two  to  four  drachms  of  subcarb.  potas.  to  sixteen  ounces  of  water ; 

Or,  a  drachm  of  sulphuret  of  potass,  to  ten  ounces  of  water ; 

Or,  nine  grains  of  the  cyanide  of  potassium  to  eight  ounces  of 
water ; 

Or,  three  or  four  grains  of  the  bichloride  of  mercury  to  eight 
ounces  of  water. 

Of  the  ointments  which  have  been  recommended,  the  most  useful 
are  the  ung.  Plumb.  Acet. ;  the  ung.  Hydrarg.  Nitr.  dil. ;  and  the 
ung.  Sulphur.  The  strength  at  which  they  are  to  be  employed,  will 
vary  according  to  the  amount  of  irritation ;    and  previous  to  each 

'  Diseases  of  Females.     Amer.  Med.  Journ.,  August,  1839,  p.  396. 
-  Edition  of  Denman's  Introduction,  p.  39. 
'  Diseases  of  Females,  p.  274. 
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fresh  application,  the  parts  should  be  carefully  cleaned,  lest   the 
ointment  aggravate  instead  of  mitigating  the  disorder. 

The  internal  administration  of  sulphur  and  of  mild  alterative  medi- 
cines, such  as  Plummer's  pill,  with  decoction  of  sarsaparilla,  has  been 
highly  praised.  Large  doses  of  diluted  sulphuric  acid  have  been  found 
of  great  use.^  Dr.  Dewees  gave  the  balsam  of  copaiba  with  great 
benefit.^  A  few  grains  of  cicuta,  or  of  hyosciamus,  will  frequently 
be  of  use  in  allaying  general  irritation. 

When  the  itching  extends  up  the  vagina,  injections  of  warm  or 
cold  water,  or  of  a  solution  of  sulphur  of  alum,  zinc,  copper,  nitrate 
of  silver,  &c.,  must  be  substituted  for  lotions. 

When  the  patient  is  pregnant,  the  former  will  often  succeed  where 
the  latter  fail ;  and  if  we  are  unsuccessful,  we  have  the  consolation  of 
knowing  that  the  disease  generally  disappears  after  delivery. 

If  pruritus  occur  after  delivery,  injections  of  warm  water,  cautiously 
administered,  Avill  be  found  the  most  useful ;  but  it  will  be  necessary 
to  guard  carefully  against  cold. 

These  remedies  or  a  selection  from  them,  will  generally  succeed ; 
but  we  sometimes  meet  with  cases  which  prove  very  obstinate,  and  a 
few  which  resist  all  our  remedies,  and  afterwards  subside  spontane- 
ously. 

The  diet  should  be  moderate,  with  a  total  abstinence  from  stimu- 
lants. The  patient  should  resist  the  desire  to  obtain  relief  by  friction, 
and  all  means  calculated  to  preserve  or  improve  the  general  health 
should  be  employed. 

Should  the  irritation  lead  to  nymphomania,  inasmuch  as  the  cere- 
bral functions  become  involved,  the  treatment  must  not  merely  be 
local,  as  just  described ;  but  in  addition,  considerable  advantage  will 
be  derived  from  remedies  directed  to  the  relief  of  the  nervous  centre, 
such  as  leeches  behind  the  ears,  a  '"^douche"  of  cold  water  to  the  head 
and  spine,  whilst  the  body,  or  the  lower  part  of  it,  is  immersed  in  a 
warm  bath,  &c. 

'  A  hint  is  thrown  out  by  Dr.  Blundell,  when  describing  this  com- 
plaint, that  perhaps  when  all  other  remedies  have  failed,  the  extirpa- 
tion of  the  ovaries  might  be  worth  consideration.  It  is  somewhat 
doubtful  whether  such  a  remedy  be  not  worse  than  the  disease. 

The  moral  management  of  the  patient  is  of  great  consequence. 
Every  object,  such  as  pictures,  statues,  books,  &c.,  which  can  in  the 
remotest  degree  favour  the  train  of  ideas  with  which  the  patient  is 
too  apt  to  be  occupied,  must  be  removed,  and  her  operations  and 
amusements  so  arranged,  as  to  call  into  action  antagonist  sentiments 
and  principles. 

For  farther  information  I  must  refer  the  reader  to  the  works  of 
Bienville,  Robian,  and  Herpian  on  Nymphomania^ — to  the  article  in 
the  Diet,  de  Med.  et  de  Ohir.  pratique.,  by  M.  Jolly — to  M.  Louyer 
Villermay's  work.  Be  VHysterie  et  de  V Hypocliondre — and  to  the 
authors  already  quoted. 

'  Dublin  Journal,  March,  1838. 
*  Diseases  of  Females,  p.  49. 
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CHAPTER  VI. 

INFLAMMATION    OF   THE    MUCOUS    MEMBRANE    OF   THE    VULVA. 

Inflammation  de  la  Vulve.     Fr.     Entzundung  der  Vulva.     G. 

This  is  a  disease  which  may  occur  at  any  period  of  life,  but  which 
presents  considerable  difference,  according  to  the  age  of  the  patient. 

In  children,  it  occupies  the  whole  of  the  mucous  membrane  of  the 
external  genitals  ;  sometimes,  though  rarely,  spreading  to  the  vagina,^ 
accompanied  with  a  profuse  milky  or  puriform  discharge,  with  great 
smarting,  but  not  severe  pain  ;  and  ending  in  resolution,  ulceration,^ 
or  gangrene.     This  is  the  leucorrha^a  infantilis  of  authors. 

In  adults,  on  the  contrary,  the  inflammation  is  very  often  partial 
and  circumscribed,  with  a  slight  colourless  discharge,  intense  pain, 
and  ending  almost  always  in  resolution,  very  rarely  in  ulceration,  and 
never  in  gangrene,  so  far  at  least  as  my  observations  have  extended. 

It  will  be  advisable  to  consider  these  two  forms  of  disease  sepa- 
rately. 

1.  Infantile  leucorrho'a  is  observed  at  all  periods  after  birth,  in 
infants  as  well  as  in  older  children,  and  principally  among  the  neglected 
and  badly  nourished  children  of  the  poor. 

Causes. — These  appear  to  be  chiefly  cold,  destitution,^  mechanical 
injuries,  irritating  substances  applied  to  the  part,  want  of  cleanliness, 
and  sympathy  with  irritations  of  the  rectum  and  large  intestines.  It 
has  prevailed  extensively  during  an  epidemic  catarrh  of  the  mucous 
membranes ;  and  in  the  examples  given  by  Mr.  Kinder  Wood,  of 
Manchester,  and  Boivin  and  Duges,  at  the  "  Ildpital  des  Enfans 
malades,"  at  Paris,  it  constituted  a  very  formidable  epidemic. 

It  has  also  been  attributed  (and  is  still  by  the  common  people  in 
many  cases)  to  an  attempt  at  criminal  intercourse  ;  and  an  instance  is 
given  in  Percival's  Medical  Ethics,  of  a  boy  who  was  near  suff'ering 
capital  punishment  for  this  supposed  ofi'ence,  and  Avas  saved  merely 
by  the  occurrence  of  other  cases,  concerning  which  no  suspicion  could 
exist.  The  presence  of  this  discharge  is  no  proof  whatever  of  such 
an  offence,  which  must  be  proved  by  evidence  totally  independent 
of  it." 

'  Some  authors,  I  am  aware,  regard  this  disease  in  children  as  vaginal  leucori'hoea, 
others  confine  it  to  the  vulva.  I  have  made  many  examinations  very  carefully,  for  the 
purpose  of  ascertaining  the  fact,  and  in  at  least  three-fourths  of  the  cases  it  did  not 
extend  further  than  the  vulva.  It  is  confirmatory  of  this  view,  that  almost  all  the  cases 
may  be  cured  by  applications  to  the  vulva  alone. 

This  opinion,  expressed  in  the  first  edition  of  this  work,  has  only  been  confirmed  by 
further  experience. 

^  Mr.  Flemyng's  case,  3Ied.  Press,  Feb.  24,  1841. 

'  Dr.  Dillon,  Lancet,  Feb.  25,  1837. 

*  "Circumstances,  however,  sometimes  occur,  to  render  the  diagnosis  of  this  point 
extremely  perplexing.  We  recollect  a  case  of  this  sort,  where  two  sisters,  the  one  six, 
the  other  four  years  old,  were  affected  witk  this  discharge,  and  where  the  extreme  youth 
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Symptoms. — The  commencement  of  the  disease  is  marked  by  local 
uneasiness,  itching,  and  scalding  on  making  water ;  the  mucous  mem- 
brane is  found  inflamed  and  swollen,  but  for  some  time  there  is  no 
discharge. 

The  uneasiness  felt  by  the  child  induces  an  attempt  to  relieve  it 
by  rubbing  the  part,  which  of  course  increases  the  inflammation  and 
aggravates  the  suffering. 

At  a  more  advanced  stage  there  is  observed  a  thin,  colourless  mucous 
discharge,  which  shortly  becomes  more  copious,  thicker,  and  of  a 
white  or  yellow  colour.  It  is  often  of  an  acrid  character,  and  causes 
a  circle  of  inflammation,  and  sometimes  of  excoriation  of  the  skin  at 
the  margin  of  the  vulva.  If  the  labia  be  separated,  the  mucous  mem- 
brane will  be  found  more  vascular,  and  of  a  deeper  colour  than  usual ; 
but  in  very  few  cases  does  this  extend  up  the  vagina. 

The  distress  is  increased  with  the  progress  of  the  disease,  the  smart- 
ing and  scalding  are  very  severe,  and  the  little  patient  cannot  walk 
without  pain.  It  is  rare  to  find  any  constitutional  disturbance,  unless 
in  those  cases  where  the  attack  is  but  the  local  development  of  a 
general  catarrh.  Under  ordinary  circumstances,  the  disease  is  neither 
very  tedious  nor  very  obstinate,  and  after  running  a  certain  course, 
it  terminates  in  resolution. 

The  cases  related  by  Boivin  and  Duges^  as  having  occurred  during 
a  general  catarrh  of  the  mucous  membranes,  sometimes  presented  the 
appearance  of  erythema,  erysipelas,  or  aphthse,  and  sometimes  of 
superficial  ulceration. 

"  In  the  instances  w^hich  occurred  in  the  ^  Sopital  des  Enfans  ma- 
laden"  (Duges  observes^),  there  were  two  kinds — the  one  attacked 
the  weak,  cachectic,  and  exhausted,  and  followed  after  encrusted  pus- 
tules, or  rather  superficial  gangrene  of  the  skin : — the  other  affected 


of  the  (supposed)  culprit  -would  have  led  to  the  same  conclusion,  had  not  the  discovery 
of  well-marked  phymosis  placed  the  matter  beyond  doubt.  Precisely  similar  circum- 
stances, we  know,  occurred  in  the  practice  of  one  of  our  friends." — Brit,  and  For.  Med. 
Review,  vol.  vl.,  p.  87. 

"A  girl  seven  years  of  age  was  brought  by  her  mother  to  Dupuytren's  consultation, 
for  his  advice  respecting  what  she  thought  were  the  effects  of  violence  committed  on 
her  child.  There  was  a  copious  yellow-coloured  discharge  from  the  vagina,  and  the 
labia  were  red,  swollen,  and  painful.  No  excoriation  or  laceration,  however,  was  to  be 
perceived,  and  the  hymen  remained  perfect.  Dupuytren  assured  the  parents  that  the 
symptoms  by  no  means  justified  the  suspicion  wliich  they  entertained ;  he  could  not 
say  positively  that  no  attempts  had  been  made  to  injure  the  child,  but  only  that  the 
existing  symptoms  might  arise  from  other  causes.  Indeed  so  frequent  are  cases  of  this 
description  at  particular  periods,  that  some  have  suspected  that  they  might  depend  upon 
some  epidemic  influence. 

"Dupuytren  was  lately  consulted  by  a  lady  about  her  yoimg  daughter,  in  whom  a 
purulent  vaginal  discharge,  coming  on  without  any  apparent  cause,  had  been  observed 
for  several  days ;  it  was  of  a  gi-eenish  yellow  colour,  stained  the  linen  deeply,  and  was 
so  acrid  as  to  occasion  painful  menstruation.  Dupuytren  regarded  the  case  as  one  of 
catarrhal  inflammation  of  the  genitals,  and  predicted  at  the  time  that  in  all  probability 
several  cases  of  a  similar  nature  would  present  themselves  to  his  notice  in  the  course  of 
the  week ;  and  so  it  was  :  they  were  all  treated  successfully  with  tepid  baths,  emollients. 
and  soothing  washes." — Journ.  Hebdon.     Med.  Chir.  Review,  vol.  xxi.,  p.  524. 

'  Diseases  of  the  Uterus,  &c.  {Tram.)  p.  651. 

■^  Ant.  Duges  Essai  Physiologico-pathologique  sui  la  Fievre,  &c.,  vol.  ii.,  pp.  95,  132. 
Boivin  and  Duges,  p.  551. 
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the  robust  and  stout,  accompanied  with  swelling,  redness,  pain,  and 
fever,  and  beginning  directly  by  an  ulcerous  point.  Both  presented 
a  yellowish  gray  aspect,  the  edges  abrupt  like  those  of  chancres ;  they 
occupied,  however,  the  exterior  rather  than  the  interior  of  the  pudenda ; 
they  increased  in  the  same  way  as  phagedenic  ulcers  or  wounds  affected 
with  hospital  gangrene,  of  which  they  presented  all  the  characters ; 
the  fever  increased  with  their  surface,  and  emaciation  and  death  fre- 
quently ensued  in  the  first  form.  In  the  second,  real  gangrene  some- 
times took  place,  though  most  frequently  the  inflammation  subsided 
easily,  and  was  entirely  cured  by  cleanliness,  emollient  lotions,  mode- 
rate diet,  and  change  of  air." 

Mr.  Kinder  Wood  has  given  a  very  graphic  description  of  the  cases 
he  observed  in  1815.'  The  patients  were  from  one  to  six  years  of 
age.  Of  twelve  who  were  attacked,  only  two  recovered.  The  in- 
flammation of  the  labia  was  preceded  by  rigours,  pain  in  the  head, 
dulness,  nausea,  loss  of  appetite,  thirst,  &c.  The  distress  of  the  pa- 
tient on  passing  urine  first  attracted  attention ;  and  on  examination, 
the  labia  were  found  inflamed,  swollen,  and  of  a  dark  colour.  Very 
soon  the  parts  within  the  vulva  became  affected,  and,  from  the  thin 
discharge,  Mr.  Wood  thinks  it  probable  that  the  lower  portion  of  the 
vagina  was  involved.  The  process  of  ulceration  set  in  rapidly,  twenty- 
four  hours  sufiicing  for  the  production  of  vesications  within  the  labia : 
and  when  these  burst,  the  denuded  surfaces  coalesced  and  formed 
large  ulcers.  The  discharge  then  became  dark-coloured,  copious,  and 
offensive,  irritating  the  neighbouring  parts,  and  favouring  the  exten- 
sion of  the  disease  to  the  thighs,  perineum,  and  anus.  The  pulse  was 
quick  and  irritable  after  the  commencement  of  the  inflammation,  and 
the  face  pallid.  The  bowels  were  constipated,  and  the  stools  brought 
away  by  medicine  were  dark,  slimy,  and  offensive.  In  some  cases, 
aphthae  had  spread  extensively  around  the  anus  and  over  the  perineum. 
The  ulcerations  in  this  affection  varied  in  depth  and  appearance,  some 
being  deep  and  dark-coloured,  and  others  superficial  and  sprinkled 
with  small  red  granulations.  After  the  occurrence  of  ulceration,  "  the 
external  organs  of  generation  are  progressively  destroyed,  the  pecu- 
liar pallor  of  the  countenance  increases,  the  pulse  becomes  quick  and 
weak,  the  appetite  fails,  the  bowels  become  loose,  the  skin  of  the 
thighs  hangs  loose  and  flabby  as  in  marasmus,  the  discharge  from  the 
parts  increases  and  becomes  more  and  more  offensive,  till  the  patient 
is  worn  out  and  expires." 

In  the  more  favourable  cases,  when  the  disease  was  checked  by 
suitable  remedies,  the  ulcerations  became  cleaner  and  healed,  but  the 
constitution  was  found  to  have  suffered  severely,  and  a  profuse  yel- 
lowish discharge  continued  for  some  time,  weakening  the  patient  and 
rendering  her  very  liable  to  a  relapse.  The  duration  of  the  disease 
varied  from  a  fortnight  to  a  month  ;  its  extent  and  the  gravity  of  the 
symptoms  appeared  to  depend  mainly  upon  the  constitutional  pecvi- 
liarities  of  the  patient. 

'  History  of  a  very  fatal  affection  of  the  Pudendum  of  Female  Children,  by  Kinder 
Wood,  Esq.     Med.  Chir.  Trans,  vol.  vii.,  p.  84. 
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Such  is  the  formidable,  though  fortunately  very  rare,  variety  of  the 
simple  disorder  first  described,  the  wide  difference  consisting,  princi- 
pally, in  a  greater  degree  of  inflammation  (in  Mr.  Wood's  cases)  acting 
upon  a  deteriorated  constitution.  Dr.  Mackintosh^  has  found  a  simi- 
lar attack  come  on  after  measles,  and  he  discovered  considerable  vas- 
cularity, with  ulceration  of  the  ileum,  after  death.  The  same  disease 
was  noticed  by  Dr.  Ferriar,  of  Manchester,^  as  a  concomitant  of  fever. 
He  says,  "that  he  has  met  with  several  instances  of  putrid  fever  in 
young  girls,  accompanied  with  broad  maculae  on  the  body  and  limbs, 
and  a  gangrenous  state  of  the  labia  pudendi.  The  parts  were  greatly 
tumefied,  and  extremely  painful.     It  was  a  very  fatal  complaint."  &c. 

As  a  consequence  of  the  milder  variety  of  the  disease,  adhesion  occa- 
sionally takes  place  between  the  inflamed  surfaces,  which,  at  a  future 
period,  may  impede  the  escape  of  the  catamenia,  or  offer  an  obstacle 
to  coition  or  parturition,^  if  not  remedied.  They  are  easily  destroyed, 
when  recent,  by  separating  the  labia ;  but  at  a  more  advanced  period, 
it  is  sometimes  necessary  to  use  the  knife. 

Diagnosis. — The  milder  infantile  leucorrhoea,  and  the  severer  form 
at  the  beginning,  somewhat  resemble  the  intertrigo  of  infants ;  but  the 
latter  generally  commences  in  the  fold  of  the  skin  between  the  labia 
and  thighs,  and  however  severe  the  excoriation,  it  never  runs  on  into 
ulceration. 

Mr.  Wood  thinks  the  disease  he  has  described  resembles  the  erysi- 
pelas of  infants  more  than  any  other  disorder. 

Treatment. — The  treatment  of  the  milder  form  is  simple,  and  almost 
always  successful.  If  the  irritation  be  considerable,  the  parts  should 
be  fomented  with  warm  water,  decoction  of  poppies,  or  marsh-mallow 
leaves,  three  or  four  times  a-day.  After  each  fomentation,  the  parts 
being  carefully  dried,  black  wash,  or  a  weak  solution  of  the  acetate 
of  lead,  &c.,  may  be  applied.  When  the  disease  has  become  chronic, 
a  lotion  of  sulphate  of  zinc,  or  better  still,  of  nitrate  of  silver  (gr.  x. 
or  gr.  XV.  to  §i  of  water)  will  be  preferable. 

If  the  inflammation  have  extended  into  the  vagina,  it  will  be  neces- 
sary to  inject  some  of  the  lotion  by  means  of  a  small  syringe. 

The  little  patient  should  be  kept  as  quiet  as  possible,  and  care 
must  be  taken  to  prevent  her  rubbing  the  part.  The  diet  must  be 
moderate,  and  all  stimulants  prohibited ;  laxative  medicines  may  be 
given  occasionally. 

From  the  smarting  caused  by  voiding  the  urine,  the  child  is  apt  to 
retain  it  too  long ;  this  must  be  prevented,  and  relief  may  be  obtained 
by  bathing  the  vulva  with  warm  water  at  the  conclusion  of  each 
evacuation. 

If  there  be  any  tendency  to  adhesion,  lint  spread  with  simple  oint- 
ment should  be  placed  within  the  labia. 

Dr.  Dewees  found  benefit  from  the  exhibition  of  five  drops  of  the 
tinct.  cantharides  three  times-a  day,  increasing  one  drop  per  diem,  but 

'  Mackintosh's  Practice  of  Physic,  vol.  ii.,  p.  384. 
"  Ferriai''s  Medical  Histories  aud  Reflections,  p.  169. 
'  Dewees  on  Diseases  of  Females,  p.  27. 
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omitting  it  altogether  if  it  caused  strangury:  and  also  from  the  appli- 
cation of  a  warm  plaster  to  the  back. 

If  the  gums  be  swollen,  they  should  be  scarified. 

In  the  severer  form  of  the  complaint,  Mr.  Wood  recommends  us  to 
begin  with  a  purgative,  and  by  "washing  the  vulva  with  the  'liquor 
plumbi  acetatis  dilutus,'  slightly  aired,  and  by  poultices  made  with 
the  same  liquor  and  soft  bread,  applied  warm,  immediately  after  the 
parts  have  been  washed."  These  applications  are  to  be  continued 
until  the  ulceration  is  healed. 

At  the  commencement  of  the  ulceration,  bark  must  be  given  inter- 
nally, and  Mr.  Wood  found  great  benefit  from  adding  to  the  decoc- 
tion some  aromatic  confection,  tincture  of  Colombo,  and  tincture  of 
opium.     Wine  may  also  be  given  in  moderate  quantity. 

At  a  more  advanced  stage,  when  the  tumefaction  and  redness  are 
diminished,  and  the  ulceration  stationary,  the  ung.  oxydi  2)lumhi  alhi 
is  very  useful  as  a  local  application. 

Should  diarrhoea  occur,  chalk  mixture,  catechu,  powdered  chalk 
with  opium,  or  any  other  medicine  calculated  to  restrain  inordinate 
action  of  the  bowels,  may  be  given. 

2.  Inflammation  of  the  vulva  in  adults. — I  have  already  stated  that 
this  affection  in  adults  difi'ers  considerably  from  the  one  just  described 
as  occurring  in  children. 

The  inflammation  is  more  circumscribed,  less  apt  to  occasion  a 
breach  of  surface,  and  gives  rise  to  a  discharge  of  transparent  mucus 
only.  The  pain  also  is  incalculably  more  severe :  I  have  known  the 
sufi'ering  (for  the  time  it  lasted)  to  be  as  severe  as  in  cancer  uteri. ^ 

Adult  females  of  every  age  are  obnoxious  to  the  disease,  although 
it  is  more  frequent  among  married  (especially  newly-married)  women. 

Causes. — Neglect  of  cleanliness,  and  the  consequent  accumulation 
of  the  sebaceous  secretion :  sympathetic  irritation,  as  Avorms  in  the 
rectum,  amenorrhoea,  diseases  of  the  uterus,  &c. ;  excessive  sexual 
intercourse,  and  cold,  may  each  give  rise  to  the  disease.  It  is  pro- 
bable that  in  some  cases  it  may  be  owing  to  venereal  contagion. 

Symptoms. — The  principal  symptoms  are,  very  severe  pain,  in- 
creased by  motion  and  contact,  scalding  on  passing  urine,  a  sensation 
of  weight  at  the  vulva,  and  a  forcing  or  bearing-down. 

If  we  examine  the  external  parts  of  generation,  we  may  discover 
either  a  general  blush  of  inflammation,  deepening  the  natural  colour 
of  the  mucous  membrane,  which  is  sometimes  also  covered  with 
patches  of  a  thick  creamy  exudation ;  a  more  circumscribed  inflam- 
mation, which  may  attack  any  portion  of  the  vulva,  and  is  often  seen 
merely  surrounding  the  orifice  of  the  urethra,  and  occasionally  con- 
fined to  the  clitoris :  a  superficial  excoriation,  involving  partially  the 
adjacent  skin:  or  a  few  isolated  pimples,  with  a  minute  vesicle  on 

'  This  is  an  additional  proof,  if  any  Tvere  -wanting,  that  the  sensibilities  of  mucous 
membranes  is  by  far  the  most  acute  near  their  junction  with  the  skin.  An  astringent 
injection  scarcely  ever  causes  smarting  at  any  part  of  the  vaginal  canal,  except  at  its 
orifice.  Nay,  the  mucous  membrane  may  be  excised  Tvithout  pain,  except  at  tliis  part. 
The  same  is  true  of  the  other  mucous  membranes. 

5 
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the  top  of  each,  the  rupture  of  which  exposes  a  very  small  ulcer. 
Little  or  no  tumefaction  is  perceptible  in  either  variety.  The  general 
symptoms  are  pretty  much  the  same  in  all. 

This  description  is  taken  from  cases  which  have  repeatedly  pre- 
sented themselves  to  me. 

Dr.  Oldham  has  published  an  interesting  paper  on  this  affection,  from 
which  I  give  the  following  extract: 

That  part  of  the  mucous  membrane  which  is  affected  becomes  the 
seat  of  a  most  painful  and  almost  incessant  smarting,  with,  every  now 
and  then,  a  severe  attack  of  pruritus.  This  itching,  however,  is  not 
a  uniform  symptom,  as  some  of  the  worst  cases  are  unattended  by  it, 
and  the  sore  and  sensitive  state  of  the  vulva  forbids  any  attempt  at 
rubbing  it.  The  patient  sits  down  with  pain,  and  adjusts  her  seat 
with  care,  first  resting  on  one  ischium,  and  then  gradually  sinking 
down  on  the  chair.  Sexual  intercourse  is  painful  from  the  first,  but 
when  the  disease  is  established  it  is  altogether  abandoned,  from  the 
intense  suffering  it  causes.  Pain  in  passing  water  is  a  very  rare  symp- 
tom. Sometimes  the  little  patch  of  inflamed  membrane  beneath  the 
urethra  may  be  touched  by  the  urine  as  it  flows,  which  occasions  much 
pain  at  the  time,  but  generally  it  escapes  the  stream  of  urine.  The 
local  symptoms  are  often  aggravated  just  before  a  menstrual  period, 
and  particularly  by  any  mental  depression,  or  unusual  fatigue,  in  warm 
and  wet  weather,  and  by  a  constipated  state  of  the  bowels.  In  this 
as  in  most  of  the  affections  of  the  external  organs  of  the  female,  much 
unhappiness  is  apt  to  spring  up  between  husband  and  wife,  which  em- 
bitters the  life  of  the  woman,  and  greatly  augments  her  sufferings. 
To  the  foregoing  symptoms  are  now  added  habitual  lumbar  and  sacral 
pains,  heavy  pains  in  the  thighs  and  inguinal  canals,  with  sometimes 
forcing  pains  when  walking.  The  general  health  becomes  impaired ; 
the  patient  is  timid,  foreboding,  and  fretful :  the  digestive  organs  suf- 
fer ;  the  appetite  fails ;  the  tongue  is  pale,  flabby,  and  tremulous,  and 
she  is  constantly  nervous,  hysterical,  and  Aveak.  When  the  parts  are 
separated  in  making  an  examination  there  is  always  much  pain,  the 
inflamed  follicles,  when  even  gently  put  on  the  stretch,  sometimes 
bleeding  a  little.  The  orifice  of  the  vagina  is  always  closely  con- 
tracted, and  so  shuts  up  the  canal  that  the  leucorrhoeal  discharge  ac- 
cumulates within  it,  and  when  it  does  escape,  flows  profusely.  The 
vagina  and  uterus  are  neither  tender  nor  hot,  and  when  once  the  finger 
passes  the  closed  sphincter,  there  is  but  little  pain  experienced  in  ex- 
ploring these  parts.  A  quantity  of  discharge  usually  follows  when 
the  finger  is  withdrawn.  These  are  the  prominent  features  of  this 
disorder,  and  there  is  but  little  difficulty  in  recognizing  it  if  the  parts 
are  examined.  The  great  practical  error  is  to  look  upon  the  disease 
as  an  acute  leucorrhoea,  and  the  local  pain,  &c.,  as  caused  by  the  acri- 
mony of  the  discharge.  This  disease  differs  from  the  diffused  inflam- 
mation of  the  vulva  in  adults,  by  its  attacking  only  a  limited  portion 
of  the  mucous  membrane  of  the  vulva,  in  not  being  attended  with 
general  swelling,  and  in  its  obvious  follicular  origin.  It  differs  from 
eczema,  or  herpes,  or  the  aphthous  state  of  the  vulva,  not  only  on  these 
points,  but  in  the  absence  of  vesicles ;  and  it  differs  from  them  all  in 
its  intractability. 
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Termination. — Tliis  affection  almost  always  terminates  in  resolu- 
tion,^ but  in  a  few  cases  it  assumes  a  chronic  form,  with  hypertrophy 
of  the  tissues  involved. 

Should  the  inflammation  spread  deeper,  so  as  to  reach  the  submu- 
cous tissue  of  the  labia,  an  abscess,  such  as  has  already  been  described, 
may  be  the  result. 

Adhesion  of  the  opposing  surfaces  may  also  take  place  from  neglect. 

Treatment. — The  treatment  must  be  more  or  less  antiphlogistic. 
In  a  few  cases,  leeches  to  the  vulva  will  be  necessary ;  but  in  gene- 
ral, a  frequent  use  of  emollient  fomentations,  such  as  decoction  of 
marsh-mallow  leaves,  or  of  poppy  heads,  will  abate  the  local  irrita- 
tion ;  and  afterwards  black- wash,  or  lotions  of  the  acetate  of  lead  or 
sulphate  of  zinc,  will  complete  the  cure. 

If  there  be  pimples,  they  should  be  touched  with  the  nitrate  of  sil- 
ver ;  and  if  either  form  of  the  complaint  be  obstinate,  a  lotion  of  this 
salt  (gr.  XX.  to  5i  of  distilled  water),  applied  two  or  three  times  a-day, 
will  be  found  very  beneficial. 

A  brisk  purgative  should  now  and  then  be  administered,  and  I  have 
found  the  salines  generally  the  best.  The  diet  should  be  rather 
spare,  and  all  stimulants  prohibited. 

Great  cleanliness  must  be  observed,  and  all  the  exciting  causes 
avoided. 

[Where  pimples,  followed  by  brown  scabs,  or  cream-like  exuda- 
tions, occur,  there  is  ground  to  suspect  a  venereal  taint.  When 
pregnancy  exists  under  such  circumstances,  not  unfrequently  the 
child  is  born  dead,  with  appearances  of  this  disease  on  the  cutaneous 
surface.  In  a  case  where  this  happened  in  three  successive  pregnan- 
cies, it  was  obviated  by  putting  both  the  woman  and  her  husband  on 
a  course  of  mercury  with  sarsaparilla.  Her  next  pregnancy  was  not 
attended  with  any  of  her  former  complaint,  and  in  due  time  she  was 
delivered  of  a  healthy  child,] 
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Squirrhe  clu  Clitoris.     Fr. 
This  organ  is  not  only  occasionally  much  larger  than  usual  as  a  con- 

'  Dr.  Burns  describes  a  superficial  vilceration  of  this  part  -which  gives  rise  to  a  good 
deal  of  suffering,  but  which  is  easily  cured  by  slightly  stimulating  washes ;  and  also  a 
deeper  kind  of  ulcer,  which,  from  its  resemblance  to  chancre,  is  apt  to  occasion  distress- 
ing suspicions  on  the  part  of  the  patient  and  her  friends.  The  diagnosis  must  be  formed 
by  observing  the  different  character  of  the  surface  and  edges  of  the  ulceration,  and  a  few 
days  of  proper  management  will  prob.ably  remove  all  doubt.  The  treatment  consists  of 
emollient  applications  in  the  first  instance,  followed  by  astringent  lotions  and  proper  con- 
stitutional remedies.  That  such  may  be  the  termination  of  inflammation  of  the  vulva, 
cannot  be  doubted,  but  I  do  not  think  it  frequent. 
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genital  malformation,  but  the  aid  of  the  surgeon  is  sometimes  required 
on  account  of  hypertrophy  of  its  natural  tissues,  or  deposition  of  ad- 
ventitious matter  into  its  substance.^ 

Such  cases  are  not  very  rare,  and  some  instances  are  on  record 
where  it  attained  to  a  very  large  size  f  in  others  more  moderate,  it  has 
given  rise  to  doubts  as  to  the  sex  of  the  individual.  In  the  majority 
of  cases,  however,  it  does  not  exceed  two  inches  in  length. 

Cause. — A  principal  cause  of  morbid  growth  of  the  clitoris  was  for- 
merly conceived  to  be  excessive  sexual  indulgence,  but  this  has  been 
proved  to  be  altogether  erroneous  by  the  late  M.  Parent-Duchatelet, 
in  his  work  "On  Prostitution  in  the  City  of  Paris." 

'  Dr.  Hooper,  in  his  "Morbid  Anatomy  of  the  Human  Uterus,"  p.  13,  has  described 
what  he  calls  a  "cauliflo-wer  excrescence"  growing  from  this  part.  "It  mostly  arises," 
he  says,  "from  the  praeputium  clitoridis  by  a  small  base,  the  size  of  a  goose-quill  or 
filbert,  though,  in  some  instances,  the  base  is  broader.  It  soon  expands  and  divides  into 
lobes,  which  are  again  divided  into  other  branches,  very  irregularly,  and  at  length  their 
extremities  are  flattened  and  fringed.  The  whole  is  of  a  whitish  colour,  and  very  like, 
in  appearance  and  feel,  an  unripe  or  little  expanded  cauliflower.  This  disease  of  the  cli- 
toris and  its  prepuce  cuts  like  hard  gristle,  and  the  divided  surface  is  whitish,  smooth, 
and  not  vascular  to  the  eye." 

^  A  clitoris  was  amputated  some  time  ago  in  Mercer's  Hospital,  in  this  city,  which 
in  volume  was  about  equal  to  the  head  of  a  child  of  two  years  old. 

"When  Dr.  John  Symes  was  a  student  at  Edinburgh,  there  was  admitted  into  the 
Infirmary  of  that  cit}-,  a  young  woman  who  presented  some  of  the  more  prominent 
symptoms  of  nj-mphomania."  After  examination,  the  surgeon  "reported  that  he  had 
found  the  external  genitals  generally  in  a  state  of  great  phlogosis,  the  nymphos  remark- 
able for  their  volume,  and  the  clitoris,  especially,  enormously  enlarged.  In  a  consulta- 
tion of  physicians  subseqviently  held  on  the  case,  it  was  determined  to  eifect  the  removal 
of  the  greater  part  of  the  clitoris  by  an  operation."  "  The  removal  of  the  diseased  organ 
proved  successful  in  curing  both  the  local  afiection  and  the  disordered  state  of  the  ima- 
gination."— Davis's  Obstetric  Medicine,  vol.  i.,  p.  60. 

"In  Dec.  1833,  Mrs.  Lindsay,  about  40  years  of  age,  consulted  me  regarding  her 
complaints.  On  inspection,  the  clitoris  was  found  to  be  about  eight  inches  long,  and  of 
a  pyriform  shape.  The  pedicle  of  the  tumour  was  firm  and  about  the  thickness  of  the 
wrist,  the  most  depending  part  of  it  hard  and  fully  larger  than  two  fists.  The  nymphje 
were  elongated  and  covered  with  a  dry,  smooth,  and  pale-coloured  cuticle,  thickly  set 
with  warts.  The  clitoris  presented  a  similar  appearance,  except  having  none  of  the 
warty  excrescences.  The  mucous  membrane  having  lost  its  secreting  power,  was  be- 
come smooth  and  dry,  and  by  reason  of  the  external  position  of  the  parts,  was  converted 
into  an  opaque  insensible  cuticle.  The  sensibility  of  the  parts,  when  elongated  so  as 
to  project  beyond  the  labia,  was  greatly  impaired.  With  the  exception,  however,  of  being 
of  a  solid  and  fibrous  structure,  they  were  not,  in  any  other  respect,  morbidly  deranged. 
The  disease  was  of  two  years'  standing,  and  had  commenced  shortly  after  the  patient's 
having  undergone  a  course  of  mercury  for  syphilis. 

"AVhile  the  external  parts  were  held  aside  by  an  assistant,  the  clitoris  was  pulled  out 
as  far  as  possible  from  under  the  pubes,  and  a  ligature  applied  close  to  the  base  of  the 
tumour.  Excruciating  pain  was  complained  of  during  the  first  day,  after  which  it  gra- 
dually subsided.  The  ligature  was  tied  every  day  for  eight  days,  at  the  end  of  which, 
the  tumour  dropped  off"." — Mr.  Edwards  in  Med.  Chir.  Review,  vol.  xxi.,  p.  489. 

At  the  AVestminster  Medical  Society,  Nov.  14,  1840,  "  a  morbid  specimen  was  placed 
on  the  table,  consisting  of  the  external  parts  of  generation,  the  uterus  and  appendages 
of  a  lady  about  45  years  of  age,  who  had  died  from  what  had  been  considered  carci- 
noma of  the  uterus.  The  disease  first  came  under  the  observation  of  the  medical 
attendant  in  February  last.  On  examination  he  discovered  that  the  clitoris  was  much 
enlarged,  hard,  very  sensible,  and  partly  blocking  up  the  vagina.  Ulceration  soon  began 
to  exhibit  itself  at  the  extremity'  of  the  clitoris,  which  soon  became  destroyed.  The 
ulceration  spread  quickly  to  the  nymphre,  and  eventually  quite  to  the  ossa  pubis.  The 
patient  sunk  from  the  effect  of  this  disease  upon  the  system.  The  internal  organs  were 
healthy;  the  utei-us  and  appendages  were  also  free  from  disease." — Lancet,  Nov.  21, 
1840,  p.  310. 

See  also  Mr.  Simmon's  case  in  the  London  Med.  and  Phys.  Journal,  vol.  v.,  p.  I. ;  and 
M.  Kramer's,  in  Schmucke's  Vermischte  Chirurgische,  &c.,  vol.  ii. 
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Amongst  all  the  registered  prostitutes  of  Paris  (amounting  to  about 
6000),  there  were  but  three  examples  of  enlarged  clitoris,  and  none  of 
them  had  distinguished  themselves  for  extraordinary  abandonment  to 
sensual  gratification ;  and,  on  the  other  hand,  the  clitoris  was  found 
of  the  natural  size  in  females  of  the  most  unbridled  passions. 

It  is  difficult  to  decide  with  regard  to  M.  Parent-Duchatelet's  Avork, 
whether  it  is  most  admirable  for  the  extensive,  yet  minute  and  precise 
details  it  contains,  or  for  the  perfect  propriety  with  which  such  a  sub- 
ject is  investigated. 

Symptoms. — The  primary  symptoms  arise  from  the  mechanical  dis- 
proportion of  the  parts ;  in  some  cases  sexual  intercourse  has  been 
impeded,  and  motion  rendered  unpleasant ;  in  a  few  the  sensibility  of 
the  part  is  destroyed,  in  others  it  is  augmented,  and  in  these  we  find 
sexual  desire  predominant.  In  very  rare  cases  this  increased  sensi- 
bility leads  to  sensual  indulgence,  which  may  terminate  in  nympho- 
mania. 

The  hypertrophy  may  be  congenital  or  the  consequence  of  inflam- 
mation. 

This  part  is  also  the  seat  of  scirrhous  deposition,  most  frequently 
connected  with  a  similar  morbid  condition  of  the  uterus,  ultimately 
running  into  ulceration,  with  lancinating  pain  and  foetid  discharge, 
and  terminating  fatally.^ 

Treatment. — If  the  hypertrophy  be  slight  and  the  symptoms  not  very 
severe,  relief  may  sometimes  be  obtained  from  cooling  or  astringent 
lotions,  or  from  the  application  of  caustic  to  the  part ;  but  if  the  en- 
largement be  so  excessive  as  to  occasion  physical  inconvenience,  or  so 
sensitive  as  to  give  rise  to  sexual  indulgence,  amputation  will  be  the 
best  remedy.^  Some  blood  is  usually  lost,  but  it  may  be  always 
checked  by  cold  applications  or  caustics. 

Astringent  lotions  should  be  used  for  some  time,  and  the  patient 
kept  very  quiet. 

If,  when  the  clitoris  is  enlarged  by  morbid  deposition,  we  can  ascer- 
tain that  the  uterus  is  free  from  disease,  we  may,  under  favorable  cir- 
cumstances remove  the  former  organ,  but  there  are  few  cases  which 
are  permanently  cured  by  the  operation,  so  apt  is  the  disease  to  be 
reproduced.  If  the  operation  be  attempted,  great  care  should  be 
taken  to  excise  the  whole  of  the  diseased  portion. 

'  Dewees  on  Diseases  of  Females,  p.  25.  London  Med.  Journal,  vol.  ii.,  p.  115.  Bull. 
Med.  Beige,  .June,  1835. 

*  Richerand,  Nosographie  Chirurgicale,  Tol.  iv.  Graefe,  Nouvelle  Bibliotheque  M^d. 
1825,  vol.  ix.,  p.  256. 

"This  incision,  made  -with  the  bistoury,  has  been  known  to  cure  vicious  habits,  and 
even  the  idiotcy  which  has  been  connected  with  them.  Such  an  operation,  proposed  by 
Levret,  will  however  generally  fail  in  cases  of  real  nymphomania." — Bourn  and  Diirjts, 
[Trans.)  on  Dis.  of  the  Uterus,  p.  537. 
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CHAPTER  VIII. 

TUMOURS  AT   THE    ORIFICE   OF   THE    URETHRA. 

Tumeurs  fongeuses  du  meat  urinaire.     Fr. 

The  most  frequent  of  these  painful  excrescences  is  the  small  vascular 
tumour.  This  was  first  noticed  by  Morgagni,  who  says,  "  Examining 
the  body  of  an  old  Avoman,  about  the  year  1751,  I  met  with  a  small 
triangular  excrescence  within  the  external  orifice  of  the  urethra,  but 
it  was  not  prominent."  "There  is  a  red  and  fungous  excrescence, 
which  is  of  the  size  of  a  bean,  sometimes  to  be  observed  attached  to 
the  orifice  of  the  urethra." 

The  next  person  who  observed  it  was  Mr.  Hughes  of  Stroudwater, 
Gloucestershire,  in  1769.  He  describes  it  as  of  "  a  red  colour,  and 
of  a  softish  spongy  texture,  with  an  irregular,  jagged  surface ;  was 
sore  when  touched,  and  a  bloody  serum  oozed  from  it."  Mr.  H.  re- 
moved the  meatus  urinarius,  which  completely  included  the  disease, 
and  cured  the  patient.^ 

Since  then  it  has  been  more  minutely  described  by  Bromfield,  Sharp, 
Warner,  Jenner,  Sir  C.  M.  Clarke,^  Wardrop,^  Velpeau,^  Hosack,^ 
Rosenmiiller,  Vogel,  Kaldebrand,  and  Drokaska. 

The  tumour  arises  either  from  the  little  projection  just  above  the 
orifice  of  the  urethra,  or  from  the  edge  of  the  orifice  itself. 

It  generally  occurs  in  young  women,  whether  single  or  married. 
Sir  C.  Clarke  never  met  an  instance  of  it  in  a  female  past  the  mid- 
dle age. 

Causes. — The  temperament  of  the  individual  appears  to  have  little 
or  nothing  to  do  with  its  production.     It  is  not  improbable  that  it 

'  Med.  Facts  and  Observations,  vol.  ii.,  p.  26. 

"'  Diseases  of  Females,  vol.  i.,  p.  289.     Lond.  Med.  Journ,  vol.  vii.,  p.  160. 

^  Lancet,  vol.  xiii.,  p.  784. 

*  Journal  Hebdomad.  .luly,  1836. 

'  New  York  Journal  of  Med.  and  Surg.,  No.  I.,  p.  29.  He  says,  on  examining  "  I 
discovered  two  or  three  little  tumours  immediately  within  the  meatus  urinarius,  to 
which  they  were  attached  by  a  narrow  neck.  They  were  of  a  florid  red  colour,  and 
appeared  to  be  covered  by  the  delicate  lining  membrane  of  the  urethra.  They  were 
exquisitely  sensible,  and  bled  upon  the  slightest  touch.  In  form  they  resembled  a  split 
pea,  varying  from  that  in  size  to  a  small  kidney  bean,  and  placed  upright  in  such  a 
manner  as  to  break  the  flow  of  urine."  They  were  snipped  off  with  a  pair  of  scissors, 
but  in  three  months  i\\Qj  grew  again.  Again  they  were  removed,  and  the  edge  of  the 
orifice  of  the  urethra  along  with  them.  At  the  expiration  of  a  few  months,  they  reap- 
peared, and  it  was  determined  to  excise  more  of  the  urethra-  After  finding  the  length 
of  the  lu-ethra,  and  determining  how  much  should  be  removed.  Dr.  Hosack  proceeds, 
"I  seized  the  fungous  excrescence  with  the  'pmce  de  Jfuseuz,'  and  draAving  it  out,  I  cir- 
cumscribed the  urethra  with  a  knife,  and  carried  on  the  dissection  till  I  had  detached 
about  three-fourths  of  an  inch  in  extent,  as  I  supposed.  I  then  examined  the  urethra 
at  the  upper  extremity  of  the  wound,  and  finding  it  perfectly  natural  and  free  from  all 
hardness,  I  separated  it  at  that  point.  The  hemorrhage  for  the  moment  was  very  great, 
but  by  pressure  constantly  kept  up  with  a  compressed  sponge,  it  was  arrested,  or  so 
much  restrained,  as  to  do  away  with  all  anxiety  on  that  account."  "It  is  now  six 
mouths,  and  no  return  of  the  disease." 
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may  result  from  the  circumscribed  inflammation  around  tlie  orifice  of 
the  urethra,  already  described. 

Symptoms. — Severe  and  constant  pain  at  the  vulva,  increased  to 
agony  upon  motion  and  contact ;  a  sense  of  weight  and  bearing  down, 
frequent  desire  to  evacuate  the  bladder,  and  scalding. 

From  the  intensity  of  the  suffering,  sexual  intercourse  is  almost  pre- 
cluded, and  the  patient,  anticipating  some  grave  disease  of  the  womb, 
becomes  agitated  and  depressed  in  spirits. 

The  discharge,  which  is  tolerably  copious,  is  merely  an  increase  of 
the  natural  mucus  of  the  part. 

The  nature  of  the  complaint  is  at  once  perceived  on  separating  the 
labia :  close  to  the  meatus  urinarius  a  small  projecting  tumour  is  seen, 
varying  in  size  from  a  pea  to  a  nut,  of  a  florid  red  colour,  with  a 
slightly  granular  surface.  It  is  very  tender  when  touched,  but  this 
sensibility  is  confined  to  the  tumour.  Its  texture  is  not  firm  but 
spongy,  and,  Avhen  handled  roughly,  it  bleeds.  It  is  perfectly  move- 
able, and,  on  turning  it  a  little  to  one  side,  its  insertion  into  the 
tubercle  above  the  meatus  urinarius,  or  into  the  lip  of  the  meatus,  is 
distinctly  exposed.  It  appears  to  consist  almost  entirely  of  vessels 
and  their  connecting  cellular  tissue. 

Diagnosis. — From  the  similarity  of  the  symptoms  of  this  disease  to 
those  arising  from  circumscribed  inflammation  of  the  vulva,  it  is  evi- 
dent that  a  correct  diagnosis  can  only  be  formed  after  careful  exami- 
nation. 

Treatment. — The  removal  of  the  tumour  is  absolutely  necessary  to 
the  cure  of  the  disease  ;  the  only  question  is  the  mode  by  which  it  can 
be  best  effected. 

In  the  text  of  Sir  C.  Clarke's  Essay,  he  advises  a  broad  ligature  as 
more  likely  to  prevent  a  recurrence  of  the  disease,  but  in  a  note  ap- 
pended to  it  he  states,  that  further  experience  has  led  him  to  prefer 
excision  and  the  application  of  caustic  to  the  root  of  the  tumour. 

Dr.  F.  Ramsbotham,  in  his  lectures  as  reported  in  the  Medical 
Gazette,  gives  the  preference  to  a  thin  silk  ligature. 

M.  Duges  states  that  he  has  seen  the  disease  cured  by  astringent 
lotions  alone ;  and  Dubois  and  Cullerier  recommend  cauterization 
without  excision. 

Instead  of  using  caustic  after  excision,  Mad.  Boivin  sprinkles  the 
part  with  powdered  alum. 

Our  object  may  doubtless  be  attained  by  either  of  these  methods ; 
but  excision,  followed  by  cauterization,  is  the  most  effectual. 

If  the  ligature  be  used,  it  should  produce  only  a  moderate  degree 
of  pressure  at  first,  and,  after  a  few  hours,  be  tightened ;  the  object 
being  not  merely  to  remove  the  tumour,  but  to  do  so  by  destroying 
its  vitality. 

If  excision  be  determined  upon,  the  tumour  should  be  snipped  off 
with  a  pair  of  scissors  close  to  the  mucous  membrane,  and  the  root 
touched  with  lunar  caustic,  nitric  acid,  or  the  potassa  cum  calce. 

The  operation  gives  no  pain,  and  is  very  seldom  followed  by  any 
hemorrhage. 

After  the  tumour  is  removed,  and  the  caustic  applied,  the  parts  ought 
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to  be  kept  constantly  wet  with  some  refrigerating  lotion,  as  a  means 
of  preventing  inflammation  and  the  re-formation  of  the  tumour. 

It  will  be  necessary  for  the  patient  to  take  two  or  three  doses  of 
purgative  medicine,  and  to  remain  very  quiet  for  some  days. 

[In  a  severe  case  of  long  standing.  Dr.  Lever  seized  the  neck  of  the 
tumour  with  a  pair  of  forceps,  and  then  with  a  pair  of  scissors  re- 
moved the  tumour,  together  with  the  mucous  membrane  involved  with 
it, — touching  the  part  with  nitrate  of  silver  to  restrain  the  hemor- 
rhage. But  where  the  tumour  is  of  the  form  of  a  cherry  or  mulberry, 
Dr.  L.  thinks  it  better  to  tie  a  piece  of  dentist's  silk  waxed  around 
the  stalk,  and  snip  off  the  tumour  below ;  taking  care  that  the  silk  is 
neither  so  thin  nor  so  tightly  tied  as  to  cut  through.  Lond.  Med. 
Gaz.,  Jan.  9,  1846.J 

Encephaloido7'  Carcinomatous  Tumours  are  occasionally  met  with  in 
this  situation,  and  have  been  w^ell  described  by  Boivin  and  Duges.^ 

They  are  generally  symptomatic  of  an  analogous  morbid  condition 
of  the  uterus,  and  consequently  are  rarely  seen  in  young  females. 

Synvptoms. — The  symptoms  resemble  those  noted  in  the  vascular 
tumour,  with  the  addition  of  such  as  are  dependant  upon  the  primary 
disease. 

They  give  rise  to  intense  irritability  of  the  vulva,  scalding,  smart- 
ing, and  a  mucous  discharge.  On  examination,  a  lobulated  tumour  or 
a  cluster  of  them  (seldom  of  a  large  size)  is  discovered.  They  are 
extremely  painful  when  touched. 

Diagnosis. — The  age  of  the  patient  will  be  in  some  degree  a  guide 
to  us,  and  an  internal  examination,  if  it  detect  disease  of  the  uterus, 
will  probably  remove  all  doubt. 

The  treatmeyit  will  entirely  depend  upon  their  being  complicated  or 
not  with  uterine  disease.  If  they  be,  little  ought  to  be  attempted,  as 
no  permanent  relief  can  be  obtained,  and  the  additional  distress 
caused  by  them  is  but  a  small  portion  of  the  patient's  sufferings. 

If  they  be  not  complicated,  however,  we  may  perhaps  afford  relief 
by  excision,  cauterization,  and  cold  applications,  precisely  as  recom- 
mended in  the  vascular  tumour. 

Greater  care  will  be  required  to  secure  complete  extirpation,  on 
account  of  their  malignant  character  and  facility  of  reproduction. 

'  Diseases  of  the  Uterus  (Heming's  Trans.),  p.  546. 

The  reader  will  find  a  fearful  example  of  this  kind  of  tumour  related  by  Mr.  Brayne, 
of  Banbury,  in  the  4th  vol.  of  the  Transactions  of  the  Provincial  Medical  and  Surgical 
Association.  It  has  grown  to  an  enormous  size,  weighing  "full  eleven  pounds."  The 
effect  upon  the  patient  is  what  might  be  expected.  Her  constitution  is  breaking  down 
without  hope  of  help  from  medicine  or  surgery. 


SECTION  II. 

DISEASES  OF  THE  INTERNAL  GENITAL  ORGANS. 
I.— DISEASES  OF  THE  VAGINA. 


CHAPTER  I. 

VAGINAL    LEUCORRH(EA. — FLUOR     ALBUS. — WHITES. — SEXUAL     WEAK- 
NESS, ETC.,  ETC.^ 

LeucorrJiee,     Fleurs  blanches,  ^c.     Fr.     Schleimjluss,  ^c.     G. 

Inflammation  of  the  mucous  membrane  of  the  vagina,  not  arising 
from  contagion,^  may  be  either  acute  or  chronic. 

We  shall  consider  these  forms  separately. 

1.  Acute  vaginal  leucorrhcea,  or  acute  vaginitis,  is  by  far  the  least 
frequent  of  the  two,  but  the  most  painful.  It  rarely  occurs  in  unmar- 
ried females,  or  in  elderly  persons ;  the  discharge  to  which  these  are 
most  subject  being  either  chronic  vaginal,  or  uterine  leucorrhoea. 

Causes. — The  principal  causes  are  cold,  violence  (as  in  rape),  ex- 
cessive sexual  indulgence,  exertion  soon  after  delivery,  high  living, 
or  inflammation  spreading  internally  from  the  vulva. 

The  habits  of  the  patient  will  of  course  influence  the  operation  of 
any  of  these  causes. 

Symptoms. — The  patient  first  perceives  a  sense  of  heat  and  sore- 
ness in  the  vagina,  varying  according  to  the  amount  of  inflammation, 
with  itching  of  the  external  partg.  These  symptoms  increase  after 
a  time,  and  pain,  smarting,  a  feeling  of  weight  and  bearing  down 
are  added,  together  with  a  sensation  of  tightness,  as  though  the 
mucous  membrane  of  the  vagina  were  swollen. 

If  the  attack  be  violent,  weight  in  the  lower  belly,  and  pain  extend- 
ing down  the  thighs  may  be  experienced,  and  the  irritation  may  even 
be  extended  to  the  bladder. 


'  Manning.  Diseases  of  Women,  p.  155.  Leake.  Diseases  of  Women,  p.  98.  Astruc. 
Diseases  of  Females,  p.  265.  Cyclopedia  of  Pract.  Medicine,  art.  Leucorrhoea.  Capuron. 
Mai.  des  Femmes,  p.  209.     Diet,  de  Med.  et  de  Chirurg.  practique,  art  Leucorrhee. 

'^  I  do  not  purpose  to  describe  the  vaginitis  resulting  from  gonorrhoeal  infection  •,  nor 
to  enter  upon  the  distinction  between  vaginal  and  uterine  leucorrhoea,  -which  will  be 
found  fully  described  in  the  chapter  on  the  latter  disease. 
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At  first  there  is  no  discharge  at  all,  but,  in  the  course  of  a  day  or 
two,  the  patient  notices  a  more  or  less  profuse  flow  of  a  thin,  colour- 
less, and  occasionally  acrid  fluid,  which  in  a  little  time  becomes  whitish 
or  yellowish,  and  of  much  thicker  consistence,  resembling  cream,  and 
without  any  diminution  in  the  quality  until  the  attack  subsides,^ 

The  local  distress  is  considerably  relieved  when  the  discharge  is 
fully  established.- 

If  an  examination  be  made  at  the  commencement  of  the  attack,  the 
caliber  of  the  vagina  will  be  found  to  be  diminished,  and  the  mucous 
membrane  to  be  swollen  and  pufiy. 

The  heat  and  tenderness  are  considerable,  but  no  breach  of  surface 
can  be  detected  by  the  finger  or  speculum.^ 

In  most  of  the  cases  I  have  examined,  the  vaginal  portion  of  the 
cervix  uteri  was  but  slightly  if  at  all  afiected ;  occasionally  the  labia 
pudendi  were  swollen,  and  still  more  rarely  the  glands  of  the  groin 
were  enlarged. 

At  an  advanced  stage  of  the  disease,  the  swelling  of  the  mucous 
membrane  will  be  found  to  have  subsided,  and  the  heat  and  soreness 
to  be  much  reduced.  The  most  prominent  feature  at  this  period  is 
the  profuse  discharge. 

If  the  attack  be  but  slight  and  temporary,  no  constitutional  symp- 
toms will  be  developed ;    but  if  severe,  the  patient  will  suffer  from 


*  "M.  Alph.  Donne  has  lately  published  an  account  of  some  interesting  microscopic 
researches  as  to  the  nature  of  mucus,  and  the  different  discharges  from  the  m-ino-genital 
organs." 

Amongst  his  conclusions  are  the  following : 

"  The  mucus  of  the  vagina  is  in  its  healthy  state  acid,  and  composed  of  pellicles  of  a 
peculiar  form.     It  never  contains  animalcules  unless  in  an  unhealthy  state." 

"The  discharges  from  the  vagina  are  either  simply  mucous  or  are  purulent." 

"  Mucous  discharge  constitutes  vaginitis  or  vaginal  leucorrhoea.  It  never  contains 
any  animalcules." 

"Purulent  discharge  constitutes  vaginal  gonorrhoea;  in  it  are  found  the  new  ani- 
malcules which  M.  Donne  has  described  under  the  name  of  Tricomonas  vaginalis." 

"  The  acidity  of  the  vaginal  mucus,  and  the  presence  of  animalcules  in  it,  perhaps 
contribute  to  diseases  of  the  neck  of  the  uterus." 

"  Uterine  mucus  is  always  alkaline,  which  distinguishes  it  from  that  of  the  vagina. 
In  its  healthy  state  it  is  not  opaque,  and  presents  no  globules ;  in  affections  of  the 
neck  or  body  of  the  uterus  it  becomes  muco-purulent,  but  never  produces  animalcules." 
—Extracted  from  3Ied.  Gazette  for  July  22,  1837. 

M.  Donne  has  discovered  an  insect  in  muco-purulent  vaginal  discharges,  which  he 
thinks  characteristic  of  gonorrhoea. 

See  Curling's  Lecture  in  Med.  Gazette,  Jan.  11,  1838. 

^  M.  Marc  d'Espine  examined  100  cases  of  this  disease;  the  principal  alterations 
were  those  of  colour.  In  some  the  membrane  was  pale,  in  others  rose-coloured,  in 
others  uniform  red,  in  others  spotted  or  patched  with  red. 

The  discharges  were  as  follows  in  100  cases  examined : 


Muc.  Mem. 

Muc.  Mem. 

Muc.  Mem. 

M.  Mem.  spotted 

pale. 

rose. 

red. 

or  patched. 

No  discharge     . 
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12 

3 
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White  creamy    . 

11 

10 

8 

6 

Caseous    . 
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2 

0 

0 

Puriform  . 

5 

5 

7 

6 

29  18  12 

—Archiv.  gin.  dc  Med.,  Feb.  1836. 
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rigours,  heaviness  and  languor,  pain  in  the  back  and  round  the  loins, 
headache  and  thirst,  with  a  quick  pulse  and  a  loaded  tongue. 

These  general  symptoms,  as  well  as  the  local  ones,  are,  however, 
generally  mitigated  by  the  occurrence  of  the  discharge. 

Terminations. — In  some  cases,  when  treated  promptly  and  judi- 
ciously, the  attack  terminates  in  resolution,  evidenced  by  the  equable 
subsidence  of  all  the  symptoms.  Its  duration  may  vary  from  a  few 
days  to  a  month. 

But,  more  frequently,  the  local  distress  and  most  of  the  general 
symptoms  (if  such  be  present)  having  subsided,  but  the  discharge 
continuing,  the  disease  glides  gradually  into  the  chronic  state. 

Diagnosis. — The  distinction  of  this  disease  from  gonorrhoea  is, 
according  to  all  authorities  upon  the  subject,  extremely  difficult. 
Sir  C.  Clarke  seems  to  consider  it  impossible,  and  probably  it  may 
be  so  in  many  instances. 

There  are  some  cases,  however,  in  which  all  doubt  may  be  removed 
by  an  examination  with  the  speculum.  Whenever  the  peculiar  ero- 
sions or  superficial  ulcers  of  the  mucous  membrane  covering  the 
cervix  uteri  described  by  Ricord,^  and  which,  he  says,  occur  in  19 
out  of  20  acute  cases,  are  discovered,  then  we  can  have  no  hesitation 
in  pronouncing  the  disorder  to  be  gonorrhoea. 

The  discharge  from  the  urethra  (though  it  does  occasionally  occur) 
is  much  less  frequent  in  leucorrhoea  than  in  gonorrhoea.  Out  of  200 
cases  of  the  latter  kind,  Ricord  states  that  8  in  every  twelve  had  the 
urethra  so  affected. 

The  glands  of  the  groin  are  also  much  less  frequently  enlarged  in 
simple  acute  vaginitis. 

In  addition,  the  moral  character  of  the  patients  will  afford  a  certain 
amount  of  assistance  to  us  in  coming  to  a  decision. 

The  condition  of  the  vagina  and  cervix  uteri  will  at  once  distin- 
guish it  from  acute  uterine  leucorrJicea. 

The  consequences  of  an  attack  of  acute  vaginitis  are  seldom  of  much 
importance  ;  if  it  be  neglected,  narrowing  of  the  vagina,  or  adhesion 
of  its  sides  may  take  place  :  but  if  discovered  in  time,  they  are  easily 
remedied. 

Treatment. — If  the  patient  be  of  a  plethoric  habit,  and  the  inflam- 
mation intense,  a  proportionate  quantity  of  blood  should  be  taken  from 
the  arm,  or  leeches  applied  to  the  vulva,  followed  by  fomentations. 

In  milder  cases,  bran  poultices  or  fomentations  may  be  sufficient, 
with  vaginal  injections  of  warm  water  at  first,  and  subsequently  of  a 
solution  of  the  acetate  of  lead. 

A  hip  bath  occasionally,  in  abating  the  inflammation,  will  be  found 
a  powerful  adjunct. 

In  some  cases,  I  have  tried  small  doses  of  tartar  emetic  with  appa- 
rent benefit. 

The  patient  should  be  confined  to  the  horizontal  position  as  much 
as  possible,  and  saline  purgatives  given  as  often  as  may  be  necessary. 

'  See  Ricord  on  the  employment  of  the  speculum  in  females  affected  with  venereal 
diseases,  &c.     Mem.  de  I'Acad.  2  vols.  1833. 
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The  diet  should  be  spare,  and  all  possible  causes  of  aggravation 
avoided. 

In  the  majority  of  instances,  an  early  and  diligent  use  of  these 
means  will  cure  the  disease ;  if  not,  it  will  probably  assume  the 
chronic  form,  which  we  will  next  consider. 

2.  Chronic  vaginal  leucorrhoea,  or  chronic  vaginitis. — This  is  one 
of  the  most  common  diseases,  to  which  females  are  obnoxious,  few 
escaping  an  attack  of  it  at  some  period  of  their  lives ;  nor  is  this 
surprising  when  we  consider  the  variety  of  local  stimuli  to  which  the 
vagina  is  exposed,  in  addition  to  those  more  general  causes  of  dis- 
ease, which  act  upon  it  in  common  with  other  mucous  membranes. 

The  period  of  female  life  during  which  it  is  most  frequent,  is,  as 
we  might  expect,  from  the  establishment  of  the  menstrual  function 
until  its  cessation.  It  does  however  sometimes,  though  rarely,  pre- 
cede the  appearance  of  the  catamenia,  and  although  it  may  occur 
subsequent  to  their  cessation,  the  majority  of  cases  in  which  this  is 
stated  to  have  been  the  case,  were,  I  have  no  doubt,  examples  of 
uterine  leucorrhoea. 

From  the  constitutional  peculiarities  of  some  patients  (and  very 
often  induced  by  the  disease  itself),  the  discharge  has  been  attributed 
to  a  relaxation  and  debility.  If,  however,  the  local  symptoms  be 
carefully  estimated,  and  their  progress  traced  back,  sufficient  grounds 
will,  I  think,  be  found  for  considering  the  local  disorder  as  inflam- 
matory, and  in  this  opinion  Dr.  Dewees  coincides.^ 

The  chronic  form  may  probably  be  always  a  sequence  of  the  acute, 
although  from  the  brevity  and  slight  intensity  of  the  latter,  it  may 
have  passed  over  unnoticed. 

Causes. — These  are  either  local  ov general:  among  the  former  may 
be  enumerated  excessive  coition,  frequent  child-bearing,  irritation 
from  foreign  bodies  in  the  vagina  (as,  for  example,  a  pessary),  or  in 
the  neighbouring  parts  (as  the  rectum,  &c.),  displacements,  morbid 
growths,  &c.,  &c. 

Among  the  latter  causes  we  find  cold,  especially  in  spring  and 
autumn,  alternations  of  wet  and  dry  weather,  too  free  living,^  the 
excessive  use  of  spirits  or  wine,  peculiar  temperament,  sympathetic 
irritations,  &c.^ 

Symptoms.* — The  patient  experiences  a  colourless  or  whitish  dis- 
charge from  the  vagina,  varying  in  quantity,  and  of  a  bland  character 


'  Diseases  of  Females,  p.  67. 

'  Sir  C.  Clarke  has  described  a  species  of  excessive  mucous  discharge,  which  he 
believes  to  be  independent  of  "increased  action,"  and  which  he  attributes  to  the  forma- 
tion of  an  excessive  quantity  of  blood  from  high  living  and  indolent  habits.  The  uterus 
sympathizing  with  the  general  plethora,  secretes  an  unusual  quantity  of  mucus  and 
catamenia. — Diseases  of  Females,  vol.  i.,  p.  301. 

^  Ibid.  vol.  i.,  p.  163. 

*  For  the  severer  symptoms  usually  described  in  books,  I  must  refer  the  reader  to  the 
chapter  on  Uterine  Leucorrhoea.  The  responsibility  of  their  omission  here  must  rest  on 
myself  entirely ;  all  I  can  say  in  self-defence  is,  that  among  the  great  number  of  patients 
I  have  carefully  examined,  I  have  found  them  absent  in  all  cases  of  uncomplicated 
vaginal  leucorrhoea. 
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generally.     In  some  cases  it  has  been  found  of  a  brownish  colour  and 
acrid,  excoriating  the  edges  of  the  vulva.^ 

There  is  very  little  increase  of  heat,  and  seldom  any  pain  or  ten- 
derness.    I  have  never  known  the  inguinal  glands  to  be  affected. 

If  the  discharge  be  very  profuse,  considerable  weakness  may  be 
induced,  with  great  weariness  after  exertion.  There  is  generally 
some  complaint  of  aching  in  the  back  and  loins,  and  after  the  dis- 
charge has  continued  long,  dyspeptic  symptoms  appear. 

A  question  has  been  debated  as  to  whether  leucorrhoeal  discharges 
(either  uterine  or  vaginal),  not  venereal,  can  give  rise  to  gonorrhoea 
and  sores  in  the  male,  and  opposite  opinions  have  been  maintained. 
John  Hunter,  a  very  high  authority,  observes,  "  Such  cases,  as  far  as 
I  have  seen,  have  only  been  in  the  form  of  gonorrhoea ;  they  have  not 
produced  sores  in  the  parts,  nor,  so  far  as  I  know,  do  they  even  pro- 
duce constitutional  diseases."  Other  writers  have,  however,  main- 
tained the  contrary,^  and  the  question  is  by  no  means  easy  of  solution. 
It  would  appear,  at  least,  that  the  leucorrhoeal  discharge  may  excite 
considerable  irritation  in  the  mucous  membrane  of  the  urethra  of  the 
male. 

I  have  seen  three  cases  of  a  thin  mucous  discharge  in  males,  who 
positively  denied  having  had,  for  some  years  previously,  intercourse 
with  any  other  females  than  their  wives.  The  wives  denied  most 
strenuously  the  accusation  of  incontinence,  and  certainly  exhibited  no 
symptom  whatever  of  a  gonorrhoeal  character.  Of  course,  these  cases 
do  not  prove  the  point,  as  so  much  depends  upon  the  veracity  of  both 
parties,  who  may  be  supposed  to  have  an  interest  in  concealing  the 
truth.  Whether  vaginal  or  uterine  leucorrhoea  would  be  more  likely  to 
excite  such  an  irritation  in  the  male  organs,  I  am  unable  to  say. 

Diagyiosis. — It  may  be  distinguished,  1st,  From  the  acute  stage  of 
gonorrhoea^  by  their  being  less  local  irritation,  by  the  discharge  being 
colourless  or  whitish,  by  the  absence  of  scalding  on  passing  urine,  and 
of  the  discharge  from  the  urethra  : 

2d.  From  uterine  leiicorrlima^  by  the  discharge  being  unconnected 
with  irritation  of  the  uterus,  by  its  not  increasing  before  or  after  each 
menstrual  period,  and  by  the  minor  degree  of  constitutional  suffering. 

Treatment. — It  is  very  rarely,  indeed,  that  depletory  measures  are 
necessary,  and  in  such  a  case  a  few  leeches  to  the  vulva,  or  cupping 
the  loins,  will  suffice.     If  the  patient  be  weakly  or  cachectic,  tonics, 

'  Siebold's  Frauenzimmerkrankheiten,  vol.  i.,  p.  579. 

"-  In  the  "  Lancet"  for  .July  9th,  18oG,  there  are  some  cases  related  by  Mr.  Eagle,  of 
sores  on  the  penis  produced  by  connexion  with  females  labouring  under  leucorrhoea  only. 
I  may  quote  one.  "Obs.  5.  A  married  gentleman,  ast.  33,  of  sedentary  habits,  is  fre- 
quently the  subject  of  indolent  idcers  on  tlie  prepuce,  which  are  at  times  long  in  healing, 
if  no  mercurial  be  used.  His  wife  is  healthy  in  appearance,  although  the  subject  of 
leucorrhoea."  There  are  other  similar  cases  related,  and  some  which  show  that  sores 
may  be  caused  by  connexion  during  menstruation.  The  conclusions  of  Mr.  Eagle  draws 
are — "  First,  That  a  modest  female  labouring  under  leucorrhoea,  may  inflict  both  a 
gonorrhoea  and  sores.  Secondly,  That  as  the  more  severe  the  cause,  the  more  intense 
the  effect,  it  follows, — Thirdly,  and  prmcipalbi,  that  the  same  discharge,  occurring  in  a 
female,  under  the  continued  and  combined  excitement  of  venery  and  drink,  would  pos- 
sess so  much  the  more  acrimony,  that  it  would  produce  venereal  gonorrhoea  or  true 
chancre." — Lancet,  voL  ii.,  p.  492. 
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cither  vegetable  or  mineral,  ought  to  be  given.  Opium  in  small  doses 
has  been  found  useful,  from  its  power  of  diminishing  secretion. 

Balsam  of  copaiba  has  been  recommended,  but  I  cannot  say  that  it 
has  succeeded  in  the  cases  in  which  I  have  tried  it. 

Dr.  Cless,  of  Copenhagen,  and  others,  have  prescribed  cubebs  with 
benefit. 

"  Copavia  balsam,  compound  tincture  of  benzoin,  and  cubebs,  are 
the  principal  medicines.  I  would  advise  you  to  administer  them 
according  to  the  effect  produced.  A  pretty  full  dose  of  the  copaiva  I 
consider  to  be  about  four  drachms  in  the  course  of  the  day ;  of  the 
compound  tincture  of  benzoin,  an  ounce,  and  one  or  two  ounces  of 
the  cubebs  daily,  more  or  less  according  to  the  effects  produced."^ 

Tincture  of  cantharides  is  recommended  by  Dr.  Dewees,^  and 
many  other  remedies  by  different  writers. 

If  the  constitution  be  delicate,  it  may  be  necessary,  for  the  cure  of 
the  leucorrhoea,  to  attend  carefully  to  this  point.  For  this  purpose, 
tonics,  vegetable  or  mineral,  should  be  given,  and  the  diet  improved.'^ 

But  by  far  the  most  powerful  remedies  are  astringent  solutions 
thrown  up  the  vagina,  by  means  of  a  syringe  or  a  glyster-pipe  and 
bladder. 

Several  of  these  may  be  used  with  advantage,  but  those  which  I 
have  found  the  most  effectual  are  a  decoction  of  oak-bark,  with  or 
without  alum,  a  solution  of  alum  in  water  (5i  to  ^iv),  of  sulphate  of 
zinc"*  (gi  to  ^iii),  or  of  the  nitrate  of  silver^  (gr.  x.  to  gss  in  §iii). 
These  proportions  are  those  I  generally  prescribe,  but  they  will 
require  to  be  modified  according  to  circumstances. 

The  injection  should  be  administered  slowly  and  in  the  recumbent 
posture  :  it  rarely  causes  any  pain,  and  most  frequently  diminishes 
the  discharge  immediately.  It  should  be  used  tAvice  a-day,  and  the 
strength  gradually  increased  if  the  disease  continue  long.  It  may  be 
as  well  to  give  the  first  two  or  three  injections  tepid,  subsequently 
they  may  be  used  cold. 

A  cold  shower  bath  occasionally,  or  the  "douche"  to  the  loins,  will 
be  found  very  useful.  The  patient  should  be  much  in  the  open  air, 
and  should  take  sufficient  exercise  without  fatigue. 

"  Dr.  Blundell,  Diseases  ofWomen,  p.  158. 

'  Diseases  of  AVomen,  p.  78. 

''  "  In  the  leucorrhoea  from  constitutional  debility  or  disordered  health,  the  usual 
remedies  for  restoring  the  vigour  of  the  frame  are  required.  Tonics  of  every  descrip- 
tion are  admissible,  according  to  the  circumstances  of  the  case  ;  but  those  containing 
or  combined  with  the  mineral  acids  have  most  efficacy.  The  vegetable  bitters,  or  the 
sulphate  of  quinine,  or  the  bark  itself,  may  be  given  three  times  a-day,  combined  with 
from  ten  to  twenty  drops  of  the  diluted  sulphuric  acid,  or  double  that  quantity  of  the 
old  vitriolic  elixir." — l)r.  Locock.     Cyclop  of  Tract.  Med.  art.  Leucorrhoea. 

This  article  contains  most  valuable  information,  and  will  amply  repay  a  careful 
perusal. 

*  Edin.  Med.  and  Surg.  Journal,  vol.  xxvi. 

'  For  further  details  on  the  use  of  nitrate  of  silver  in  leucorrhoea,  see  Dr.  Jewel's 
excellent  little  work  on  this  subject.  All  the  cases  I  have  seen  are  confirmatory  of  his 
observations,  provided  only  that  they  are  cases  of  vaginal  leucorrhoea.  In  uterine  leu- 
corrhoea, on  the  contrary,  I  have  repeatedly  seen  menorrhagia  induced  by  injections  of 
nitrate  of  silver  or  other  astringents. 

See  also  Ricord  on  the  use  of  the  solid  nitrate  of  silver. — Lane.  Fran^.  Sept.,  1837. 
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All  circumstances  wliicli  may  keep  up  the  disorder,  or  reproduce 
it,  must  be  cautiously  avoided.  The  diet  should  be  properly  regu- 
lated, as  it  has  considerable  influence  upon  the  disease. 

Although  this  plan  of  treatment  will  be  successful  in  the  majority 
of  cases,  yet  it  must  be  confessed  that  Ave  occasionally  meet  with  some 
which  resist  all  our  efibrts. 

It  occasionally  happens,  after  the  disease  has  been  apparently  cured, 
a  discharge  of  more  than  the  usual  quantity  of  mucus  from  the  parts 
is  observed,  and  this  may  continue  for  some  time.  John  Hunter  (I 
believe)  called  it  the  "leucorrhoca  of  habit,"  and  the  name  (whether 
correct  or  not)  has  been  since  retained.  To  arrest  this  we  need  only 
increase  the  strength  of  the  injection  or  change  it  for  another. 

Dr.  Jewel  has  noticed  a  metastasis  to  the  joints  in  some  cases, 
where  the  discharge  was  suppressed  suddenly — this  will  require  suit- 
able treatment  of  the  part  so  affected,  and  the  attack  will  probably 
be  relieved  by  a  reproduction  of  the  original  disease. 

Vaginal  leucorrhcea  is  not  unfrequently  complicated  with  uterine 
leucorrhoea,  and  will,  in  such  cases,  present  a  combination  of  those 
symptoms  which  are  peculiar  to  each.  I  have  found  it  better  to  treat 
the  uterine  disorder  first,  and,  when  that  is  relieved,  to  attempt  the 
cure  of  the  vaginal  leucorrhoea  in  the  way  just  detailed. 

The  consequence  of  a  long-continued  vaginal  leucorrhoea  is  said  to 
be  a  relaxation  of  the  parietes  of  the  vagina,  favouring  the  production 
of  prolapsus  uteri :  it  may  generally  be  avoided  or  remedied  by  per- 
severance in  the  use  of  cold  astringent  injections. 

It  is  said  that  the  discharge  may  cause  purulent  ophthalmia  in  the 
infant,  by  coming  in  contact  with  the  eyes  during  the  passage  of  the 
head  through  the  vagina '}  it  may  be  so,  but  I  have  never  met  with 
such  a  case. 

[Oil  of  turpentine,  suspended  in  mucilage  of  flaxseed  or  elm,  in  the 
proportion  of  a  drachm  of  the  turpentine  to  two  ounces  of  mucilage, 
injected  into  the  vagina  two  or  three  times  a-day,  sometimes  relieves 
this  troublesome  complaint  better  than  decided  astringents.  But  in 
obstinate  cases  of  long  standing,  in  addition  to  the  other  means  recom- 
mended, a  blister  to  the  sacrum  generally  proves  serviceable.  To 
avoid  strangury,  it  may  be  removed  before  vesication ;  but  the  occur- 
rence of  this,  although  painful  for  a  time,  often  increases  the  good 
effects  of  the  remedy.] 


CHAPTER  II. 

INFLAMMATION   OF   THE   GLANDULAR   STRUCTURE    OP    THE    MUCOUS 
MEMBRANE    COVERING    THE    CERVIX    UTERI. 

A  VARIETY  of  leucorrhoea  has  been  ably  described  by  Sir  C.  Clarke, 
under  the  title  o^  ^^  white  discharge,"  which  differs  from  the  disease 

'  Ed.  Med.  and  Surg.  Journ.,  vol.  iii.,  p.  159. 
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last  noticed  by  the  severer  suffering  it  entails,  the  peculiarity  of  the 
discharge,  and  the  state  of  the  cervix  and  os  uteri. 

Si/mptonhs. — The  principal  symptoms  are  an  aching  sensation,  or 
pain  in  the  back  and  lower  part  of  the  abdomen,  extending  round  the 
hips,  and  down  the  thighs ;  increased  by  calling  into  action  the  neigh- 
bouring viscera  or  muscles,  and  by  pressure  of  any  kind.  Sexual  in- 
tercourse is  consequently  productive  of  great  pain,  and  is  often  the 
first  circumstance  which  excites  the  attention  of  the  patient. 

Irritability  of  the  bladder  and  rectum  are  frequently  concomitants 
of  the  disease. 

In  some  cases,  dysmenorrhoea  will  occur,  but  more  generally  the 
function  of  menstruation  is  not  disturbed. 

"  The  discharge  is  opaque,  of  a  perfectly  white  colour;  it  resembles 
in  consistence  a  mixture  of  starch  and  water  made  without  heat,  or 
thin  cream.  It  is  easily  washed  from  the  finger  after  an  examination, 
and  is  capable  of  being  diffused  through  water,  rendering  it  turbid."^ 
"In  many  instances,  the  white  mucous  discharge  is  much  thicker  than 
cream,  having  the  tenacity  of  glue ;  and  perhaps  this  is  the  state  in 
which  it  comes  away  from  the  cervix  uteri.  When  the  white  opaque 
mucus  possesses  the  tenacity  just  mentioned,  it  does  not  flow  sponta- 
neously, but  it  remains  in  the  vagina,  either  until  the  exertions  em- 
ployed to  empty  the  rectum  squeezes  out,  at  the  same  time,  the  con- 
tents of  the  vagina,  or  perhaps,  by  remaining  in  the  vagina,  it  may, 
by  mixing  with  the  mucus  of  that  part,  become  attenuated." 

An  internal  examination  reveals  nothing  unusual  in  the  vaginal 
canal,  but  on  pressing  the  cervix  uteri,  which  feels  swollen,  the  patient 
complains  of  severe  pain.  If  this  state  of  the  cervix  always  accom- 
panied the  white  discharge,  the  disease  could  never  be  mistaken ;  but 
many  cases  occur  in  which  the  white  discharge,  exactly  as  described 
in  the  quotation  above,  is  present,  without  any  puffiness  or  tenderness 
of  the  neck  of  the  uterus. 

Judging  from  the  local  symptoms  generally  present,  and  from  the 
resemblance  which  this  white  discharge  has  to  the  secretion  from  the 
glands  in  the  mucous  membrane  of  the  neck  of  the  womb  under  other 
circumstances.  Sir  C.  Clarke  concludes  that  it  is  this  glandular  appa- 
ratus which  is  the  seat  of  the  inflammation  in  this  disease. 

Gastric  derangement  generally  accompanies  the  disease,  especially 
if  of  long  standing,  and  the  health  of  the  patient  is  more  or  less 
deranged. 

Sir  C.  Clarke  throws  out  a  hint  as  to  the  probability  of  this  affection 
of  the  glandular  apparatus  being  the  precursor  of  more  serious  uterine 
disease,  as  carcinoma;  a  supposition  which  is  strengthened  by  the 
greater  frequency  of  the  latter  disease  in  glandular  than  in  any  other 
structure,  and  by  the  destruction  of  the  cervix  preceding  that  of  any 
other  part  of  the  uterus  in  cancer.  More  direct  observations,  however, 
than  we  at  present  possess,  would  be  required  to  decide  the  question. 

Causes. — These  are  not  very  clearly  made   out:   cold,  excessive 

'  Clarke  on  Diseases  of  Females,  vol.  i.,  pp.  5  and  7.  Locock,  art.  Leucorrhoea.  Cycl. 
of  Pract.  Med. 


GRANULAR    INFLAMMATION    OF    THE    MUCOUS    MEMBRANE,  ETC.    73 

exertion,  or  irregular  habits  of  life,  may  give  rise  to  it ;  and  I  have 
seen  it  the  result  of  a  sudden  suppression  of  the  menses. 

Diagnosis. — The  diagnosis  must  be  formed  from  the  concurrence 
of  the  tenderness  of  the  cervix  uteri  with  the  white  discharge.  I  have 
already  stated,  that  discharges  of  a  white  colour  and  creamy  consist- 
ence often  occur  without  this  affection  of  the  cervix.^ 

Treatment. — The  first  thing  to  be  done,  by  way  of  relieving  the 
inflammation,  is  to  abstract  blood  either  by  venesection,  leeches  to 
the  cervix  uteri,  or  cupping  the  loins,  in  proportion  to  the  amount  of 
disease,  and  to  repeat  this,  if  necessary. 

The  hip-bath,  or  fomentations  to  the  lower  part  of  the  abdomen  and 
back,  may  be  used  twice  a-day,  and  will  be  found  to  second,  very 
beneficially,  the  effects  of  the  loss  of  blood.  Vaginal  injections  of 
tepid  water  should  be  given  three  or  four  times  a-day.  There  is  no 
remedy  from  which  the  patient  experiences  so  much  relief  and  comfort 
as  from  this. 

The  bowels  must  be  kept  free,  if  necessary,  by  purgatives,  and 
probably  castor-oil  will  answer  the  purpose  best. 

If  the  desire  to  void  urine  be  very  troublesome,  a  full  dose  of  lauda- 
num may  be  given,  with  plenty  of  mucilaginous  fluids  for  drink. 

Should  retention  of  urine  occur,  catheterism  will  be  necessary  to 
avoid  the  chance  of  inflammation  of  the  bladder,  as  well  as  to  relieve 
the  distress  of  the  patient. 

It  will  be  proper  for  the  patient  to  observe  the  horizontal  position, 
and  to  rest  as  much  as  possible  for  some  days  until  the  irritation  shall 
have  subsided,  avoiding  scrupulously  everything  calculated  to  aggra- 
vate the  disease. 


CHAPTER  III. 

GRANULAR   INFLAMMATION    OF   THE    MUCOUS   MEMBRANE    OF   THE 
CERVIX   UTERI. 

Inflammation  granuleuse  du  museau  de  Tanche.     Fr. 

As  this  is  a  disease  which  can  only  be  discovered  by  ocular  exami- 
nation, we  could  not  expect  to  find  any  description  of  it  in  the  older 
writers ;  but  since  the  adoption  of  the  speculum  as  a  means  of  inves- 
tigation, this  and  other  morbid  phenomena  are  much  better  known. 
The  best  account  of  it  will  be  found  in  the  valuable  work  of  Boivin 
and  Duges.^ 

»  Ante,  page  65. 

»  Diseases  of  the  Uterus,  &c.,  p.  373.  Heming's  Translation.  Duparcque.  Traite 
theorique  et  prat,  sur  les  alterations  organiques,  &c.,  dela  matrice,  p.  84.  Lisfranc.Mal. 
de  I'Uterus,  p.  334. 
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These  granulations,  which  may  be  seen  on  the  labia  of  the  os  uteri 
and  on  the  external  surface  of  the  cervix,  are  the  result  of  acute  or 
chronic  inflammation,  and  the  two  forms  differ  considerably. 

In  the  first  species,  or  that  resulting  from  acute  inflammation,  the 
granulations  are  occasionally  few  in  number,  about  the  size  of  peas, 
subpediculated,  firm,  and  whitish ; — more  frequently  they  are  of  the 
size  of  millet  seeds,  whitish,  but  soft  as  if  vesicular,  in  great  numbers 
and  without  a  pedicle.  The  contact  of  the  speculum  or  of  the  finger, 
or  the  act  of  defecation  merely,  gives  rise  to  a  discharge  of  blood  from 
the  membrane  of  the  cervix  uteri. 

In  the  second  species,  the  consequence  of  chronic  inflammation,  the 
granulations  are  either  small,  hard,  and  whitish — reddish  and  soft — 
or  miliary,  Avithout  redness  of  the  surface  of  the  cervix  uteri,  from 
which  they  grow. 

Symptoms. — The  usual  symptoms  are  pain  and  vaginal  discharge. 
In  the  acute  form  there  is  considerable  redness  and  vascularity  of  the 
parts,  which  bleed  when  touched.  In  the  chronic  form,  these  two 
characteristics  are  absent.  There  is  some  tenderness  about  the  os  uteri, 
with  pruritus  of  the  external  parts,  sometimes  nearly  causing  nympho- 
mania. 

Causes. — The  causes  are  extremely  obscure.  In  some  cases  it  ap- 
pears to  arise  from  derangements  of  the  catamenia,  or  from  cold  caught 
during  menstruation  or  after  abortion ;  in  others  it  appears  referable 
to  cutaneous  or  syphilitic  disease.  Not  unfrequently  it  co-exists  with 
induration  or  other  organic  change  of  the  cervix. 

Diagnosis. — The  diagnosis,  with  the  aid  of  the  speculum,  is  tolera- 
bly easy ;  but  without  it,  it  will  require  great  care  and  a  sensitive  touch ; 
as  the  granulations,  when  large,  are  generally  soft,  and  when  hard, 
are  almost  always  very  small. 

Treatment. — The  most  successful  treatment  consists  in  local  blood- 
letting by  cupping,  or  leeches  to  the  cervix  uteri  in  the  first  instance 
and  in  acute  cases,  followed  by  warm  baths,  emollient  vaginal  injec- 
tions, and  counter-irritation. 

In  the  chronic  form,  bleeding  will  rarely  be  necessary.  Astringent 
or  stimulant  injections  Avill  be  found  most  efficient,  especially  a  solu- 
tion of  the  nitrate  of  silver.  Tonics  (particularly  the  metallic)  or 
mineral  waters,  will  generally  be  found  very  useful. 

Counter-irritation  by  blisters  on  the  sacrum,  or  cauterization,  will 
be  found  to  exercise  a  decided  influence  over  the  progress  of  the  dis- 
ease. Should  there  be  any  suspicion  of  a  syphilitic  origin,  specific 
remedies  must  be  employed.  Every  source  of  irritation  should  be 
carefully  avoided. 

[The  nitrate  of  silver,  according  to  my  experience,  is  by  far  the 
most  effectual  local  application,  when  properly  used.  The  best  mode 
of  applying  it  is  in  solution, — say  ten  to  thirty  grains  in  an  ounce  of 
distilled  water, — with  a  camel's  hair  brush,  through  a  speculum,  care- 
fully pencilling  the  orifice  and  every  part  of  the  cervix.  Sometimes 
the  parts  are  so  swelled  as  to  allow  of  the  introduction  of  the  brush 
half  an  inch  or  more  within  the  orifice,  which  renders  the  operation 
more  effectual.    A  weak  solution  should  be  used  at  first,  and  the  strength 
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gradually  increased,  employing  it  daily  until  the  tenderness  and  in- 
creased discharge  have  disappeared.] 


CHAPTER  IV. 

THICKENING  OF  THE  CELLULAR  MEMBRANE  SURROUNDING  THE  URETHRA, 
WITH  A  VARICOSE  STATE  OF  THE  VESSELS. 

Tor  the  first  description  of  this  disease  we  are  indebted  to  Sir  C.  M. 
Clarke  ;^  but  cases  of  it  must  have  repeatedly  occurred  to  all  engaged 
in  the  practice  of  midwifery. 

It  rarely,  if  ever,  occurs  in  young  or  unmarried  females,  and  by  far 
the  most  frequently  in  those  who  have  borne  several  children ;  in  fact, 
there  is  almost  always  an  enlargement  of  this  part  in  women  after  re- 
peated child-bearing,  even  when  it  does  not  amount  to  the  painful 
affection  under  consideration. 

The  disease  appears  to  consist  essentially  in  a  dilated  state  of  the 
bloodvessels  of  the  part,  Avith  hypertrophy  of  the  cellular  tissue — 
just  what  might  be  expected  from  the  repeated  distention  and  collapse 
of  the  passage  in  child-bearing,  or  from  increased  vascular  excite- 
ment. 

Symptoms. — A  constant  sense  of  uneasiness,  or  pain  on  sexual 
intercourse,  is  generally  the  first  thing  which  attracts  attention,  and 
the  patient  complains  of  fulness  and  weight  at  the  orifice  of  the  vagina 
when  in  the  upright  position.  There  is  also  a  distressing  desire  to 
evacuate  the  bladder  frequently,  arising  from  the  dilatation  of  a  portion 
of  the  urethra,  forming  a  small  pouch,  in  which  a  few  drops  of  urine 
lodge.  This  symptom  is  a  source  of  great  inconvenience,  and,  by 
interrupting  the  patient's  rest,  may  produce  a  decided  deterioration 
of  the  general  health.  A  mucous  discharge  always  accompanies  this 
disease. 

If  we  turn  aside  the  labia,  directing  the  patient  to  force  down  at 
the  same  time,  we  shall  be  able  to  detect  a  portion  of  the  tumefied 
urethra,  and  with  the  finger  in  the  vagina  we  can  trace  it  up  to  its 
entrance  into  the  bladder.  The  part  exposed  to  view  is  of  a  dark-red 
colour,  and  has  a  spongy  feel.  If  pressed,  the  swelling  and  redness 
disappear,  but  return  when  the  pressure  is  removed.  There  is  always 
some  degree  of  tenderness  present.  The  introduction  of  the  catheter 
will  enable  us  to  detect  the  pouch  before  mentioned. 

Diagnosis. — The  diagnosis  must  be  formed  upon  careful  examina- 
tion, both  by  the  eye  and  the  finger. 

Treatment. — The  treatment  consists  in  puncturing  or  scarifying  the 
vessels,  or  in  the  application  of  leeches,  with  cold  lotions  subsequently. 
All  warm  applications  have  been  found  to  do  more  harm  than  good. 

'  Clarke  on  Diseases  of  Females,  vol.  i.,  p.  259. 
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After  a  few  days,  astringent  lotions,  composed  of  the  sulphate  of  zinc, 
alum,  acetate  of  lead,  &c.,  may  be  used. 

When  the  punctures  have  healed,  and  all  irritation  has  subsided, 
pressure  must  be  made  upon  the  enlarged  vessels  by  the  introduction 
of  a  piece  of  wax  candle  or  a  roll  of  linen,  which  must  be  allowed  to 
protrude  slightly  through  the  orifice  of  the  vagina. 

The  scarification  may  be  repeated  if  the  vessels  become  again  dis- 
tended, with  similar  subsequent  treatment. 

The  diet  should  be  mild,  and  the  regular  action  of  the  bowels 
maintained. 

The  patient  should  constantly  rest  in  bed,  or  on  a  sofa. 


CHAPTER  V. 

PROLAPSE    OF   THE   VAGINA. 

Descente  dii  Vagin.     Fr. 

This  displacement,  which  is  sometimes  mistaken  for  prolapsus  uteri, 
is  by  no  means  uncommon.  It  is  very  rarely,  if  ever,  seen  in  females 
who  have  not  passed  the  middle  age,  and  who  have  not  born  chil- 
dren. 

The  conditions  required  for  its  production  are,  a  relaxed  state  of 
the  parietes  of  the  vagina,  and  a  protruding  force  a  posteriori. 

Three  modifications  of  this  displacement  have  been  observed,  viz., 
prolapse  of  the  anterior  and  posterior  parietes  of  the  vagina  and  of  its 
entire  circumference.^  The  two  former  are  connected  with  the  pro- 
trusion of  other  organs,  the  latter  occurs  independently. 

1 .  Prolapse  of  the  anterior  parietes  of  the  vagiyia  and  of  the  bladder, 
or  as  it  is  also  called,  prolapsus  vcsicse  vaginal  cystocele. 

Cause. — The  mechanism  by  which  this  descent  is  produced  is  tolera- 
bly intelligible.  The  vagina,  or  according  to  Siebold,  the  inner  mem- 
brane only,  becomes  relaxed  from  some  cause,  such  as  repeated  child- 
bearing,  &c.,  and  the  urine  having  been  allowed  to  accumulate,  it 
distends  the  bladder  and  forces  it  downwards,  protruding  before  it  the 
yielding  vagina.  Every  time  that  this  accumulation  takes  place,  the 
bladder  is  distended  to  a  greater  degree,  until  complete  prolapse  or 
protrusion  through  the  external  parts  is  the  result. 

'  In  addition  to  tlie  works  of  Denman,  Bui-ns,  Blundell,  Boivin  and  Duges,  Capuron, 
Lisfranc,  &c.,  the  reader  may  consult  with  benefit — Schacher,  Diss,  de  Prolapsu  Vaginae 
Uteri.     Lipsiae,  1725. 

Strohlin,  Diss,  de  Relaxatione  Vaginae,  &c.     Argent,  1749. 

Loder,  Programma,  I.  III.  de  Vaginae  Uteri  Procidentia,  Jenae,  1781. 

Richter,  Anfangsgrunde  der  Wundarzeneykunst,  vol.  vii. 

Siebold,  Handbuch  zur  Erkenntniss  und  Heilung  der  Frauenzimmerkrankheiten, 
vol.  i.,  p.  762. 
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Symptoms. — The  patient  complains  of  weight  in  the  vagina,  bearing 
down,  a  sensation  of  emptiness  and  dragging  in  the  lower  part  of  the 
abdomen,  unpleasantness  and  sometimes  difficulty  in  walking,  with 
more  or  less  dysuria,  as  the  bladder,  from  over-distention,  has  to  a 
certain  degree  lost  the  power  of  contraction.  Several  patients  have 
stated  that  they  could  only  complete  the  evacuation  by  replacing  and 
supporting  the  bladder  in  its  natural  situation. 

On  examination,  a  round,  soft,  elastic,  fluctuating  tumour  of  a  red 
or  bluish-red  colour,  is  perceived  in  the  orifice  of  the  vagina,  varying 
in  size  at  different  times,  and  which  can  be  greatly  diminished  by 
catheterism.  When  introduced,  the  catheter  requires  to  be  directed 
downwards.  The  finger  can  be  passed  into  the  vagina  heloiv  the 
tumour,  but  immediately  under  the  arch  of  the  pubis  the  mucous 
membrane  terminates  in  a  "  cul  de  sac,"  from  whence  it  is  reflected 
over  the  protruding  part.  The  os  uteri  can  be  felt  behind  and  above 
the  tumour,  nearly  in  its  natural  situation.  The  surface  of  the 
tumour,  when  large,  is  smooth,  moist,  and  shining  ;  but  when  nearly 
empty  it  is  thrown  into  transverse  folds.  There  is  always  an  increased 
mucous  discharge. 

Diagnosis. — 1.  From  prolapsus  uteri.  The  tumour  is  soft  and  of  a 
globular  form,  communicating  a  sense  of  fluctuation  to  the  finger,  which 
may  be  passed  up  the  vagina,  so  as  to  detect  the  os  uteri  in  nearly  its 
natural  situation  :  whereas,  in  prolapsus  uteri,  the  tumour  is  firm,  resist- 
ing, and  of  a  pyriform  shape,  with  the  os  uteri  at  the  lowest  part. 

2.  From  prolapse  of  the  posterior  wall.  The  tumour  is  softer  and 
fluctuating,  and  the  finger  passes  into  the  vagina  posterior  to  it ;  but 
in  prolapse  of  the  posterior  wall,  it  can  only  be  introduced  anteriorly. 

3.  From  inversion  of  the  uterus.  The  tumour  is  diminished  by 
catheterism,  and  is  soft,  smooth,  and  fluctuating ;  whereas  in  inver- 
sion it  is  firm  and  rough,  and  the  finger,  is  prevented  passing  into 
the  vagina  by  the  reflected  mucous  membrane. 

Treatment. — The  first  and  most  important  point  is  to  prevent  any 
accumulation  of  urine  in  the  bladder,  either  by  the  frequent  natural 
evacuation  of  it,  or  by  the  introduction  of  the  catheter.  This  alone 
will  speedily  diminish  the  prolapse,  and  cause  it  to  recede. 

Cold  applications  to  the  external  parts,  or  dashing  cold  water  over 
the  hips,  will  be  found  very  useful,  and  cold  astringent  injections 
should  be  thrown  into  the  vagina  twice  or  three  times  a-day.  In 
recent  cases,  this  treatment,  with  rest,  will  often  suffice ;  but  in  those 
of  longer  standing,  where  the  prolapse  is  more  complete,  mechanical 
support  will  be  necessary. 

This  may  be  afforded  by  filling  up  the  vaginal  orifice  either  with  a 
piece  of  tolerably  thick  wax  candle,  or  by  a  roll  of  linen  kept  in  sitii  by 
being  attached  to  a  bandage  passing  between  the  thighs — or  by  dis- 
tending the  vagina  internally,  so  as  to  prohibit  the  protrusion  of  any 
portion  of  it ;  which  may  be  effected  by  a  sponge-tent,  or  by  an  elastic 
gum  pessary  of  the  proper  size  and  shape. ^  Dr.  Rognetta,  of  Milan, 
has  described  one  which  he  has  found  to  answer  the  purpose  very  well. 

'  The  pessaries  used  in  prolapse  of  the  -womb  are  of  no  use  whatever  in  prolapse  of 
the  vagina ;  their  size  and  shape,  which  is  well  adapted  for  the  former,  render  them 
quite  inefficient  against  the  latter. 
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It  is  a  hollow  cylinder  of  elastic  gum,  of  sufficient  length  to  keep  the 
vagina  distended  upwards,  and  to  protrude  slightly  through  the  orifice, 
and  wide  enough  to  prevent  the  parietes  of  the  vagina  escaping  below 
it.  M.  Jules  Cloquet  uses  one  similar,  but  flattened  and  curved 
slightly.  It  is  about  4|  or  5  inches  in  length,  3  in  breadth,  and  1  in 
thickness.  Its  concave  surface,  when  introduced,  is  towards  the  blad- 
der, and  its  greatest  diameter  corresponds  to  the  transverse  diameter 
of  the  lower  outlet.  From  its  size  it  is  manifest  that  the  vagina  will 
be  kept  just  so  much  upon  the  stretch  as  to  prevent  its  prolapse,  and 
yet  from  its  flattened  shape  no  inconvenient  pressure  is  made  on  the 
bladder  or  rectum.  It  is  hollow,  and  open  at  both  ends,  to  allow  of 
the  escape  of  any  fluid  which  may  be  secreted. 

If  there  be  an  objection  to  the  use  of  a  sponge-tent  or  pessary,  on 
account  of  the  irritation  they  sometimes  excite,  or  if  upon  trial  they 
do  not  succeed,  it  may  be  advisable  to  attempt  the  radical  cure  of  the 
disease,  especially  if  the  patient  be  past  the  age  for  child-bearing.^ 

This  may  be  done  by  removing  a  triangular  slip  of  the  mucous 
membrane  (the  base  of  the  triangle  being  at  the  orifice  of  the  vagina) 
and  bringing  the  edges  of  the  wound  into  apposition  by  means  of 
sutures,  just  as  in  the  operation  for  the  radical  cure  of  prolapsus 
uteri. 

By  this  means  the  caliber  of  the  vagina  is  diminished,  and  when  the 
cicatrization  is  complete,  the  tightened  mucous  membrane  will  be  found 
to  support  the  bladder  in  its  proper  situation.  Absolute  rest,  and  cold 
vaginal  injections  two  or  three  times  a-day,  will  be  necessary  to  keep 
down  the  inflammation.  Catheterism  should  be  performed  as  often  as 
it  may  be  required  to  empty  the  bladder. 

It  will  be  advisable  to  restrain  the  action  of  the  bowels  for  a  short 
time,  lest  the  efi"ort  should  rupture  the  sutures ;  and  when  an  aperient 
is  necessary,  it  will  be  best  to  administer  it  in  the  form  of  an  enema. 

Another  plan  has  been  recently  proposed  by  M.  Jobert  of  Paris. 
"  He  encloses  within  two  curved  transverse  lines  an  oval  space,  more 
or  less  considerable,  in  the  posterior  surface  of  the  tumour  or  the 
anterior  surface  of  the  vagina,  by  means  of  caustic,  so  as  to  form  an 
isolated  spot,  repeating  the  application  of  the  caustic  till  the  mucous 
membrane  is  destroyed.  He  then  pares  the  edges  with  scissors  or  a 
bistoury,  draws  them  together,  and  maintains  them  in  apposition  by 
means  of  straight  needles  the  points  of  which  are  removed,  and  a 
twisted  suture." 

He  operated  thus  on  a  patient,  July  23,  1888,  and  on  two  others 
subsequently,  with  success. 

2.  Prolapse  of  the  posterior  wall  of  the  vagina  a7id  the  rectum,  or 
vaginal  rectocele.  The  mechanism  by  which  this  displacement  is  pro- 
duced, resembles  that  in  vaginal  cystocele,  except  that  the  distending 
force  is  not  derived  from  the  bladder,  but  from  the  rectum. 

'  As  most  of  the  females  in  whom  this  disease  occurs  are  advanced  in  life,  it  may  be 
superfluous  to  consider  the  possibility  of  conception  ;  but  when  it  does  happen  before 
such  an  age,  it  is  an  important  consideration,  as  in  all  probability  the  passage  of  the 
child  through  the  vagina  would  rupture  the  cicatrix,  and  be  attended  with  considerable 
mischief. 
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It  is  invariably  a  consequence  of  habitual  and  prolonged  constipa- 
tion :  the  accumulated  faeces  distend  the  rectum  to  a  great  size,  and  as 
the  vagina,  being  loose  and  relaxed,  offers  no  resistance,  a  very  little 
effort  protrudes  the  tumour  through  the  external  orifice.  As  the  dis- 
tension is  more  prolonged,  and  the  intervals  of  relief  more  distant 
than  in  the  former  species,  the  vagina  returns  less  readily  to  its 
natural  state  ;  and  even  after  the  removal  of  the  cause  of  distention, 
it  continues  loose  and  ready  to  prolapse  on  the  least  expulsive  force 
being  used. 

Symptoms. — The  symptoms  are  much  the  same  as  in  the  former 
species :  the  patient  complains  of  weight  at  the  lower  outlet,  uneasi- 
ness and  distress  in  walking,  &c.  In  addition  to  which  symptoms, 
there  is  a  slight  mucous  discharge. 

Some  relief  from  the  uneasiness  and  inconvenience  is  obtained  by 
the  evacuation  of  the  rectum. 

On  turning  aside  the  labia  pudendi,  a  globular  tumour  is  discovered 
occupying  the  orifice  of  the  vagina,  compressible  but  not  fluctuating, 
and  through  the  parietes  of  which,  scybalae  may  sometimes  be  felt. 

The  finger  passes  readily  ayiterior  to  the  tumour,  and  the  os  uteri 
is  found  at  about  the  usual  height  in  the  pelvis  ;  posteriorly  the  finger 
is  arrested  by  the  mucous  membrane,  where  it  is  reflected  downwards 
and  forwards  upon  the  tumour.  When  the  prolapsed  vagina  is  dis- 
tended, the  surface  of  the  mucous  membrane  is  smooth  ;  but  when  the 
rectum  has  been  emptied  it  is  thrown  into  rug?e,  but  by  no  means  so 
minute  and  regular  as  those  on  the  anterior  parietes. 

Diagnosis. — The  displacement  may  be  distinguished:  1.  Yvova.  pro- 
lapsus of  the  anterior  parietes  of  the  vagina,  by  its  situation  at  the  pos'te- 
rior  part  of  the  orifice  of  the  vagina,  and  by  its  permitting  the  finger 
to  pass  anteriorly.  The  tumour  is  compressible,  but  not  fluctuating 
as  in  vaginal  cystocele,  and  it  diminishes  after  foecal  evacuations. 

2.  From  prolapsus  uteri.  The  finger  introduced  into  the  vagina 
will  detect  the  os  uteri  at  nearly  its  usual  elevation,  instead  of  at  the 
lowest  part  of  the  tumour,  as  in  prolapsus  uteri.  The  tumour  is  also 
softer,  more  compressible,  and  more  variable  in  size. 

3.  From  inversion  of  the  uterus.  This  tumour  is  softer,  and  admits 
the  passage  of  the  finger  anteriorly,  so  as  to  discover  the  os  uteri 
within  the  pelvis ;  whereas  in  ii^version,  the  "  cul  de  sac"  of  the 
inverted  vagina  arrests  the  passage  of  the  finger. 

Treatment. — The  treatment  consists,  as  in  vaginal  cystocele,  in 
removing  the  cause,  preventing  its  recurrence,  and  in  restoring  the 
tone  of  the  mucous  membrane  by  cold  and  astringent  applications,  or 
in  affording  mechanical  assistance  by  pessaries,^  or  by  a  diminution 
of  the  caliber  of  the  vagina.  The  bowels  should  be  kept  free  by  ene- 
mata,  and  rest  should  be  enjoined. 

'  In  the  Gazette  Medicale  de  Paris,  for  April,  1836,  there  is  a  memoir  by  M.  Mal- 
gaigne  on  prolapse  of  the  postei-ior  wall,  or  vaginal  rectocele,  in  which,  after  describing 
the  symptoms  (constipation,  dyspepsia,  emaciation,  &c.),  and  the  protrusion  of  the 
vagina,  he  describes  (not  very  clearly  indeed)  a  new  pessary  of  a  funnel  shape  ("en 
entonnoir"),  large  enough  to  distend  the  vagina  and  prevent  the  prolapse.  In  truth, 
the  varieties  of  form  are  of  little  consequence  ;  the  principle  to  be  observed,  if  we  wish 
to  succeed,  is  to  distend  the  vagina  longitudinally,  so  that  there  shall  be  no  part  of  the 
parietes  sufficiently  loose  to  prolapse. 
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The  consequences  of  this  disease  are,  excoriation  of  the  exposed 
membrane,  persistent  leucorrhoea,  and  relaxation  of  the  vaginal  parietes, 
permitting  prolapse  of  the  womb. 

3.  Prolapse  of  the  vaginal  canal,  either  partial  or  entire,  "ndthout 
the  protrusion  oif  the  bladder  or  rectum. 

It  is  very  rare,  indeed,  to  find  simple  prolapse  of  the  whole  circum- 
ference of  the  vaginal  mucous  membrane.  I  have  seen  one  case 
where  the  two  species  I  have  described  alternated, — one  day  there 
would  be  prolapse  of  the  anterior  wall,  and  the  next  of  the  posterior. 

The  mechanism  is  by  no  means  so  easily  explained  as  in  the  other 
species.  It  appears  to  be  owing  to  a  loose  state  of  the  vaginal  parietes, 
owing  sometimes  to  distention,  sometimes  independently  of  it,  and  to 
the  exertion  of  expulsive  force. 

Si/mptoms. — The  symptoms  resemble  those  just  described,  only 
that  the  bladder  and  rectum  are  unaffected,  and  the  evacuation  of 
their  contents  does  not  diminish  the  tumour. 

^\Tien  the  entire  circle  of  the  vagina  is  prolapsed,  on  examination, 
the  projecting  tumour  is  seen  to  spring  from  the  whole  circumference 
of  the  vaginal  orifice,  and  an  opening  is  found  at  its  lower  part  leading 
up  to  the  OS  uteri,  which,  in  severe  cases,  is  found  more  or  less 
dragged  down  from  its  natural  situation. 

When  the  prolapse  is  partial,  the  mucous  membrane  projects  in  a 
fold,  anteriorly  or  posteriorly. 

The  extent  of  this  species  of  prolapse  varies  much ;  it  may  be 
slight  or  it  may  protrude  considerably.  NoeP  relates  a  case  where 
the  prolapse  reached  down  to  the  knees. 

The  absence  of  the  bladder  and  rectum  can  generally  be  ascer- 
tained by  grasping  the  tumour  with  the  finger  and  thumb. 

Diagnosis. — In  a  recent  prolapse  of  this  kind,  the  diagnosis  is  not 
difficult,  on  the  grounds  stated  in  the  text ;  but  where  the  tumour 
has  been  long  exposed,  and  has  become  hard  and  swollen,  the  orifice 
inferiorly  may  lead  us  to  mistake  it  for  prolapsus  uteri,  and  the  error 
can  only  be  avoided  by  the  further  introduction  of  the  finger,  and  the 
discovery  of  the  os  uteri. 

Treatment. — The  remedies  to  which  we  may  have  recourse  are  the 
same  as  those  recommended  for  the  cure  of  the  other  varieties,  viz., 
the  replacement  of  the  parts,  and  their  retention  by  a  pessary,  with 
fomentations  if  the  swelling  be  considerable,  and  afterwards  astrin- 
gent injections.  Or,  if  the  patient  be  past  the  age  of  child-bearing, 
a  flap  of  the  mucous  membrane  may  be  removed,  and  the  edges  united 
so  as  to  diminish  the  caliber  of  the  vagina. 

The  consequences  of  this  form  of  tlie  disease,  when  not  remedied, 
are  rather  more  serious  than  those  of  the  partial  kind.  It  offers  an 
impediment  to  sexual  intercourse  and  to  conception  ;  renders  the  eva- 
cuation of  urine  and  foeces  difficult ;  gives  rise  to  inflammation ;  swell- 
ing, varicose  veins,  and  excoriation  of  the  vagina ;  to  excessive  men- 
struation, leucorrhoea,  and  prolapse  of  the  uterus. 

'  Journal  de  Medecine,  vol.  51,  p.  60. 
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CHAPTER  VI. 

ABSCESS   BETWEEN   THE   VAGINA   AND   RECTUM. 

This  is  a  complaint  not  very  frequent,  nor  confined  to  any  particular 
period  of  life. 

Causes. — It  is  most  commonly  the  result  of  violence  done  to  the 
parts  by  a  fall  or  kick,  &c.,  or  by  the  passage  of  the  child's  head  in 
difficult  labour.  It  does  occur,  however,  quite  independent  of  exter- 
nal causes.  In  a  patient  I  had  an  opportunity  of  treating  in  the 
Meath  Hospital,  through  the  kindness  of  my  friends  Drs.  Graves  and 
Stokes,  it  came  on  immediately  after  the  cure  of  a  severe  attack  of 
acute  uterine  leucorrhoea,  without  any  appreciable  cause. 

It  may  also  be  caused  by  an  extension  of  inflammation  from  the 
external  parts  of  generation.^ 

Symptoms. — By  whatever  cause  produced,  the  disease  gives  rise  to 
severe  pain  in  the  part ;  a  sensation  of  weight,  tension,  and  bearing 
down,  greatly  increased  in  the  upright  position,  and  by  the  act  of 
defecation.  If  we  examine  internally  at  this  stage,  we  find  considera- 
ble swelling  in  the  cellular  tissue  behind  the  vagina,  either  between 
it  and  the  rectum,  or  a  little  to  one  side.  The  parts  are  exquisitely 
tender  to  the  touch,  and  the  tumour  is  hard  and  tense.^ 

'■  Davis's  Obstetric  Medicine,  vol.  i.,  p.  145.  Cliomel,  Lan9ette,  Fran9aise,  June, 
1848.  ,      • 

^  A  woman,  sixty-eight  years  of  age,  with  chestnut  hair  and  a  dark  complexion,  of 
middle  size,  and  a  muscular  system  moderately  developed,  was  admitted  at  the  Hotel 
Dieu  of  Paris,  in  the  service  of  M.  Louis,  the  28th  of  November,  1837.  The  catame- 
nia  appeared  at  the  age  of  fifteen,  and  ceased  at  that  of  45,  and  were  always  regular. 
She  was  married  soon  after  their  appearance,  and  at  the  age  of  sixteen  she  gave  birth 
to  a  child,  and  two  days  after  her  confinement  she  walked  to  the  church.  Since  the 
age  of  fifteen  she  had  been  sutler  to  the  army ;  and  in  her  earlier  years  she  was  much 
exposed  to  cold  and  wet.  She  has  always  enjoyed  good  health,  and  does  not  remember 
to  have  ever  been  confined  to  her  bed  two  successive  days. 

She  enjoyed  her  usual  health  in  the  latter  part  of  the  month  of  September;  is  not 
aware  of  having  been  exposed  to  very  noxious  influence,  when  she  was  suddenly  awakened 
one  night  by  a  very  acute  pain  in  the  lower  part  of  the  abdomen :  leeches  and  poultices 
were  applied,  but  she  continued  to  suffer  during  fifteen  days.  She  was  feverish,  she 
lost  her  appetite,  and  even  had  diarrhoea  and  involuntary  stools.  She  kept  her  bed, 
and  was  brought  to  the  hospital  in  a  carriage. 

On  the  29th  of  November  she  was  lying  on  her  back ;  her  countenance  and  lips  pale, 
her  tongue  moist  and  clean,  thirst  moderate,  and  very  little  appetite.  The  abdomen 
below  the  navel  was  swollen,  painful  on  pressure,  dull  on  percussion  in  the  lower  part, 
where  a  tumour  was  distinctly  felt  in  a  length  of  two  and  a  half  inches,  and  in  a  breadth 
of  tAvo  inches ;  not  moveable,  not  easily  defined.  She  experiences,  and  has  experienced 
since  the  cessation  of  the  acute  pains,  dull  pains  in  that  region.  The  stools  liquid  and 
involuntary,  the  urine  voided  without  pain,  and  under  the  influence  of  the  wiU,  eight  or 
ten  times  in  the  course  of  the  twenty-four  hours.  A  catheter  was  introduced  with 
little  difficulty.  The  pulse  88  and  regular,  the  temperature  of  the  skin  slightly  ele- 
lated — the  sleep  light  and  broken. 

Two  soups,  a  "tisane"  and  an  enema  were  prescribed.  The  30th  November  the 
stools  were  under  the  influence  of  the  will,  and  the  patient  sat  up ;  but  the  2d  of  De- 
cember the  stools  become  involuntary.  No  alteration  was  perceived  in  the  tumour,  but 
the  patient  lost  flesh  and  strength.  For  four  days  the  patient  had  not  been  examined, 
when  on  the  20th  December  no  tumour  was  to  be  found.  She  died  the  first  of  January, 
1838.     At  the  autopsy  a  tumour,  large  as  a  hen's  egg,  was  found  in  the  superior  part 
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The  inflammation  runs  rapidly  into  suppuration ;  24  or  48  hours 
being  often  sufficient  for  the  formation  and  escape  of  matter.  The 
pain,  weight,  and  bearing  down  are  then  diminished,  but  other  symp- 
toms, peculiar  to  the  formation  of  an  abscess,  are  developed.  A 
vaginal  examination  will  now  detect  the  softening  of  the  tumour,  with 
fluctuation,  and  the  thinning  of  some  point  in  the  parietes  of  the 
vagina  or  rectum. 

If  the  disease  be  allowed  to  progress  naturally,  an  opening  is  soon 
made  into  the  vagina  or  rectum,  through  which  purulent  matter, 
having  generally  a  foetid  odour,  is  discharged.^  After  this,  the  pel- 
vic tumour  subsides,  and  if  the  sac  be  not  obliterated,  the  discharge 
may  go  on  for  a  considerable  time.  Occasionally  the  orifice  closes, 
and  allows  the  abscess  to  refill — to  be  again  evacuated  by  the  same 
way.^ 

During  the  inflammatory  period,  there  is  generally  some  febrile 
disturbance ;  the  patient  complains  of  weariness  and  aching  limbs,  of 
headache  and  thirst ;  the  pulse  is  quick,  and  there  is  a  good  deal  of 
restlessness  and  irritability.  The  occurrence  of  rigors  points  out  when 
matter  is  formed,  and  then  the  other  symptoms  subside,  followed  by 
debility  and  exhaustion  if  the  discharge  be  allowed  to  persist  for  any 
length  of  time,  and  occasionally  by  irritative  fever.  The  effects  of 
the  complaint  upon  the  patient's  constitution  will,  of  course,  be  greater 
when  it  occurs  during  the  recovery  from  parturition. 

Some  of  the  inguinal  glands  occasionally  become  enlarged  during 
the  acute  stage,  and  return  to  their  natural  state  on  the  subsidence  of 
the  local  affection. 

Diagnosis. — The  feeling  of  weight  at  the  external  parts,  and  the 
bearing  down,  might  at  first  give  rise  to  suspicions  oi  prolapse  of  the 
uterus  or  vagina^  but  on  making  a  vaginal  examination,  the  os  uteri 
will  be  found  at  its  usual  elevation,  whilst  at  the  posterior  part  of  the 
vagina  a  tumour  will  be  discovered,  hard  and  tender,  or  perhaps  fluc- 
tuating ;  and  which  cannot  be  mistaken  for  scyhalse  in  the  rectum,  if 
we  administer  an  enema  previous  to  making  the  examination. 

It  may  be  necessary  to  wait  some  days  before  we  can  distinguish 
this  from  other  tumours  in  the  same  situation. 

Treatment. — At  an  early  period  an  attempt  may  be  made  to  arrest 
the  disease  by  the  application  of  leeches  to  the  vulva  or  perineum, 

of  the  left  lateral  ligament,  two  and  a  half  inches  from  the  median  line  of  the  uterus. 
From  an  incision  in  the  walls  of  the  tumour  there  flowed  an  ounce  and  a  half  of  yel- 
lowish liquid,  and  on  the  application  of  heat,  flocculent  matter  appeared  in  the  liquid. 
A  cavity  was  found  between  the  uterus,  vagina,  and  rectum,  lined  by  a  false  membrane, 
still  covered  by  purulent  matter,  bounded  above  by  the  peritoneum,  and  below  by  the 
fascia  of  the  perineum.  This  cavity  communicated  both  with  the  vagina  and  rectum. 
No  trace  of  cancerous  matter  could  be  discovered,  but  in  the  median  line  there  was  a 
tumoirr,  hard,  pearly  white,  large  as  a  small  egg. 

'  The  abscess  does  not  always  open  at  the  point  we  should  anticipate.  From  the 
looseness  of  the  cellular  tissue,  the  matter  is  very  apt  to  burrow,  and  escape  at  some  dis- 
tant part.  Fistulous  openings  may  be  found  outside  the  oriiice  of  the  vagina,  as  well 
as  in  its  walls  or  in  those  of  the  rectum. 

*  Sir  C.  Clarke  relates  cases  of  this  kind,  where  a  fistulous  opening  was  formed,  and 
offensive  matter  discharged  whenever  pressure  was  made.  One  parient  was  cured  by 
preventing  the  accumulation,  and  improving  the  constitution. 
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followed  by  fomentations  or  poultices.  If  we  fail  in  attaining  this 
object,  fomentations,  poultices,  or  vaginal  injections  of  warm  water 
may  still  be  applied  to  hasten  the  suppuration. 

When  matter  is  formed,  it  will  be  expedient  to  puncture  the  abscess 
at  the  lowest  part,  and  evacuate  the  fluid  completely,  in  order  to  pre- 
vent it  burrowing  and  opening  in  some  inconvenient  situation.  If  the 
orifice  be  sufficiently  large,  the  abscess  will  generally  heal  without 
much  trouble. 

The  vagina  should  be  washed  out  with  a  syringe  twice  a-day,  and 
a  piece  of  sponge  may  be  introduced  so  as  to  compress  the  tumour 
and  prevent  the  accumulation  of  pus.  Should  a  fistulous  opening  be 
formed,  it  must  be  enlarged,  as  in  fistula  of  other  parts. 

The  bowels  should  be  freed  by  enemata  daily. 

When  the  disease  comes  on  after  delivery,  and  the  constitution  of 
the  patient  appears  to  suffer,  it  will  be  advisable  to  give  some  tonic 
medicine,  and  to  allow  a  nutritious  diet. 


CHAPTER  VII. 

TUMOURS   IN   THE    PELVIS   EXTERNAL   TO   THE   VAGINAL   CANAL. 

The  annals  of  midwifery  record  numerous  cases  of  difficult  labour 
owing  to  these  tumours,  and  some  in  which  the  extraction  of  the  child, 
entire  or  mutilated,  has  been  rendered  impossible  by  them. 

This  is  not  the  place  to  enter  upon  the  consideration  of  their  influ- 
ence upon  labour,  and  therefore  I  shall  content  myself  by  referring 
my  reader  to  the  works  which  so  treat  of  them.^ 

They  are  generally  found  on  one  side  of  the  rectum  and  vagina,  or 
between  these  two  organs,  and  very  rarely  anterior  to  the  vagina. 
They  may  grow  underneath  the  mucous  membrane  of  the  vagina ;  in 
the  cellular  membrane  behind  the  vagina;  or  they  may  be  moreimme- 

'  Perfect's  Cases,  vol.  ii.,  p.  241. 

Baillie's  Morbid  Anatomy,  p.  427. 

Baudelocque's  Midwifery  (by  Heath),  vol.  iii.,  p.  207. 

Van  Doveren,  Specimen  Observ.  Acad.  cap.  ix. 

Dr.  Dewees'  Case,  Ed.  Med.  and  Surg.  Jom-n.,  vol.  i.,  p.  20. 

M.  Pelletan,  Clin.  Chirurg.,  vol.  i.,  pp.  203,  224,  234. 

Mr.  Park,  Med.  Chir.  Trans.,  vol.  ii. 

Journal  Complement,  vol.  xxxvi.,  p.  434. 

Diet,  des  Sciences  Med.,  vol.  Ixvi.,  p.  469,  art.  Vagina,  by  M.  Murat. 

Davis's  Obstetric  Med.,  vol.  i. 

Dr.  Merriman,  Med.  Chir.  Trans.,  vol.  x.,  p.  50. 

Dr.  Blundell,  Diseases  of  Women,  p.  22. 

Dr.  Montgomery,  Dublin  Journal,  vol.  vi.,  p.  418. 

Mr.  Ingleby,  Ed.  Med.  and  Surg.  Joiu-n.,  Jan.  1836.     Facts  and  Cases,  p.  119. 

Lond.  Med.  Gazette,  vol.  ix.,  p.  119. 

Ibid.  March  16,  1839. 

Mr.  Ton,  Lancet,  July  28,  1838. 

Mr.  Leon,  Lancet,  July  11,  1840. 
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diately  attached  to  some  part  of  the  osseous  frame-work  of  the  pelvis 
whether  the  product  of  the  diseased  periosteum  or  not. 

In  some  rare  instances,  they  occupy  the  bladder  or  rectum. 

The  nature  of  these  tumours  varies  considerably.  Most  frequently 
they  consist  of  cysts,  containing  a  fluid  differing  in  colour  and  consist- 
ence in  different  cases.  Two  of  Mr.  Park's  cases  contained  a  bloody 
serum  with  membranous  flakes. 

They  are  sometimes  fibrous  and  fleshy,  or  of  a  more  dense  fibrous 
texture,  with  particles  of  calcareous  matter  scattered  through  them. 

Occasionally  they  are  of  a  malignant  character,  either  fungous  or, 
more  rarely,  carcinomatous.-^  In  the  latter  case,  there  is  generally  dis- 
ease of  the  uterus  also. 

An  enlarged  ovary  not  unfrequently  occupies  the  recto-vaginal 
septum. 

The  form  of  the  tumour  depends  chiefly  upon  its  situation,  and 
upon  the  pressure  of  the  surrounding  parts  upon  it,  so  that  it  may  be 
round,  or  flat,  or  polypoid. 

Symptoms. — The  growth  of  these  tumours  is  very  insidious  and 
gradual,  in  most  cases  giving  rise  to  no  symptoms  at  all,  and  remaining 
undiscovered  until  some  mechanical  difiiculty  caused  by  their  presence, 
or  an  examination  for  another  purpose,  leads  to  their  detection. 

The  mechanical  symptoms  may  arise  from  pressure  on  the  rectum 
or  bladder  impeding  the  evacuation  of  their  contents,  or  from  the 
obstacles  to  sexual  intercourse :  and  labour  may  be  rendered  tedious 
or  impracticable  by  the  diminution  in  the  caliber  of  the  vaginal  canal. 
I  have  once  or  twice  found  the  uterus  very  much  displaced  in  conse- 
quence of  the  lateral  and  upper  portion  of  the  pelvis  being  occupied 
by  one  of  these  tumours.  In  addition,  the  patient  will  occasionally 
complain  of  a  weight  in  the  pelvis,  and  perhaps  of  darting  pains. 
There  is  generally  an  increase  in  the  natural  secretion  of  the  part,  but 
seldom  to  any  great  amount. 

The  tumour  will  be  discovered  by  an  internal  examination,  and  its 
situation,  extent,  and  sometimes  its  character,  may  be  determined. 
Many  years  may  elapse  without  any  change  in  the  disease,  with  very 
little  inconvenience  and  no  danger.  It  has  sometimes  happened  that 
the  encysted  tumour  has  been  ruptured,  and  it  either  refilled  or  healed 
up.  In  the  fungous  or  carcinomatous  tumours  alone  have  we  to  fear 
ulceration,  and,  when  it  does  take  place,  it  is  accompanied  by  a  series 
of  symptoms  to  be  hereafter  described.     [See  Cancer  Uteri.) 

Diagnosis. — Any  of  the  circumstances  which  have  been  mentioned 
as  calling  our  attention  to  this  disease,  require  an  immediate  internal 
examination,  which  will  discover  the  seat  and  generally  the  nature  of 
the  obstruction.  The  acute  symptoms  which  accompany  the  forma- 
tion of  an  abscess  hetiveen  the  vagina  and  rectiwi,  the  time  of  its  occur- 
rence, its  cause,  and  the  peculiar  course  will  enable  us  to  distinguish 
the  tumours  I  have  been  describing  from  that  disease.  The  state  of 
the  uterus  should  be  carefully  ascertained,  as  it  may  throw  light  upon 
the  diagnosis. 

'  Journ.  des  Connoisances  Med.  July,  1838.  Lancet,  March  31,  1838.  Ingleby's 
Facts  and  Cases,  &c.,  p.  119. 
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Treatment — If  the  patient  be  not  pregnant,  noi*  in  the  way  of 
becoming  so,  and  if  the  symptoms  (mechanical  and  pathological)  be 
slight,  it  will  scarcely  be  advisable  to  interfere,  unless  indeed  the 
tumour  be  of  that  form  and  in  that  situation  which  will  render  its 
removal  easy  (as,  for  example,  in  polypus  of  the  vagina),  or  its  contents 
of  that  character  which  will  afford  a  probability  of  their  evacuation  by 
puncture,  and  of  the  subsequent  obliteration  of  the  sac.  In  such  cases, 
either  operation  (excision  or  puncture)  may  be  performed,  and  in  the 
manner  most  likely  to  ensure  success. 

But  the  case  is  otherwise  if  the  patient  be  pregnant.  From  a  care- 
ful comparison  of  the  cases  on  record,  with  the  results  of  different 
plans  of  treatment,  it  is  evident  that  if  the  tumour  contain  a  fluid  it 
ought  to  be  opened,^  or  if  it  be  solid  and  removeable  without  much 
difficulty,  it  should  be  excised  previous  to  the  commencement  of 
labour.  If  neither  be  practicable,  other  measures  must  be  adopted  at 
the  time  of  delivery,  and  these  will  be  found  detailed  in  all  the  stand- 
ard works  on  midwifery.^ 


II.— DISEASES  OF  THE  UTERUS. 

The  diseases  of  the  uterus  may  be  divided  into  Functional  and  Or- 
ganic. 

The  functional  derangements  of  the  uterus  are  divided  into  three 
classes : 

1.  Amenorrhoea,  including  absent,  suppressed,  and  vicarious  men- 
struation. 

2.  Dysmenorrhoea,  difficult  or  painful  menstruation. 

'  ' '  Three  years  ago  I  was  called  to  a  case  of  difficult  labour,  but  made  no  examina- 
tion, the  child  having  been  delivered  by  the  perforator  and  crotchet  prior  to  my  arrival. 
A  year  afterwards  the  patient  was  delivered  of  an  immature  but  living  child.  The  suc- 
ceeding labour  commenced  on  Friday,  the  2Gth  Sept.,  1835,  and  her  surgeon  was  sum- 
moned about  10  P.M.  My  attendance  was  requested  at  8  o'clock,  the  following  morning. 
The  pelvis,  from  the  brim  to  the  coccyx,  was  very  nearly  filled  by  a  large  and  apparently 
unyielding  tumour  (not  unlike  a  full-sized  foetal  head)  bulging  into  the  rectum,  and,  from 
its  tension  supposed  to  be  altogether  solid.  The  head  of  the  child  resting  over  the  ossa 
puhis,  could  barely  be  distinguished,  and  the  pains  had  been  very  forcible  the  nine  pre- 
ceding hours.  A  long  trocar  was  passed  [per  rectum)  into  the  tumour  obliquely  upwards, 
and  on  being  withdrawn,  ten  or  twelve  ounces  of  dark  serous  fluid  tinged  with  blood 
gushed  out  forcibly  through  the  canula.  The  sac  immediately  collapsed,  but  the  pains 
unfortunately  disappeared,  and  after  waiting  three  hours  the  forceps  were  applied,  and 
the  patient  was  promptly  delivered  of  a  living  child.  She  recovered  without  a  single 
bad  symptom." — Inffleby's  Facts  and  Cases  in  Obstetric  3Ied.,  p.  129. 

"On  reviewing  all  the  circumstances  of  the  case,  the  principal  facts  are  these: — that 
a  solid  ovarian  tumour  was  punctured  through  the  vaguia — that  this  simple  injury  was 
followed  by  inflammation — that  this  inflammation  produced  suppuration  of  the  cyst  and 
sloughing  of  the  tumour — and  that  the  case  terminated  favourably." — Mr.  Arnotfs 
Clinical  Lecture,  Med.  Gaz.,  March  16,  1839,  p.  916. 

See  also  Mr.  Neith's  Case,  Lancet,  Feb.  6,  1841. 

*  "Tumours  which  cannot  be  raised  above  the  brim  may  be  treated  by  puncture,  in- 
cision, or  extirpation;  or  opened  subsequently  to  delivery,  with  caustic.  The  esesarian 
operation,  and  the  induction  of  premature  laboirr,  may  also  be  included  as  objects  of 
treatment." — Ingleby's  Facts  and  Cases  in  Obstetric  Med.,  p.  121. 
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3.  Menorrhagia,  or  excessive  menstruation,  whether  blood  accom- 
pany the  catamenia  or  not.^ 


CHAPTER  I. 

AMENORRHCEA. 

Amenorrhee.     Fr.      Verhaltene  menstruatio7i.     G. 

There  are  two  very  distinct  classes  of  amenorrhoea  f  one,  where  the 
catamenia  have  never  appeared,  and  which  has  received  the  name  of 

'  Power,  in  his  "Essays  on  Female  Economy,"  divides  these  disorders  into  three  classes 
— A.  Deiiciency  of  the  menstrual  actions.  B.  Excess  of  the  menstrual  actions.  C.  Irre- 
gularity of  the  menstrual  actions. 

Denman,  Burns,  Hamilton,  Dewees,  Locock,  and  the  generality  of  British  authors, 
divide  the  disorders  of  menstruation  as  in  the  text.  Dr.  Blundell  adds  a  chapter  on 
offensive  catamenia. 

Capuron,  Nauche,  Boivin,  and  Duges,  adopt  a  similar  division. 

Cams  includes,  among  the  irregularities  of  menstruation,  delayed  menstruation,  in- 
complete menstruation,  too  early  menstruation,  and  suppressed  menstruation. 

Siebold  has  a  chapter  on  the  precocious  and  tardy  development  of  the  menses ;  on  the 
too  excessive  or  scanty  discharge ;  on  its  suppression ;  on  painful  menstruation,  and  on 
vicarious  menstruation.  To  these  Jo  erg  adds,  menstruation  repeated  too  frequently,  or 
not  often  enough.     Mende  adopts  an  arrangement  nearly  similar. 

The  reader  may  also  consult  the  Med.  Comment,  vol.  iv.,  p.  63,  vol.  v.,  p.  119,  vol.  vi., 
p.  23. 

BuU.  Med.  Beige,  June,  1838. 

Med.  Chir.  Review,  Oct.  1838,  pp.  605,  6,  7. 

Waller's  Lectures  on  Diseases  of  Women,  Lancet,  1832 — 40. 

It  is  impossible  to  make  any  arrangement  which  will  include  every  variety :  there  will 
always  remain  cases  belonging  to  neither  class,  apparently  partaking  of  the  characteristics 
of  two  or  more,  and  which  nothing  but  an  extended  experience  can  elucidate. 

There  is  a  source  of  error  which  it  is  right  that  I  should  point  out,  and  no  opportunity 
is  so  fit  as  when  we  are  considering  the  classification  of  these  disorders. 

The  term  used  by  females  to  express  the  proper  performance  of  the  function  of  men- 
struation, is  generally  "being  regular,"  and  as,  from  the  delicate  nature  of  the  investi- 
gation, both  parties  are  anxious  to  terminate  it  as  quickly  as  possible,  an  assertion  of 
"regularity"  is  often  given  and  received,  when  a  little  more  inquiry  would  have  discovered 
"irregularity"  in  all  the  circumstances,  except  perhaps  in  the  periodical  appearance  of 
the  discharge.  It  should  never  be  forgotten,  that  variations  in  the  quantity  and  quality 
of  the  discharge  are  as  important,  and  require  as  much  attention,  as  any  other  pecu- 
liarity. 

*  Consult  Denman's  Midwifery,  p.  108. 

Burns's  Midwifery,  p.  167. 

Campbell's  Midwifery,  p.  424.  -     ^ 

Davis's  Obstetric  Medicine,  vol.  i.  293. 

Manning  on  Diseases  of  Females,  p.  63. 

Blundell  on  Diseases  of  Women,  p.  243. 

Dewees  on  Diseases  of  Females. 

Cyclop,  of  Pract.  Med.,  art.  Amenorrhoea. 

Capuron,  Mai.  des  Femmes,  p.  105. 

Diet  de  Med.  et  Chir.  part.,  art.  Amenorrhee. 

Boivin  and  Duges.     Diseases  of  the  Uterus,  &c.  (Trans.)  p.  421. 

Siebold's  Frauenzimmerkranklieiten,  vol  i.,  p.  109. 
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'■'-emansio  mensium:''  and  the  other,  in  which,  having  continued  regu- 
larly for  some  time,  they  have  ceased;  this  is  called  '■'■  suppressio  men- 
sium."  A  third  class  might  be  formed,  consisting  of  those  cases  in 
which  menstruation  is  irregular,  as  to  time,  quantity,  or  quality,  but 
without  actual  suppression. 

It  will  be  necessary  to  consider  these  classes  in  detail. 

1.  Emansio  mensium,  or  absent  me7istruatio7i. — Great  difference 
exists  as  to  the  period  of  the  commencement  of  menstruation,  not  only 
in  different  countries,  but  also  in  our  own.  The  most  general  age  is 
about  15,  but  it  occurs  much  earlier,  or  may  be  delayed  to  a  much 
later  period.^ 


*  Osiander  foimd  the  average  age  near  Gottingen  to  be  14  years. 

In  an  essay  on  "The  Natural  History  of  Menstruation,"  published  in  the  Edinburgh 
Medical  and  Surgical  Journal,  vol.  xxxviii.,  p.  277,  Mr.  Robertson  of  Manchester,  has 
given  a  mass  of  very  valuable  information  on  this  subject.  Out  of  450  females,  he  found 
that — 

10  menstruated  for  the  first  time  at  11  years  old. 

19  12 

53  .....  13 

85 14 

97 15 

76 16 

57 17 

26 18 

23 19 

4 20 

There  are  instances  of  «till  earlier  menstruation  on  record.  There  is  a  case  by  Dr. 
Martin  Wall,  in  the  2d  vol.  of  the  Med.  Cliir.  Trans.,  of  a  child  who  menstruated  at  9 
months  old,  and  continued  "regular"  subsequently:  and  another  in  the  American  Journ. 
of  the  Med.  Sciences  for  November,  1832,  by  Dr.  Le  Beau  of  New  Orleans,  of  a  child 
born  with  marks  of  puberty,  and  in  whom  the  catamenia  appeared  at  three  years  old,  and 
were  afterwards  regularly  discharged.  Additional  cases  and  references  may  be  found 
in  the  writings  of  Lobstein,  Meyer,  Ploucquet,  &c.,  &c. 

Similar  cases  have  been  recorded  by  Perfect,  Mem.  of  Med.  Society,  vol.  iii.,  p.  593. 
Sir  A  Cooper,  Med.  Chir.  Trans.,  vol.  iv.,  p.  204.  Mr.  Kriegs,  Caspars  Wochenschrift. 
June,  1838.  Suscarind,  L'Experience,  June,  1838.  And  Peacock,  Med.  Gaz.,  June  3, 
1840. 

As  to  the  effect  of  climate,  it  is  stated  by  all  or  nearly  all  medical  authors  on  this  sub- 
ject, that  the  hotter  the  climate  the  earlier  the  development  of  the  menstrual  function: 
and  vice  versa,  the  colder  the  climate  the  later  the  menstruation.  It  is  said  to  commence 
at  eight  or  ten  years  of  age  in  the  East  Indies,  and  about  twenty  in  Greenland.  Its 
duration  being  pretty  equal,  the  women  of  hot  countries  who  are  mothers  at  ten,  be- 
come old  women  at  thirty :  whereas  in  colder  climates,  menstrual  life  is  considerably 
prolongated. 

This  I  say,  is  the  sum  of  what  is  generally  stated:  and  like  many  other  doctrines,  it 
is  received  as  true  to  avoid  the  trouble  of  investigation.  Thanks  to  the  indefatigable  in- 
dustry of  Mr.  Robertson,  however,  the  question  has  been  at  last  fully  examined,  and  as 
far  as  the  testimony  of  non-professional  travellers  is  valid,  it  is  established  that  the  same 
variation  (as  to  the  commencement  of  menstruation)  which  is  observed  in  these  countries, 
exists  everywhere ;  but  that,  as  a  rule,  it  is  neither  so  much  earlier  in  hot  climates  as 
has  been  supposed,  nor  so  much  later  in  cold  ones. 

The  fact  which  has  probably  led  to  this  error  is  the  intercoiirse  between  the  sexes, 
which  takes  place  at  a  scandalously  early  age  in  hot  climates,  and  hence  the  instances 
(not  of  every-day  occurrence)  of  maternity  at  ten  years  old.  I  must  refer  to  the  essay 
itself  for  farther  details. 

I  shall  only  now  extract  from  it  at  the  age  at  which  menstruation  ceased  in  77  indi- 
viduals : — 
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[A  well-attested  case  is  related  in  the  London  Lancet  of  January 
6tli,  1849  (extracted  from  the  Medical  Crazette),  of  a  girl  who  men- 
struated when  ten  ^ears  and  six  weeks  old.  The  discharge  continued 
at  regular  periods  until  she  became  pregnant.  When  twelve  years 
and  a  half  old,  she  was  delivered  of  a  living,  and,  for  the  most  part, 
healthy  child,  at  full  term.] 

These  variations  will  be  found  to  correspond  pretty  exactly  with  the 
proportionate  development  of  the  body  and  the  genital  system.  There 
are  also  malformations  of  the  uterine  system,  which  have  an  important 
effect  upon  this  function.     Lastly,  the  uterus  may  be  acting  fairly 

In  1  at  the  age  of  35  years. 
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Examples  of  late  menstruation  may  be  found  in  the  Med.  Gaz.  for  June,  1838,  and 
in  the  Brit,  and  For.  l\Ied.  Review  for  Oct.,  1840,  p.  560. 

M.  Marc  d'Espine  has  published  a  valuable  essay  on  Puberty,  in  the  Arch.  Gen.  de 
Med.  for  Sept.  and  Oct.,  1835,  to  which  I  refer  the  reader. 

In  a  perfectly  healthy  female,  the  catamenia  ought  to  be  and  are  thrown  off  without 
concomitant  suffering ;  but  in  the  present  state  of  society,  this  is  not  generally  the  case. 
For  some  days  previous  to  the  eruption,  the  patient  is  liable  to  headache,  languor,  and 
heaviness ;  she  is  indisposed  to  exertion,  and  complains  of  pain  in  the  back,  loins,  and 
down  the  thighs.  Occasionally  there  is  uneasiness  and  a  sense  of  constriction  in  the 
throat,  about  the  thyroid  gland.  There  is  a  peculiar  dark  shade  over  the  countenance, 
and  especially  underneath  the  eyes.  The  cutaneous  perspiration  has  a  faint  sickly  odoui-. 
The  mammae  are  enlarged  and  often  painful :  the  digestion  is  somewhat  impaired,  and 
the  appetite  fastidious.  After  these  symptoms  have  been  present  for  a  day  or  two,  the 
menses  appear  and  the  uneasiness  diminishes.  It  occasionally  happens  that  the  first  or 
second  period  will  pass  without  any  discharge  in  healthy  females.  It  lasts  from  three  to 
six  days,  and  from  four  to  six  ounces  of  fluid  are  discharged. 

The  catamenia  ought  to  return  every  28  days,  except  during  gestation  and  lactation 
when  they  are  altogether  absent. 

Dr.  Gall  has  remarked  that  the  majority  of  women  menstruate  during  the  first  or  last 
eight  days  of  each  month. 

If  the  internal  genital  organs  be  examined  during  a  menstrual  period,  the  uterus  will 
be  found  swollen  and  vascular,  its  structure  less  dense  than  usual,  and  its  lining  mem- 
brane injected,  floccy,  and  bedewed  with  menstrual  secretion. 

The  ovaries  and  fallopian  tubes  are  also  swollen  and  very  vascular. 

A  correct  representation  of  this  state  will  be  found  in  Dr.  Hooper's  work,  "On  the  Mor- 
bid Anatomy  of  the  Uterus,"  pi.  1.  fig.  2. 

M.  Fricke  has  published  an  account  of  34  experiments  (made  on  24  women)  to  ascer- 
tain the  temperature  of  the  vagina  and  uterus  before  and  during  menstruation,  and  during 
pregnancy.  The  conclusions  to  which  he  arrives  are,  1.  That  the  temperature  of  the 
external  air  affects  the  axilla,  but  not  the  internal  parts.  2.  That  the  vagina  is  always 
warmer  than  the  axilla  and  uterus,  but  that  the  uterus  is  warmer  than  the  axilla.  3. 
That  menstruation  and  pregnancy  have  little  or  no  effect  upon  the  temperatiu'e  of  the 
vagina. — Brit,  and  For.  Med.  Rev.,  April,  1839,  p.  549. 
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enough,  although  the  product  be  not  the  menses.  We  shall  notice 
these  three  varieties  somewhat  more  particularly. 

a.  Amenorrhoea  from  congenital  malformation. — The  influence  of 
the  ovaries  upon  the  menstrual  secretion  has  latterly  been  a  subject 
of  great  interest  to  physiologists.  It  is  now  believed  that  not  only  are 
they  concerned  in  the  process  of  generation,  but  that  they  are  the  effi- 
cient cause  of  menstruation.^  We  know  that  very  considerable  changes 
take  place  in  them,  as  well  as  in  the  uterus,  at  puberty,  and  at  the 
cessation  of  menstruation.  In  Mr.  Pott's  case,  of  a  female  from  whom 
the  ovaries  were  removed,  menstruation  ceased,  although  previous 
to  the  operation  it  bad  occurred,  accompanied  with  all  the  signs  of 
puberty.  Cases  have  occurred  where  the  ovaries  have  become  diseased, 
so  that  their  structure  has  been  completely  destroyed^  or  atrophied-' 
and  the  effect  had  been  the  same;  and  in  some  cases  of  persistent 
amenorrhoea  which  have  been  examined  after  death,  the  ovaries  were 
absent.''  From  these  cases,  it  is  clear  that  absence  of  the  ovaries  may 
be  the  cause  of  amenorrhoea. 

The  patients  with  whom  this  is  the  case,  may  have  the  body  generally 
well  developed  and  healthy,  the  circulation  active  and  regular,  and  the 
organic  functions  (save  one)  fully  performed.  But  the  breasts  are  not  pro- 
minent; the  genital  characteristics  and  sexual  propensities  are  not  deve- 
loped ;  the  voice  is  deeper  than  usual,  a  slight  beard  appears  on  the  upper 
lip,  and  there  is  a  mixture  of  masculine  with  feminine  peculiarities. 

But  although  the  ovaries  be  well  developed,  other  organic  deficien- 
cies may  equally  give  rise  to  amenorrhoea.  The  uterus  may  be  irre- 
gularly or  incompletely  developed,^  or  absent  altogether:''  the  canal 
through  the  cervix  may  be  impervious,^  or  the  os  uteri  may  be  covered 

*  ChurchiU's  Midwifery,  p.  71,  et  seq. 

*  ]VIy  friend,  Dr.  Montgomery,  has  related  to  me  the  history  of  a  case  of  this  kind 
which  came  under  his  care.  The  patient  had  menstruated  regularly  up  to  the  period  of 
her  admission  into  Sir  P.  Dun's  Hospital  for  some  obscure  abdominal  affection.  After 
this  time,  amenorrhoea  supervened,  and  continued  until  her  death.  Upon  making  a 
post-mortem  examination,  it  was  discovered  that  the  patient  had  but  one  ovary,  and  that 
it  had  becomp  completely  disorganized. 

The  preparation  is  in  Dr.  Montgomery's  museum. 

'  Morgagni,  Epist.  4G,  art.  20.     Frank  de  retentionibus,  sec.  869. 

*  Absence  of  the  ovaries.  (Case  by  Mr.  Cripps  of  Liverpool,  of  perforation  of  stomach 
and  peritonitis,  Lancet,  June  30,  1838,  p.  478.)  "The  mammae  were  but  slightly  deve- 
loped ;  the  abdomen  was  distended  almost  to  bursting.  There  was  a  total  absence  of  all 
the  other  appearances  which  ordinarily  characterize  puberty.  The  mother  had  previously 
infoi'med  me  that  her  daughter  had  once  been  unwell,  which  was  about  two  years  since ; 
but  on  further  inquiry  I  ascertained  that  the  menstruation  was  very  questionable,  as  the 
discharge  had  been  but  very  slightly  coloured,  and  not  attended  Avith  any  of  the  other 
phenomena  which  usually  indicate  the  accession  of  the  catamenia."  "A  remarkable  cir- 
cumstance in  the  case  was  the  non-existence  of  ovaria;  a  small  process  of  peritoneum  was 
given  off  ft-om  each  upper  corner  of  an  imperfectly  developed  uterus ;  there  was  not 
even  a  perceptible  rudiment  of  the  fallopian  tube."  The  patient,  oet.  18,  died  of  perito- 
nitis, resulting  from  perfoi'ation  of  the  stomach. 

^  Siebold,  Lauth.  Stein,  Chaussier,  Andral,  Lisfranc,  &c.,  &c. 

'  Dr.  Chew,  American  Journ.  of  Med.  Sciences,  May,  1840. 

Lond.  Med.  Journal,  vol.  ii.,  p.  178. 

Lancette  Fran9aise,  March,  1839. 

'  Dr.  Owen,  Lancet,  Oct.  14,  1837. 

Dr.  Martin,  Bull.  Med.  Beige,  Feb.,  1838. 

London  Med.  Journal,  vol.  iv.,  p.  248. 

M.  Hatin,  Journ.  des  Connois.  Med.,  April,  1839. 
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by  a  membrane  ;^  the  vagina  may  be  absent,^  the  sides  adherent,  or 
the  orifice  closed  by  adhesion,  false  membrane,  or  an  imperforate 
hymen.^ 

When  the  uterus  is  absent  altogether/  the  development  of  the  body 
generally  may  be  unaffected,  and  the  health  may  be  perfect ;  but  in 
the  other  cases,  where  the  exit  only  of  the  menses  is  prevented,  the 
secretion  may  take  place,  distending  the  uterus  to  an  alarming  degree,* 

'  Mackintosh,  Pract.  of  Physic,  &c.,  &c. 

^  A  very  interesting  case  of  amenorrhoea,  from  congenital  absence  of  the  vagina, 
together  with  a  novel  method  of  cure,  is  related  by  M.  Amussat,  in  the  Gazette  Medi- 
cale  for  December  12,  1835.  The  case  was  shortly  this:  a  young  lady,  oet.  15,  was  in 
a  bad  state  of  health,  as  was  supposed  from  the  non-development  of  the  catamenia, 
and  was  brought  to  Paris  to  consult  MM.  Boyer,  Marjolin,  Majendie,  and  Amussat. 
They  found  that  an  effort  at  menstruation  took  place  every  mouth  or  five  weeks,  but 
without  any  discharge.  The  abdomen  was  swollen,  and  the  patient  suffered  great  agony 
at  each  recurring  period.  On  examining  the  parts  of  generation,  they  discovered  the 
orifice  of  the  urethra,  but  no  vagina.  The  finger  introduced  into  the  rectum  detected 
a  large  and  fluctuating  tumour  at  the  upper  part  of  the  pelvis,  and  when  a  sound  was 
at  the  same  time  passed  into  the  bladdei-,  the  walls  of  that  viscus  and  those  of  the  rec- 
tum were  found  in  such  close  apposition,  that  it  was  conceived  impossible  to  form 
an  artificial  vagina  with  the  knife,  on  account  of  the  danger  of  wounding  the  bladder 
or  rectum.  All  the  medical  attendants,  except  M.  Amussat,  gave  up  the  case  as 
hopeless,  but  with  rare  hardihood  and  skill,  he  proposed  to  separate  the  contiguous 
organs  by  traction,  without  using  the  knife.  He  commenced  by  depressing  the  mu- 
cous membrane  of  the  vulva  with  the  points  of  his  fingers,  in  the  situation  where  the 
orifice  of  the  vagina  ought  to  have  been,  and,  the  membrane  giving  way,  he  gradually 
advanced  in  the  cellular  interspace  between  the  urethra  and  rectum — guided  by  a 
sound  in  the  former  and  his  finger  in  the  latter;  and  retaining  the  ground  he  gained 
each  day  by  a  sponge-tent,  until  at  length  he  reached  the  tumour  in  the  pelvis,  which 
he  first  punctured  with  a  trocar,  and  afterwards  more  largely  opened  with  a  bistoury, 
giving  exit  to  a  lai'ge  quantity  of  dark  jelly-like  fluid.  An  additional  quantity  was 
discharged  by  a  spontaneous  opening  into  the  rectum.  The  artificial  os  uteri  was 
kept  open  for  some  time  by  a  canula.  The  operation,  of  course,  caused  severe  jDain  and 
excessive  constitutional  suffering;  but  ultimately,  owing  to  the  care  and  skill  of  M. 
Amussat,  the  patient  perfectly  recovered,  and  at  the  time  of  writing  the  paper,  was 
menstruating  regularly,  enjoj-ing  good  health,  and  about  to  call  into  play  other  uterine 
functions.  For  a  more  detailed  account  of  this  very  important  case,  the  reader  is  re- 
ferred to  the  original  paper; 

In  a  somewhat  similar  case,  related  bj'  Dr.  Coste  (Journ.  des  Connoissances  Med., 
and  condensed  in  Johnston's  Med.  Chir.  Review),  where  the  situation  of  the  orifice  of 
the  vagina  was  marked  by  a  raphe,  and  in  which  menstruation  from  the  age  of  13  had 
taken  place  through  the  urethra,  he  introduced  a  director  into  that  canal  and  divided  its 
inferior  parietes,  extending  the  incision  downwards  to  the  part  which  ought  to  have 
been  occupied  by  the  vagina,  and  inwards  towards  the  uterus.  At  the  termination  of 
this  incision  internally,  Di*.  C.  discovei-ed  the  cervix  and  os  uteri.  A  roll  of  linen  at  first, 
and  subsequently'bougies  were  introduced,  so  as  to  prevent  adliesion,  and  a  very  satis- 
factory vagina  was  the  result. 

See  also  a  case  quoted  by  Fodere,  from  the  "Causes  Celebres,"  and  another  in  Beck's 
Jurisprudence,  quoted  from  the  New  York  Medical  and  Physical  Journal.  Ryan's 
Journal,  June  24,  1837,  p.  373.     Brit,  and  For.  Review,  April^  1840,  p.  531. 

^  Med.  Commentaries,  vol.  ii.,  p.  187,  vol.  iii.,  p.  194,  vol.  ix.,  p.  330,  vol.  xiii.,  p. 
278.  American  Journ.  of  Med.  Sciences,  Nov.,  1830,  p.  265,  and  Nov.,  1831,  p.  248. 
Annals  of  Medicine,  vol.  vi.,  p.  347.  Med.  Facts  and  Obs.,  vol.  viii.,  p.  153.  Journ. 
des  Connois,  Med.,  Feb.,  1838.  Dr.  Haslan.  Baltimore  Med.  Recorder,  April,  1830. 
Van  Camp,  Bull.  Med.  Beige,  August,  1839.  Carter,  Lancet,  April  15,  1837.  Lancet, 
March  IB,  1839.     Mr.  Mapleton,  Med.  Gazette,  June  26,  1840. 

There  are  examples  on  record  of  very  narrow  vaginal  canal,  rendering  the  transmis- 
sion of  the  menses  slow  and  difiicult,  and  complete  coition  impossible,  which,  neverthe- 
less, underwent  a  natural  ciu'e  during  parturition.  See  Boyer,  Memoires  de  I'Acad.  des 
Sciences,  for  the  year  1771. 

*  Stein's  cases,  in  Hufeland's  .Journal,  belong  to  this  class. 

'  When  speaking  of  the  enlargement  of  the  uterus  and  abdomen  from  retained  menses. 
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and  ultimately  ending  in  rupture  of  that  organ,  and  the  discharge  of 
its  contents  into  the  peritoneum,  giving  rise  to  fatal  peritonitis.  The 
health  in  these  cases  suffers  much;  the  outward  signs  of  puberty  are 
present,  but  the  patient  becomes  pale,  thin,  and  delicate,  loses  her  ap- 
petite, has  pain  in  the  back  and  abdomen,  increased  every  month  with 
the  addition  of  an  endeavour  to  force  downwards.  The  abdomen  also 
increases  in  size,  and  becomes  tender. 

These  periodical  efforts  at  menstruation  will  enable  us  to  distinguish 
between  absence  of  the  uterus  or  ovaries,  and  an  imperforate  passage ; 
and  in  all  such  cases,  where  the  molimen  exists  without  the  discharge, 
a  careful  examination  should  be  made. 

Treatment. — It  is  clear  that  nothing  can  be  done  when  the  uterus 
and  ovai'ies  are  absent,  or  when  the  structure  of  the  latter  has  been 
atrophied  or  destroyed. 

But  where  an  obstacle  exists  to  the  escape  of  the  menses,  it  may  in 
most  cases  be  removed ;  and  as  death  is  the  result  of  non-interference, 
it  should  be  attempted. 

If  the  canal  of  the  cervix  be  impervious,  an  artificial  one  may  be 
made  by  a  trocar,  or  an  instrument  resembling  that  used  for  dividing 
strictures  of  the  urethra  (Stafford's).  The  membrane  covering  the  os 
uteri  must  be  punctured,  and  a  probe  passed  into  the  cavity.^ 

If  the  vaginal  canal  be  obliterated,  an  artificial  one  may  be  formed 
with  the  knife,  if  the  space  between  the  rectum  and  vagina  permit ; 
if  not,  the  parts  must  be  gently  torn  asunder,  as  in  M.  Amussat's 
case,  related  in  a  former  page — care  being  taken  to  keep  the  new 
canal  distended  by  bougies,  a  sponge-tent,  or  a  roll  of  linen. 

If  this  cannot  be  done,  the  uterus  may  be  punctured  from  the  rec- 
tum, and  the  contents  thus  evacuated. 

[An  interesting  case  of  '■'■  Atresia  Vaginse''  is  related  by  Professor 
Meigs,  in  his  "  Treatise  on  Ohstetrics,''  p.  583,  in  which  Dr.  Randolph 
made  an  artificial  vagina,  with  the  scalpel  and  bougies,  through  which 
the  uterus  ultimately  discharged  its  contents,  after  having  in  the  first 
instance  been  evacuated  by  puncturing  through  the  rectum.] 

Great  care  and  attention  will  be  required,  after  these  operations, 
to  prevent  serious  consequences.  Leeches,  cold  applications,  fomen- 
tations, or  poultices  may  be  necessary,  with  the  internal  exhibition  of 
opiates  and  laxatives. 

When  adhesions  or  false  membrane  uniting  the  opposite  sides  of  the 
vagina,  or  imperforate  hymen,^  prohibit  the  emission  of  the  menses, 
our  first  attempt  should  be  to  rupture  them,  by  separating  the  labia 
and  vagina ;  if  we  fail  in  this,  the  bistoury  or  trocar  must  be  used, 
great  care  being  taken  to  avoid  injuring  the  neighbouring  parts. 

A  quantity  of  dark-coloured  fluid  generally  escapes  at  the  time,  and 

M.  Lisfranc  observes,  "Toutefois  il  est  a  noter  que  la  region  hypogastrique  se  gonfle 
comme  par  saccades  et  par  acces  correspondans  aux  epoqucs  successives  des  regies, 
anuonces,  du  reste,  par  tous  les  symptomes  qui  determinent  ordinairemeut  le  molimea 
meustruel." — Mai.  de  r  Uterus,  p.  227. 

'  Mackintosh,  Pract.  of  Physic,  vol.  ii.,  p.  425. 

"  See  Dr.  O'Reilly's  case  in  the  Dublin  Journal,  vol.  vi.,  p.  318.  Similar  ones  are  to 
be  found  in  Siebold's  Journal,  and  in  many  midwifery  books,  both  English  and  foreign. 
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continues  running  for  some  days  until  the  womb  is  emptied,  and,  at 
the  next  period,  menses  of  a  natural  character  are  discharged,  and 
the  health  is  gradually  restored.  It  Avill  be  necessary  to  syringe  the 
vagina  with  warm  water,  and  to  apply  a  broad  binder  round  the  abdo- 
men, by  way  of  support.  When  all  danger  of  local  inflammation  is 
past,  some  tonic  medicine  (especially  the  preparations  of  iron),  may  be 
given,  and  generous  diet  with  wine  allowed.  The  bowels  must  be 
kept  free,  and  in  due  time  air  and  exercise  should  be  taken,  and  any 
other  means  adopted  which  may  be  calculated  to  improve  the  general 
health. 

h.  Simple  Amenorrhoea. — Before  we  can  pronounce  any  case  to 
belong  to  this  class,  we  must  ascertain  that  the  development  of  the 
uterine  system  is  in  proportion  to  that  of  the  body  generally,  i.  e.  that 
the  external  signs  of  puberty  are  present,  and  that  no  discharge  what- 
ever escapes  from  the  vagina.  Of  this  latter  condition  we  shall  speak 
more  fully  hereafter;  but,  if  the  former  be  absent,  it  is  evident  that 
we  have  no  ground  to  expect  the  establishment  of  the  menstrual 
function,  and  that  the  case  is  rather  one  of  protracted  puberty  than 
of  amenorrhoea.^ 

We  must  also  be  on  our  guard  lest  the  case  be  one  of  congenital 
malformation,  such  as  I  have  already  described. 

The  subjects  of  the  simple  form  of  amenorrhoea  may  be  either  of  a 
plethoric  habit  of  body  and  robust  health,  or  weak,  pale,  and  delicate 
in  constitution ;  and  the  symptoms  vary  in  each.^ 

In  the  former,  the  constitutional  suffering  is  more  severe,  with  con- 
siderable febrile  action,  flushed  face,  quick  full  pulse,  thirst,  &c.  In 
the  latter,  the  sympathies  of  distant  organs  are  manifested  more  slowly, 
and  there  is  little  or  no  fever,  the  pulse  being  small  and  moderately 
frequent,  and  there  being  neither  thirst  nor  heat  of  skin. 

In  fact,  they  appear  to  have  a  relation  to  each  other,  something 
like  the  acute  and  chronic  stages  of  other  diseases. 
'  In  both,  the  attempt  at  menstruation  may  be  made  each  month, 
accompanied  by  shiverings,  pain  in  the  back  and  loins,  weight  at  the 
lower  part  of  the  abdomen,  aching  down  along  the  thighs,  general 
lassitude  and  uneasiness,  and  sometimes  pain  in  the  thyroid  gland. 
These  symptoms,  after  lasting  a  day,  pass  away  without  any  menstrual 
secretion,  and  are  repeated  each  succeeding  month. 

But  the  ejQFects  of  this  abortive  effort  are  not  so  temporary ;  severe 
headaches  occur  occasionally,  sometimes  with  intolerance  of  light  and 

'  Dewees  mentions  four  conditions  under  -which  the  menses  are  tardy  in  appearing. 
1.  When  there  is  little  or  no  development  of  the  genital  organs.  2.  AVhen  it  takes 
place  very  slowly.  3.  When  it  is  interrupted  by  a  chronic  aifection  of  another  part. 
4.  When  perfect  development  has  taken  place,  and  yet  the  menses  are  absent, — Diseases 
of  Females,  p.  107. 

^  Siebold  divides  this  kind  of  amenorrhoea  into  two  classes:  those  which  arise  from 
an  excessive  exaltation  of  vitality  in  persons  of  irritable  and  rigid  fibre :  and  those  oc- 
casioned by  the  opposite  conditions  of  defective  vitality  and  irritability,  in  individuals  of 
lax  fibre.  The  treatment  varies  accordingly:  antiphlogistics  are  recommended  in  the 
former,  and  stimulants  in  the  latter.     (Frauenzimmerkrankheiten,  &c.) 

Mojon,  Review  Med.,  March,  1836.  Astbury,  Ed.  Med.  and  Surg.  Journal,  vol.  xvii., 
p.  307.  Lond.  Med.  Jour.,  vol.  i.,  pp.  92-147,  vol.  viii.,  p.  412,  vol.  ix.,  p.  230,  vol. 
xi..  p.  220. 
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sound ;  tlie  patient  complains  of  throbbing  and  a  sense  of  fulness  in 
the  head,  pain  is  felt  in  the  side,  the  stomach  and  bowels  become 
irregular  in  their  functions,  the  countenance  pale,  and  the  strength 
much  reduced.  Paroxysms  of  dyspnoea  and  hysteria  come  on,  and 
the  patient  has  the  appearance  of  confirmed  ill  health.^  I  have 
already  said,  that  these  symptoms  differ  somewhat  in  persons  of  oppo- 
site constitution,  though  the  amount  of  suffering  may  be  equal ;  and 
I  repeat,  that  all  these  symptoms  may  present  themselves  when  an 
obstruction  to  the  escape  of  the  catamenia  exists. 

Cases,  however,  are  occasionally  met  with,  in  which  this  variety  of 
amenorrhoea  has  existed  for  several  years  without  any  ill  effects  f  but 
some  of  these  persons  seem  liable  to  sudden  and  severe  attacks  in 
other  organs.  Nauche  records  two  such  cases,  where  the  patients 
died  suddenly  of  a  disease  in  the  head. 

Excessive  discharges  of  another  kind  also  confer  a  temporary  im- 
munity from  the  immediate  consequences  of  amenorrhoea. 

I  have  repeatedly  examined  the  uterus  of  patients  labouring  under 
amenorrhoea ;  the  cervix  has  generally  appeared  small  and  more 
pointed  than  usual  during  the  interval ;  but  in  all  these  cases  a  small- 
sized  bougie  could  be  introduced  into  the  cavity,  without  pain  or  diffi- 
culty. During  the  menstrual  period,  an  enlargement  of  the  cervix 
takes  place,  varying  in  amount  in  different  individuals. 

Causes. — "  The  causes  (says  Dr.  Locock)  of  this  condition,  are 
generally  to  be  found  in  the  previous  habits  of  the  patient ;  for  it  is 
most  frequently  met  with  in  those  who  have  led  sedentary  and  indo- 
lent lives,  who  have  indulged  in  luxurious  and  gross  diet,  and  been 
accustomed  to  hot  rooms,  soft  beds,  and  too  much  sleep.  "^ 

PatJiology. — Various  explanations  have  been  attempted  of  the  prox- 
imate cause  of  this  disease,  but  they  have  all  the  appearance  of  being 
the  consequence  of  the  theoretic  views  of  their  respective  authors, 
rather  than  the  result  of  patient  observation.  Some  have  attrilmted 
it  to  a  torpor  of  the  secerning  vessels,  others  to  a  spasm  of  their  ex- 
tremities, and  a  third  party  to  excessive  "engorgement."'*  The  ques- 
tion is  very  difficult,  if  not  impossible  to  decide,  in  the  present  state 
of  our  knowledge. 

Diagnosis. — The  only  point  for  our  decision,  is  whether  the  case  be 
one  of  simple  amenorrhoea,  not  arising  from  congenital  malformation, 
nor  complicated  with  other  diseases.     An   examination,  if  there  be 

'  '  See  the  chapter  on  "the  constitutional  effects  of  disorders  of  menstruation." 

'^  At  a  meeting  of  the  Westminster  Medical  Society,  Jan.  15,  1839,  Mr.  Harrison  in- 
quired if  any  gentleman  knew  an  instance  in  which  the  mother  of  a  large  family  had 
never  menstruated?  He  had  known  such  an  instance.  Dr.  Johnson  had  never  seen  an 
instance  of  the  kind.  He  had,  however,  under  his  care  at  present  some  members  of  a 
family,  in  which  there  were  five  daughters,  whose  ages  ranged  between  2G  and  13,  who 
though  in  excellent  health,  had  never  menstruated. — Lancet,  Jan.  19,  1839. 

See  also  a  case  by  M.  &uger-Hausen,  quoted  from  Graefe  and  Walther's  Journal,  in 
Ed.  Med.  and  Surgical  Journal,  Oct.,  1840,  p.  507. 

^  Cyclopedia  of  Pract.  Med.,  art.  Amenorrhoea,  vol.  i. 

*  Undoubtedly  there  is  considerable  congestion  at  the  period  of  this  mensti'ual  effort, 
and  in  some  cases  it  may  be  excessive,  and  so  be  an  impediment  to  the  proper  secretive 
action ;  but  that  it  is  ordinarily  so  (as  stated  by  Dr.  Balbirnie  on  M.  Lisfranc's  authority) 
I  cannot  believe,  for  all  the  evidence  I  possess  would  tend  to  prove  the  contrary. 

See  also  Traite  theorique  et  pratique  sur  les  alterations  organiques  simples  et  can- 
cereuses  de  la  Matrice,  &c.,  par  F.  Duparcque,  M.D.,  p.  21,  et  seq. 
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periodical  exacerbations,  will  detect  any  obstruction ;  and  if  the  health 
be  affected,  and  the  monthly  return  marked  by  no  local  impediment, 
we  shall  have  reason  to  assume  the  presence  of  the  principal  organs, 
and  may  fairly  conclude  the  complaint  to  be  the  one  at  present  under 
consideration. 

The  most  frequent  complication  is  that  of  uterine  leucorrhoea,  which 
will  form  the  next  subject  of  investigation. 

Treatment. — I  would  wish  to  impress  upon  my  readers  that  the  cure 
of  amenorrhoea  is  by  no  means  so  easy  or  certain  as  it  is  supposed. 
It  will  often  require  great  care,  and  a  long  time  before  we  succeed ; 
and,  in  other  cases,  we  shall  fail  after  all  our  efforts. 

The  treatment  must  be  varied  according  to  the  constitution  of  the 
patient,  and  according  as  it  may  be  undertaken  during  an  interval  or 
at  a  menstrual  feriod} 

If  the  patient  be  of  a  full  habit,  with  a  florid  complexion,  &c.,  and 
we  find  the  symptoms  indicating  uterine  effort  present,  venesection 
will  very  often  afford  relief. 

Cupping  the  loins,  or  the  application  of  leeches  to  the  cervix  uteri 
or  vulva  is  a  still  better  method  of  abstracting  blood. 

This  must  be  followed,  during  the  interval^  by  a  diminution  in  the 
quantity  and  quality  of  food,  with  a  total  abstinence  from  stimulants. 
As  much  exercise  as  possible  should  be  taken,  provided  the  patient 
do  not  over-fatigue  herself.  A  brisk  purgation  may  occasionally  be 
necessary ,'^  and  moderate  doses  of  aloes,  in  combination  with  rhu- 
barb and  assafoetida,  two  or  three  times  a-week,  have  been  found  very 
useful. 

By  these  or  similar  means,  the  plethora  of  the  system  will  be  re- 
lieved, and  a  better  state  of  health  induced.  On  the  approach  of  the 
next  menstrual  epoch,  the  feet  should  be  put  into  warm  water  every 
evening,  or  the  hip-bath  used  occasionally.  In  many  cases  the  men- 
strual discharge  will  be  established  without  further  trouble. 

When,  however,  the  patient  is  of  a  weak,  nervous,  or  leuco-phleg- 
matic  constitution,  the  object  will  be  to  strengthen  the  system  by  a 
well-arranged  nutritious  diet,  and  a  moderate  use  of  wine.  Exercise 
should  be  taken,  but  in  the  least  fatiguing  mode. 

Preparations  of  iron  (such  as  the  carbonate,  sulphate,  oxy-sulphate, 
or  Griffiths's  mixture)  and  chalybeate  mineral  waters,  are  amongst  the 
most  powerful  remedies  we  possess.  They  should  be  given  in  tolera- 
bly full  doses,  and  pushed  as  far  as  may  seem  advisable. 

If  the  suffering  at  the  monthly  period  be  great,  narcotics  or  anti- 
spasmodics may  be  given,  but  as  sparingly  as  possible. 

Although  this  general  plan  of  treatment  very  often  succeeds,  still 
there  is  a  large  class  with  whom  it  does  nothing  more  than  improve 
the  general  health,  without  causing  any  development  of  the  uterine 
function.  With  these  it  becomes  necessary  to  have  recourse  to  those 
remedies  which  have  been  supposed  to  possess  a  specific  power  over 
the  womb. 

'  Medical  Commentaries,  vol.  ii.,  p.  51,  vol.  v.,  jd.  121.  Waller,  Diseases  of  Women, 
p.  30. 

"  Med.  Chir.  Review,  July,  1839,  p.  222.     M.  Tanclion,  Lane.  Fran9aise,  Dec.  1838. 
"  Ed.  Med.  and  Surg.  Journal,  vol.  iv.,  p.  279. 
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By  the  older  writers^  a  great  number  of  such  agents  are  mentioned, 
but,  according  to  modern  experience,  the  list  is  by  no  means  a  long  one. 

Warm  hip-baths  ;  dry  cupping  {Nauche) ;  leeches  to  the  cervix 
uteri^  or  vulva  [Nauche,  Siebold,  &c.).  Electricity  {Mayduyt,  An- 
drieux  Austen,^  Nauche)',  or  Galvanism  (Oapuron,  Nauche,  Siehold, 
Alherti  Mojo7i,)  directed  across  the  region  of  the  uterus ;  frictions  to 
the  loins,  with  stimulating  liniments,  have  all  been  more  or  less  praised, 
and  to  a  certain  extent  deservedly.  Formerly  the  crural  circulation 
was  arrested  by  pressure,  for  the  purpose  of  causing  an  accumulation 
of  blood  in  the  uterus,  and  consequent  menstruation. 

Local  irritation  of  the  uterus,  by  the  introduction  of  bougies,  or  by 
the  injection  of  stimulating  lotions  into  the  uterus,  has  been  advised. 
Lavagna  and  Melier  recommend  a  lotion  composed  of  a  fe^y  drops  of 
liq.  ammoniie  to  an  ounce  or  two  of  milk:''  this  it  is  said  has  deter- 
mined menstruation,  but  it  appears  to  me  a  very  hazardous  method, 
and  one  I  should  scarcely  feel  justified  in  employing.*  Dr.  Hosack, 
however,  succeeded  by  it  in  one  case.'' 

Dr.  Blundell  speaks  favourably  of  it  as  a  vaginal  injection,  merely; 
but  in  the  hands  of  my  friend  Dr.  Hunt,  it  has  failed. 

The  three  medicinal  substances,  about  whose  power  of  acting  upon 
the  uterus  there  appears  to  be  the  least  doubt,  are — Iodine,  the  Ergot, 
and  Strychnine. 

Iodine  has  been  extensively  tried,  and  in  many  cases  successfully  ;^ 
but  it  may  be  questioned  whether  the  continued  trial  has  fulfilled  the 
expectations  of  the  physician^  who  introduced  it  into  practice.  The 
best  form  in  which  it  can  be  given  is  that  of  tincture,  in  combination 
with  the  hydriodate  of  potass — from  10  to  20  or  30  drops  may  be 
given  two,  three,  or  four  times  a-day. 

That  Ergot  of  Rye  will  increase,  if  not  originate,  uterine  contrac- 
tion, is  known  to  all,  and  also  that  it  will  restrain  inordinate  dis- 
charges from  the  womb  ;  we  should,  however,  scarcely  expect  it  to  be 
useful  in  exciting  the  menstrual  secretion,  and  it  is  difficult  to  deter- 
mine upon  what  principal  it  does  so.  As  to  the  fact,  we  have  the 
evidence  of  Dewees,^  who  recommends  its  use ;  of  Dr.  Locock,^°  who 
has  tried  it  with  success  ;  of  MM.  Roche,"  Nauche,^  and  Pauly.^ 

In  my  hands  it  has  failed ;  but  the  trials  I  have  made  have  not 
been  sufficiently  numerous  to  decide  the  question  of  its  utility. 

'  Dr.  Richard  Carr,  in  his  "Epistolie  Medicinales  variis  occasionibus  conscriptge," 
speaks  of  coffee,  as  an  emmenagogue,  in  the  following  words : 

"  Mulieres  Arabes  semper  durn  fluunt  menses  hiijus  decocti  ferventis  multum  paulatim 
sorbillantes  eorum  evacuationem  adjuvant,  et  qnibus  snppressi  sunt  ad  provocandum." 
p.  27.     The  book  is  without  date,  but  Avas  published  sometime  after  the  year  1691. 

I  am  indebted  to  may  friend  Dr.  A.  Smith  for  the  above  extract. 

^  Tanchon.  Lane.  Fran^aise,  Dec,  1838. 

'  Ed.  Philosoph.  Essays,  vol.  iii.,  p.  ll(j.  I  have  also  succeeded  by  this  means  in 
one  case. — Ashivell,  p.  74. 

*  Lancet,  vol.  i.,  p.  497. 

'  Ashwell,  Diseases  of  Women,  p.  75. 

'  Dewees,  Diseases  of  Females,  p.  126,  note. 

■"  Diet,  de  Med.  and  de  Chir.  Pract.,  p.  120,  art.  lode.      '  Dr.  Coindet,  of  Geneva. 

'  Diseases  of  Females. 

"•  Cyclop,  of  Pract.  Med.,  vol.  i.,  p.  70.     Ashwell,  Diseases  of  Females,  p.  79. 

"  .Jour.  Diet,  de  Med.  et  Chir.,  art.  Ergot.  '*  Mai.  des  Femmes,  vol.  ii. 

"  Lisfranc,  Mai.  de  1' Uterus,  p.  183,  Note. 
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It  may  be  given  in  doses  of  five  grains  of  the  powder,  three  or  four 
times  a-day.  It  will  be  rendered  more  palateable,  and  less  likely  to 
disturb  the  stomach,  by  being  boiled  in  a  little  milk.  Nauche  advises 
its  combination  with  rhubarb  or  some  mild  purgative.  During  its  ex- 
hibition, the  patient  should  be  carefully  watched,  and  the  medicine 
be  suspended,  if  pain  be  excited  in  the  uterus. 

Strychnine  was,  I  believe,  first  introduced  to  the  notice  of  the  pro- 
fession in  this  country,  as  a  remedy  in  amenorrhoea,  by  my  friend  Dr. 
Bardsley  of  Manchester.^  Out  of  twelve  cases  related  in  his  work, 
ten  were  cured,  and  two  relieved;  and  to  this  number  I  can  add 
several  cases  in  which  the  cure  was  complete  and  permanent. 

It  is  fair  to  add,  that  Dr.  Bardsley's  cases  were  of  suppressed  men- 
struation ;  but  there  is  no  reason  for  doubting  the  equal  efficacy  of  the 
remedy  in  simple  amenorrhoea. 

The  dose  of  the  medicine  varies  from  one-tenth  to  one-fourth  of  a 
grain,  two,  three,  or  four  times  a-day,  and  this  quantity  may  be  slightly 
increased  after  a  time.  The  medicine  should  be  suspended,  at  least 
for  some  days,  if  it  give  rise  to  headache  or  twitching  of  the  muscles. 

Nauche  has  employed  it  successfully  in  doses  of  from  one-fourth  of 
a  grain  to  one  grain  three  times  a-day. 

The  modus  ojyerandi  of  it  is  difficult  to  explain.  Dr.  Bardsley  con- 
ceives it  to  act  by  stimulating  the  vessels  of  the  uterus,  and  improving 
the  tone  and  vigour  of  the  system. 

Madder  is  said  by  Home^  and  Dewees  to  be  exceedingly  active, 
and  especially  useful,  "in  cases  of  great  irritability  of  the  system,  or 
where  there  may  be  slight  febrile  paroxysms."^  Dewees  gives  it  in 
the  form  of  decoction — a  pint  of  water  to  an  ounce  of  powdered  mad- 
der, and  a  scruple  of  bruised  cloves — a  wine-glassful  to  be  taken  every 
three  hours. 

Dr.  Dewees  also  speaks  very  highly  in  favour  of  cantharides,^  and 
the  volatile  tincture  of  guiacum  ;*  and  his  opinion  is  to  a  great  extent 
confirmed  by  Drs.  Jewel  and  Macleod.^ 

'  Hospital  Reports,  p.  57. 
^  Med.  Commentaries,  vol.  vii.,  p.  217. 
'  Diseases  of  Females,  p.  112. 

*  "When  the  madder  fails,  I  commence  in  recent  cases  with  tincture  of  cantharides, 
after  having  duly  prepared  the  system  for  its  reception.  I  rarely  increase  the  quan- 
tity more  than  ten  or  fifteen  drops  beyond  the  original  dose,  as  the  moderate  doses  cff 
thirty-five  or  forty  have  always  been  found  sufficient  with  me,  when  the  medicine  would 
succeed  at  all.  Should  the  cantharides  fail,  the  volatile  tincture  of  guiacum  is  then 
ordered;  Avhich,  Avhen  exhibited  in  proper  cases,  has  never  yet  failed  in  my  hands." — 
Dewees,  Diseases  of  Females,  p.  122. 

"  "  The  mode  of  using  it  is,  a  tea-spoonful  every  morning,  noon,  and  evening,  in  a 
wine-glassful  of  sweetened  milk ;  or  when  not  forbidden  by  some  peculiarity  of  circum- 
stance, as  much  white  wine,  as  Sherry,  Teneritfe,  or  Madeira.  The  dose  is  to  be 
gradually  increased. 

Dr.  Dewees's  formula  is  as  follows : 

"Pulv.  G.  Guiaci  opt.  giv. 
Carb.  Sod.  vel.  Potass.  ,5iss. 
Pulv.  Pimento,  %i. 

Alcohol,  dil.  Ibi. 

digest  for  a  few  days." 
"The  volatile  spirit  of  ammonia  is  to  be  added,  pro  re  nata,  in  the  proportion  of  a 
drachm  or  two,  to  every  four  ounces  of  tincture :    or  less  or  more,  agreeably  to  the 
state  of  the  system." — Diseases  of  Females,  p.  124. 
^  London  Med.  Jour.,  vol.  i.,  p.  93,  vol.  ii.,  p.  230. 
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M.  Carron  du  Villards  lias  used  the  cyanuret  of  gold  successfully, 
beginning  before  the  expected  menstrual  pei'iod.  The  mixture  he 
prescribes  consists  of  three  grains  of  the  cyanuret  to  eight  ounces  of 
alcoholized  water ;  a  tea-spoonful  may  be  given  twice  a-day,  gradu- 
ally increasing  the  dose. 

Other  remedies  act  upon  the  sympathies  of  the  uterus  by  stimu- 
lating the  neighbouring  organs,  the  rectum  and  bladder ;  as,  for 
example,  aloes,  melampodium,^  &c.,  or  cantharides,^  turpentine,  savine, 
and  some  of  the  balsams.  These  have  all  been  found  useful,  and  may 
be  employed  by  the  practitioner  according  to  the  circumstances  of  the 
case. 

Dr.  Locock^  speaks  highly  of  a  combination  of  myrrh,  aloes,  sul- 
phate of  iron,  and  essential  oil  of  savine. 

Dr.  Loudon  derived  benefit  from  applying  leeches  to  the  breasts, 
and  Drs.  Dewees"*  and  Paterson,  from  the  application  of  blisters.  The 
irritation  so  excited  seems  to  exert  a  sympathetic  influence  over  the 
womb.  Sir  James  Murray*  (and  Aristotle  before  him)  found  similar 
effects  follow  the  application  of  exhausting  glasses  to  the  breasts. 
SiebokF  recommends  warm  fomentations  to  these  parts. 

M.  Rostan  says  he  has  succeeded  by  applying  leeches  to  the  os 
tincse. 

M.  West  de  Soult  has  published  some  facts  in  favour  of  the  efficacy 
of  aconite. 

Dr  Hannay,  of  Glasgow,^  succeeded  in  developing  the  catamenia 
by  the  exhibition  of  the  ammoniated  tincture  of  guiacum,  but  failed 
entirely  when  he  had  recourse  to  Doctor  Loudon's  plan. 

Dr.  Shonlein,  of  Wurtsburg,  speaks  of  an  enema,  containing  twelve 
grains  of  aloes,  administered  about  the  time  when  the  menses  ought 
to  appear,  as  the  most  certain  kind  of  emmenagogue. 

This  list  of  remedies,  which  might  easily  be  tripled  in  length,  would 
alone  prove  a  fact  which  experience  must  have  taught  every  practi- 
tioner, that  many  of  these  cases  are  amongst  the  most  obstinate  and 
intractible  they  meet  with.  In  fact,  it  is  easier  to  manage  almost  any 
of  the  other  curable  diseases  to  which  females  are  obnoxious. 

[This  remark  of  the  Author  is  not  strange  when  considered  in  con- 
nexion with  the  long  list  of  remedies  he  mentions  for  the  cure  of  this 
disease,  without  clearly  indicating  the  pathological  states  of  the  sys- 
tem to  which  the  several  means  are  adapted.  Nothing  but  failures 
are  to  be  anticipated  so  long  as  physicians  continue  to  look  for  S'pecifics, 
without  endeavouring  to  understand  the  lesions  that  exist,  and  the 
therapeutic  effects  of  the  remedies  they  employ.  When  amenorrhoea 
exists  alone,  without  any  other  functional  derangement,  it  demands  no 
treatment,  and  should  not   be  regarded  as  a  disease.     Many  well 

'  Dewees,  Diseases  of  Females,  p.  122. 

*  Med.  Commentaries,  vol.  vii.,  p.  217. 
'  Cyclop,  of  Pract.  Med.,  vol.  i.,  p.  69. 

*  Diseases  of  Females,  p.  126. 

*  Obs.  on  the  Med.  and  Surg.  Agency  of  the  Air  Pump,  p.  40. 
°  Frauenzimmerkrankheiten,  vol.  i. 

'  Dublin  Journal,  Sept.,  1836,  p.  149.     Ibid.,  March,  1837. 
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authenticated  cases  are  on  record  which  prove  the  truth  of  this  remark. 
I  know  a  maiden  lady  who  is  now  half  a  century  old,  who  never  men- 
struated more  than  once  or  twice  a  year,  and  has  very  rarely  been  sick. 

When  amenorrhoea  exists  in  connexion  with  other  functional  disturb- 
ances, it  then  claims  our  attention  as  an  evidence  of  disease  ;  but  why 
should  we  regard  it  as  the  cause  of  those  other  disturbances,  when  in 
reality  it  may  be  an  effect,  or  only  a  concomitant?  Amenorrhoea 
may  depend  on  causes  affecting  the  uterus  and  ovaries  either  primarily 
or  secondarily.  The  first  may  consist  in  defective  organization  or  de- 
ranged action. — The  latter  is  generally  amenable  to  judicious  medical 
treatment :  the  former  more  rarely.  Deranged  action  of  the  parts  (pri- 
mary) is  of  the  same  character  as  of  other  organs  ;  sometimes  demand- 
ing depletion,  stimulation,  counter-irritation,  &c.,  for  its  cure.  Where 
the  derangement  is  sympathetic,  or  depends  on  some  lesion  of  another 
organ  or  organs  (secondary)  the  treatment  consists,  in  the  first  place, 
in  removing  the  primary  affection,  and  secondly,  in  restoring  the  uterus 
or  ovaries  to  their  normal  state — the  latter  condition,  however,  being 
only  symptomatic,  very  generally  subsides  on  the  removal  of  the  pri- 
mary disease.  How  then  is  it  possible  that  any  or  all  of  the  means  or 
remedies  mentioned  by  the  author  should  not  fail,  unless  the  particular 
one  employed  be  adapted  to  the  circumstances  of  the  individual  case  ? 

Amenorrhoea,  like  all  other  morbid  conditions,  must  be  treated 
according  to  sound  principles,' if  we  desire  to  be  successful.  We 
must  first  ascertain  the  pathological  condition,  and  then  apply  the 
therapeutic  means  which  experience  has  taught  us  to  be  best  to  overcome 
that  morbid  state  by  which  the  flux  is  prevented.  According  to  this 
view  of  the  case,  the  agents  we  employ  are  only  relative,  or  indirect 
in  their  effects, — the  menstrual  flux  which  follows,  is  the  consequence 
of  restored  health,  not  the  cause  of  it,  nor  the  immediate  effect  of  the 
medicine  administered.  Viewed  in  any  other  light,  emmenagogues 
deserve  to  be  regarded,  as  Dr.  Ferguson  indeed  has  classed  them, 
with  nostrums. 

Recently  in  simple  amenorrhoea  dependent  on  atony  of  the  parts, 
we  have  derived  much  advantage  from  Electro-Magnetism.  The 
uterus  and  ovaries  should  be  gently  stimulated  for  half  an  hour  at 
a  time,  two  or  three  times  daily,  by  passing  the  electrical  current 
through  the  parts.] 

e.  Amenorrhcea,  with  vicarious  uterine  leucorrhoia. — This  variety 
differs  most  essentially  from  the  preceding.  In  them  the  uterine  sys- 
tem was  quiescent,  the  uterine  function  altogether  absent ;  in  this,  on 
the  contrary,  the  uterus  is  often  in  a  state  of  full  and  regular  action. 
It  is  true,  that  in  the  ordinary  sense  the  case  is  one  of  amenorrhoea, 
because  the  red  menstrual  discharge  does  not  appear ;  but  a  more  ac- 
curate investigation  will  show  that  the  uterus  is  secreting  a  white  fluid. 
The  womb  is  not  in  fault,  but  probably  the  ^^  materiel"  upon  which  it 
is  operating,  as  the  subjects  of  this  form  are  generally  in  delicate 
health.  On  this  account,  the  establishment  of  menstruation  is  looked 
for  with  great  anxiety  as  a  kind  of  crisis  when  their  future  good  or 
bad  health  will  be  determined. 
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Upon  inquiry,  we  shall  be  told  that  the  symptoms  usually  accom- 
panying menstruation  have  appeared,  and  perhaps  recurred  several 
times  with  great  regularity.  The  patient  has  had  periodical  pain  in 
the  back  and  loins  ;  languor,  weariness,  weight  at  the  lower  part  of 
the  abdomen,  &c.,  and  yet  you  are  given  to  understand  that  she  has 
not  been  "unwell,"  "regular,"  or  "as  she  ought  to  have  been." 
Now,  as  great  mischief  may  be  done  by  treating  these  cases  as  simple 
amenorrhoea,  a  more  minute  investigation  must  be  made,  and  we  shall 
find  that  at  each  of  these  periodical  attacks  there  was  a  white  dis- 
charge from  the  vagina. 

This  fact  is  occasionally  mentioned  by  the  older  writers,  and  by 
some  of  the  more  modern,^  but  its  importance  seems  scarcely  to  have 
been  duly  estimated.  In  truth,  it  decides  for  us  the  question  of  con- 
genital malformation,  as  well  as  proves  that  there  is  no  torpor  of  the 
womb  ;  and  all  that  remains  for  us  to  attempt  is  the  conversion  of  the 
white  into  a  red  secretion. 

This  vicarious  uterine  leucorrhoea,  I  have  already  stated,  occurs  at 
the  commencement  of  menstruation,  chiefly  in  delicate  young  females  ; 
it  may  give  place  to  the  red  discharge  at  the  second  or  third  period, 
or  it  may  continue  to  supply  its  place  for  six  months  or  a  year.  The 
period  of  its  duration  will  greatly  depend  upon  the  success  of  our 
efforts  to  improve  the  health. 

It  may  likewise  return  for  one  or  two  periods  after  proper  men- 
struation has  taken  place,  or  it  may  alternate  with  it. 

The  white  discharge  lasts  three  or  four  days  in  most  cases,  and  the 
amount  is  probably  nearly  equal  to  the  early  secretion  of  the  catame- 
nia ;  but  with  some  patients  there  is  no  distinct  interval,  more  or  less 
of  the  discharge  continuing  from  one  period  to  another,  diminishing 
after,  and  increasing  again  before  each  period. 

In  these  cases,  it  is  probable  that  the  leucorrhoea  is  not  merely  a 
vicarious  secretion,  but  that  there  is,  in  addition,  a  disordered  state 
of  the  lining  membrane  of  the  uterus. 

When  the  discharge  subsides  after  three  or  four  days,  and  the 
integrity  of  the  interval  is  preserved,  the  constitution  is  scarcely,  if 
at  all,  affected :  the  patient  may  be  weakly,  and  incapable  of  great 
exertion,  and  the  organic  functions  generally  may  be  somewhat  helom. 
par,  but  still  her  health  is  probably  not  worse  than  for  some  time 
previously.  This  state  of  neither  good  nor  bad  health  may  continue 
for  a  long  time,  and  it  will  seldom  be  found  that  any  decided  change 
for  the  better  takes  place  until  the  uterine  function  is  perfected. 

When  the  uterine  leucorrhoea,  however,  is  persistent  throughout  the 

'  Dr.  Friend  speaks  of  "lymph-like  menses."  Astruc  distinctly  states,  that  leucor- 
rhoea takes  the  place  of  the  menses  ;  and  Nauche  states  that  this  is  a  salutary  effort  of 
nature,  and  to  be  respected ;  and  he  mentions,  that  in  1824  he  was  called  to  see  a  young 
lady,  aged  24,  of  a  strong  constitution,  who  had  never  menstruated.  Instead  of  the 
catamenia,  there  was  secreted,  every  month,  a  quantity  of  white  opaque  mucus,  which 
appeared  to  answer  the  purpose  of  menstruation  very  well.  See  Mai.  Propes  aux 
Femmes,  vol.  ii.,  p.  646. 

Dewees  also  refers  to  this  class  as  an  instance  of  slow  development  or  vicarious 
secretion.  Diseases  of  Females,  p.  109.  See  also  Joerg's  Ki'ankheiten  des  Weibes, 
p.  136. 
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interval,  the  local  symptoms  are  more  prominent,  and  the  constitu- 
tional suffering  much  greater :  there  is  pain  in  the  back,  aching  and 
weakness  across  the  loins,  occasional  pain  in  the  side  or  chest,  frequent 
headache,  loss  of  appetite,  irregularity  of  the  bowels ;  in  short,  the 
symptoms  more  or  less  complete  of  uterine  leucorrhoea,  and  requiring 
the  treatment  adapted  to  that  disorder.^ 

Causes. — The  proximate  cause  of  this  variety  of  amenorrhoea  will 
probably  be  found  to  exist  in  the  condition  of  the  circulating  fluid, 
and  not  in  the  secreting  apparatus :  the  addition  of  a  low  degree  of 
inflammation  of  the  lining  membrane  of  the  uterus  will  account  for 
the  persistence  of  the  "whites"  throughout  the  interval. 

Diagnosis. — The  presence  of  the  leucorrhoea  will  elucidate  the 
nature  of  the  amenorrhoea,  and  its  periodicity  will  point  out  its  uterine 
origin. 

Treatment. — It  is  clear,  that  in  this  variety  our  attention  must  be 
directed  to  the  improvement  of  the  general  health,  rather  than  to  the 
uterine  system.  For  this  purpose,  the  diet  of  the  patient  should  be  so 
managed  as  to  give  the  maximum  of  nutrition  with  the  minimum  of 
digestive  labour. 

As  the  stomach  is  delicate,  we  must  be  cautious  not  to  overload  It. 
Broths  and  jellies  may  be  given,  or  solid  food,  if  preferred.  It  is  much 
better  to  give  food  frequently,  and  in  small  quantities,  than  to  allow 
full  meals  at  distant  intervals.  Wine  in  moderate  quantity  may  be 
permitted. 

As  much  exercise  in  the  open  air  should  be  taken  as  is  consistent 
with  avoiding  fatigue;  and,  in  some  cases,  horse  exercise  has  appeared 
the  best  mode. 

Occasional  purgatives  will  be  necessary,  and  those  containing  aloes 
answer  remarkably  well,  from  the  local  sympathetic  irritation  they 
excite. 

Dewees  recommends  the  tinct.  cantharldes,  which  he  gives  in  doses 
of  thirty  drops  three  times  a-day.^ 

Tonics,  especially  those  from  the  mineral  kingdom,  are  very  useful ; 
and  of  all  that  I  have  tried,  I  have  found  the  different  preparations  of 
iron  the  most  beneficial. 

Pediluvia  should  be  ordered  every  night,  just  before  the  return  of 
a  menstrual  period. 

The  judicious  application  of  the  treatment  just  detailed  will  seldom 
fail  in  improving  the  general  health,  and  that  is  certain  to  be  followed 
by  the  establishment  of  normal  menstruation. 

2.  Amenor7'lioea  suppressa — suppressio  mensium — suppressed  men- 
struation. 

We  next  come  to  consider  those  cases  where  the  flow  of  the  cata- 
menla,  having  been  for  a  longer  or  shorter  time  established,  has  been 
arrested. 

This  may  happen  at  any  period  of  menstrual  life,  and  It  may  take 
place  suddenly  or  very  gradually,  or.  In  other  words,  It  may  be  acute 
or  chronic. 

'  See  the  Chapter  on  Uterine  Leucorrhoea.  ^  Diseases  of  Females,  p.  110. 
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a.  Acute  sujyjn'ession  of  the  menses  may  occur  from  cold  caught 
during  menstruation,  in  consequence  of  wet  feet  ;^  from  a  bodily  or 
mental  sliock,^  received  either  just  previous  to,  or  during  the  men- 
strual flow ;  from  mental  distress  or  the  depressing  passions  ;  from 
sexual  intercourse  during  the  flow  of  the  catamenia  ;  from  fever,^  or 
any  severe  disease  setting  in  at  that  period. 

Symptoms. — The  amount  of  disturbance  consequent  upon  the  sud- 
den suppression  of  the  menses,  varies  very  much.  In  some  cases,  no 
ill  eff"ects  follow  for  sometime,  but  most  frequently  a  degree  of  fever 
arises,  with  headache,  hot  skin,  quick  pulse,  thirst,  nausea,  &c. ;  or 
the  patient  may  be  attacked  by  local  inflammation,  either  of  the  brain, 
lungs,  intestinal  canal,  or  of  the  uterus  itself. 

Occasionally,  instead  of  inflammation,  the  womb  is  attacked  by 
neuralgic  pains  of  considerable  severity. 

But  the  most  puzzling  of  all  these  sequelae  is  a  species  of  hysteria, 
stimulating  inflammation,  but  without  the  usual  accordance  of  symp- 
toms (some  one  or  other  of  the  more  important  being  absent),  and 
changing  from  one  organ  to  another  as  soon  as  our  remedies  are 
brought  to  bear  upon  it.  I  have  seen  the  head,  lungs,  and  stomach 
successively  thus  afi"ected,  and  suddenly  and  apparently  spontane- 
ously relieved. 

The  patient  is  very  liable  to  attacks  of  fainting  and  hysteric 
paroxysms. 

Capuron  mentions  that  attacks  of  apoplexy  and  paralysis  sometimes 
result  from  sudden  suppression  of  the  menses."* 

Other  authors  state  that  aphonia,  derangements  of  vision,  amaurosis* 
and  cutaneous  disorders,  follow  from  the  same  cause. 

There  are  two  circumstances,  hoAvever,  Avhich  may  occur,  and  either 
of  Avhich  will  considerably  mitigate  the  severity  of  these  secondary 
attacks  :  I  refer  to  vicarious  menstruation,  as  it  is  called,  by  which 
the  temporary  plethora  of  the  system  is  relieved,  but  without  any 
evidence  of  a  return  to  a  healthy  state  on  the  part  of  the  womb  :  and 
to  uterine  leucorrhoea,  which  appears  to  aff"ord  relief  also,  and  more 
naturally,  inasmuch  as  the  uterus  being  in  action,  even  though  the 
product  of  that  action  be  faulty,  gives  more  hope  of  the  re-establish- 
ment of  the  healthy  function  than  when  that  organ  is  perfectly  quies- 
cept,  and,  as  it  were,  paralyzed. 

It  sometimes  happens,  when  the  patient's  health  has  suff"ered  much 
in  consequence  of  the  suppression,  and  when  the  white  discharge  has 

'  It  has  been  stated  to  me  on  good  authority,  that  the  bathing  women  at  the  sea-side 
do  not  refrain  from  following  their  occupation  dui-ing  menstruation,  and  that,  as  a 
general  rule,  the  menses  are  not  affected  by  it. 

'  I  have  known  this  to  occur  upon  a  very  extensive  scale.  Almost  all  the  women  who 
are  sent  up  to  the  Richmond  Penitentiary  (near  this  city),  after  being  tried  at  the 
Recorder's  Court,  labour  under  suppression  of  the  menses,  in  consequence  of  the  mental 
agitation  and  distress  they  have  undergone. 

Chevalier,  Annals  of  Medicine,  vol.  iv.,  p.  172.  Hamilton,  Essays  Phys.  and  Literary, 
&c.,  vol.  ii.,  p.  403. 

'  When  fever  commences  during  the  interval,  it  does  not  follow  that  the  next  period 
shall  not  be  attended  with  the  proper  secretion. 

*  Ashwell,  Diseases  of  Females,  p.  65. 

'  Browne,  Ed.  Med.  and  Surg.  Jovirn.,  vol.  xxvi. 


102  DISEASES    OF    THE    UTERUS. 

appeared  instead  of  the  menses,  that  the  leiicorrhoea  returns  regularly 
for  successive  periods,  thus  increasing  the  delicacy  which  was  its  pri- 
mary cause,  and  offering  an  obstacle  to  our  efforts  at  improving  the 
general  health. 

It  need  scarcely  be  stated,  that  a  return  of  the  menses,  either  imme- 
diately or  at  the  next  monthly  period,  is  the  best  remedy  for  the 
secondary  symptoms,  although  in  some  cases  a  delicacy  Avill  remain 
for  a  time. 

Sudden  suppression  of  the  menses  must  be  regarded  as  a  much 
more  serious  disorder  than  any  other  form  of  amenorrhoea,  on  account 
of  the  secondary  attacks,  some  of  which  have  occasionally  terminated 
fatally. 

Diagnosis. — There  can  be  no  difficulty  in  ascertaining  the  fact  of 
the  suppression  from  the  patient's  account,  but  it  may  be  a  matter  of 
some  difficulty,  as  assuredly  it  is  of  great  importance,  to  distinguish 
between  the  local  inflammatory  and  hysterical  attacks  which  super- 
vene on  the  primary  affection. 

This  will  be  best  done  by  estimating  carefully  the  accordance  of 
the  symptoms,  or  their  inequality. 

The  local  and  general  symptoms  will  be  found  to  correspond,  or 
nearly  so,  with  each  other,  and  with  the  state  of  the  organic  functions, 
when  the  disease  is  inflammatory  ;  but  when  it  is  hysterical,  although 
the  pain  and  local  distress  may  equal  that  arising  from  inflamma- 
tion, the  pulse  will  be  found  little  affected,  and  the  functions  of  the 
part  scarcely,  if  at  all,  impaired. 

Notwithstanding  all  our  efforts,  however,  from  the  irregularity  of 
some  inflammatory  attacks,  there  will  be  cases  about  which  we  may 
be  doubtful ;  and  when  this  uncertainty  exists,  we  shall  do  wisely  to 
treat  them,  at  least  at  first,  as  inflammatory. 

Treatment. — The  acute  form,  according  to  Capuron,  is  much  more 
easily  cured  than  the  chronic. 

The  first  indication  is,  if  possible,  to  recall  the  discharge,  and  for 
this  purpose  the  patient  should  take  a  hip-bath,  or  put  the  feet  into 
Avarm  Avater,  and  swalloAV  some  hot  drink,  as  a  bowl,  of  whey,  thin 
gruel,  &c.,  and  some  mild  diaphoretic  medicine  may  also  be  useful. 
Gentle  purgatives  Avill  be  beneficial. 

I  have  myself  succeeded  several  times  with  spirits  of  turpentine. 
But  it  must  be  remembered,  that  if  we  produce  purging  to  any  extent, 
Ave  shall  defeat  our  object,  as  copious  discharges  of  any  kind  are  apt 
to  supersede  menstruation,  and  in  these  cases,  b}^  relicAdng  the  con- 
stitution, AYOuld  prevent  any  effort  on  the  part  of  the  uterus. 

Should  our  attempts  to  recall  the  discharge  be  unavailing,  we  must 
Avait  for  the  next  period  for  this  purpose,^  and  in  the  mean  time  afford 

'  I  believe  that  my  friend  Dr.  Graves  was  one  of  the  first  writers  in  these  countries 
to  lay  stress  upon  the  periodic  character  of  the  treatment  of  suppression. — Dublin 
Journal,  vol.  iii.,  p.  153.     But  Gardien  had  noticed  it  previously. 

"  Pour  hi  en  determiner  I'instaut,  le  plus  favorable  pour  satisfaire  a  I'une  et  a  I'autre 
de  ces  indications,  il  faut  avoir  egard  au  retour  des  epoques  menstruelles,  &c. 

"  Les  moyens  (lui  tendent  a  provoquer  la  menstruation  ne  doivent  etre  employes 
qu'aux  approches  du  temps  ou  elle  a  coutume  de  paraitre." — Gardien,  1824,  vol.  i., 
p.  359. 


CHRONIC    SUPPRESSION    OF    THE    MENSES.  103 

all  the  relief  in  our  power  to  the  secondary  attacks.  If  there  be  local 
inflammations,  or  if  fever  arise,  they  must  be  treated  according  to  the 
method  usually  recommended  for  such  diseases,  irrespective  altogether 
of  their  cause. 

The  state  of  general  plethora,  which  sometimes  results  from  arrested 
menstruation,  independent  of  local  disease,  will  be  removed  by  loss  of 
blood.-^  It  may  be  a  question  whether  small  and  repeated  bleedings 
are  not  preferable  to  the  loss  of  a  great  (quantity  at  one  time.  If 
adopted  early,  it  may  prevent  the  local  disorders  to  which  I  have 
referred,  as  well  as  relieve  the  constitution  generally. 

The  hysterical  affection  of  different  organs  will  be  combated  most 
successfully  by  counter-irritation,  opiates,  antispasmodics,  or  what  are 
called  nervous  medicines,  such  as  assafoetida,  musk,  castor,  camphor, 
&c.,  &c.,  and  by  aloetic  purgatives. 

Dewees  recommends  the  tincture  or  powder  of  guiacum,  as  tending 
to  reproduce  the  catamenia. 

Upon  the  a'pfroacli  of  the  7iext  period,  great  attention  should  be  paid 
to  the  patient,  and  every  means  put  in  practice  which  may  be  likely 
to  facilitate  the  normal  secretion.  The  bowels  should  be  kept  free, 
the  surface  comfortably  warm,  and  the  hip-bath  or  pediluvium  used 
alternate  nights. 

The  strength,  if  necessary,  must  be  supported  by  a  generous  but 
not  stimulating  diet. 

If  at  the  proper  time  menstruation  be  established,  our  anxiety  will 
be  at  an  end  ;  but  if  merely  a  white  discharge  be  thrown  off,  we  must 
again,  during  the  interval,  put  into  action  all  means  before  recom- 
mended in  cases  where  uterine  leucorrhoea  is  vicarious  of  the  menses. 

If  the  white  discharge  persists  during  the  interval,  the  case  must 
then  be  treated  simply  as  uterine  leucorrhoea.  But  if  no  discharge  at 
all,  neither  red  nor  white,  appear,  and  if  the  general  condition  of  the 
patient,  and  her  freedom  from  local  disease  permit,  we  may  have  re- 
course to  some  of  those  specific  remedies  which  were  mentioned  when 
considering  the  treatment  of  simple  amenorrhoea. 

b.  Chronic  suppression  of  the  menses  may  be  the  issue  of  an  acute 
attack,  or  it  may  arise  from  the  gradual  supervention  of  delicate  health, 
from  disease  of  the  ovaries,  uterus,  or  other  parts  ;  it  may  also  be  the 
termination  of  the  menstrual  function,  either  before  or  at  the  usual 
age. 

The  quantity  of  the  secretion  may  diminish,  and  the  time  become 
irregular  and  uncertain,  until  at  length  the  uterus  altogether  ceases  to 
act.     This  is  one  way  in  which   the  disease  comes   on ;    but  we  find 


'  "In  prescribing  then  for  the  disease,  or  rather  the  derangement  under  considera- 
tion, it  would  almost  be  hopeless  to  employ  remedies,  without  the  strictest  attention  to 
the  existing  state  of  the  circulating  system ;  the  remedies  which  will  relieve  in  one 
case,  may  not  only  be  unavailing,  but  perhaps  injurious  in  another:  It  therefore 
behoves  every  one  to  become  familiar  with  the  various  states  of  the  pulse,  before  he 
prescribes  his  remedies,  if  he  expect  to  succeed  by  tlieir  employment." — Dewees  on  Dis- 
eases of  Females,  p.  120. 

Waller  on  Diseases  of  Women,  p.  35. 
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more  frequently,  I  think,  that  the  menses  are  supplanted  by  the  white 
discharge.  The  menses  diminish  in  quantity,  and  become  of  a  paler 
colour  and  with  shorter  intervals,  and  then  a  menstmal period  arrives, 
during  which  the  patient  finds  the  excreted  fluid  perfectly  colourless — 
the  next  period  again  being  marked  by  the  coloured  discharge. 

Thus  the  patient  may  go  on  alternating,  with  a  gradual  but  steady 
diminution  in  the  quantity  and  colour,  until  the  leucorrhoea  becomes 
permanently  established. 

Symptoms. — As  to  the  symptoms  to  which  this  chronic  suppression 
gives  rise ;  when  it  is  merely  the  subsidence  of  an  acute  attack,  we 
shall  find  a  pain  in  the  head,  side,  and  back,  deficient  appetite,  and  a , 
failure  of  the  vital  powers,  ending  in  a  confirmed  deterioration  of 
health,  most  favourable  to  the  incursion  of  some  of  the  fatal  organic 
diseases  peculiar  to  the  climate. 

When  the  menses  are  superseded  by  leucorrhoea,  the  symptoms  of 
that  disorder  will  be  present. 

If  the  menses  neither  occur  during  suckling  nor  for  some  time  after- 
wards, and  the  health  appears  to  suffer,  we  should  bear  in  mind,  that 
in  consequence  of  inflammation  following  the  delivery,  some  portion 
of  the  canal  in  the  cervix,  the  os  uteri,  or  the  vagina,  may  be  ob- 
structed or  obliterated,^  and  an  examination  should  always  be  insti- 
tuted to  ascertain  the  state  of  the  parts. 

The  introduction  of  the  finger  will  satisfy  us  as  to  the  vagina  ;  but 
the  permeability  of  the  canal  through  the  cervix,  can  only  be  deter- 
mined by  passing  a  moderate  sized  bougie  through  the  os  uteri. 

Diagnosis.  — The  most  important  distinction  we  have  to  make  is 
between  this  chronic  suppression  d^ndi  pregnancy.  If  the  patient  be  in 
a  situation  to  have  children  creditably,  she  will  undoubedly  mistake 
the  suppression  for  the  first  symptoms  of  pregnancy  ;  and  it  will  some- 
times be  rather  doubtful,  even  after  a  careful  examination.  The  arrest 
of  menstruation,  occasioned  by  conception,  is  generally  accompanied 
by  other  unpleasant  symptoms,  and  is  shortly  followed  by  the  morning 
sickness,  and  an  alteration  in  the  volume  of  the  breasts,  and  in  the 
colour  and  sebaceous  glands  of  the  areolae.^ 

These,  with  other  circumstances  peculiar  to  the  case  itself,  are  the 
principal  grounds  upon  which  our  diagnosis  must  be  founded. 

[See  chapter  on  the  Local  and  Constitutional  Consequences  of 
Pregnancy.] 

Treatment. — Whenever  the  suppression  is  consequent  upon  disease 
of  the  genital  system  or  of  other  parts,  our  attention  must  be  directed 
to  such  disease,  and  we  shall  generally  find  that  on  the  patient's  re- 
covery, the  catamenia  will  return. 

Where  the  menses  have  been  superseded  by  "whites,"  the  proper 
treatment  of  the  uterine  leucorrhoea  will  almost  always  be  followed  by 
the  restoration  of  the  uterine  function. 

'  Edin.  Med.  Essays,  vol.  iii.,  p.  291.  Dr.  Ashwell's  Case,  Ryan's  Joui'nal,  April  2.2, 
1837.     American  Jour,  of  Med.  Sciences,  Feb.,  1837. 

*  I  feel  great  pleasm-e  in  referring  my  readers  to  the  minute  and  accurate  work  of  my 
friend  Doctor  Montgomery,  "On  the  Signs  of  Pregnancy,"  as  affording  them  more  in- 
formation on  this  subject  than  any  other  with  which  I  am  acquainted. 
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When  the  suppression  is  uncomplicated,  it  may  be  advisable  to  try 
the  remedies  recommended  for  simple  amenorrhoea. 

But  additional  caution  will  be  necessary,  with  a  careful  estimate  of 
the  general  condition  of  the  patient,  and  an  internal  examination  pre- 
viously, to  ascertain  that  there  be  no  organic  disease  of  the  womb, 
and  also  the  probability  of  the  case  being  one  of  premature  but  normal 
cessation  of  the  menses, 

3.  Irregular  menstruation.  — In  this  class  of  patients,  which  is  very 
large,  the  catamenia  are  not  suppressed,  but  they  occur  irregularly, 
both  as  to  time,  quality,  and  quantity. 

The  intervals  may  be  shortened  or  lengthened,  the  amount  greater 
or  less  than  usual,  and  the  discharge  varying  in  its  characteristics, 
but  alternating  with  periods  of  perfect  regularity. 

Syonptoms. — The  symptoms  in  these  cases  differ  in  degree  only 
from  those  in  the  other  varieties  of  amenorrhoea. 

Occasional  headaches,  dyspepsia,  pale  complexion,  constipation,  pain 
in  the  back,  sides,  &c.,  &c.,  with  intervals  of  better  health,  answering 
to  the  periods  of  the  correct  performance  of  the  uterine  functions. 

Treatment.  — A  modification  of  the  treatment  recommended  for 
amenorrhoea  will  generally  be  appropriate,  and  in  most  cases  success- 
ful. The  preparations  of  iron  are  the  most  useful ;  but  if  there  be  any 
objection  to  their  exhibition,  other  tonics  may  be  given. 

Should  these  fail,  we  may  then  cautiously  employ  some  of  the  em- 
menagogues,  and  undoubtedly  the  best  of  them  is  active  exercise  in 
the  open  air. 

[In  this  remark  the  author  recognizes  the  -principles  for  which  we 
have  contended  on  a  former  page.  Active  exercise  in  the  open  air  is 
the  best  of  all  hygienic  means,  and  by  improving  the  habit,  or  exciting 
a  better  or  more  healthy  innervation,  it  promotes  all  the  functions, 
and  this  among  the  rest.  In  no  other  way  can  we  understand  active 
exercise  in  the  open  air  to  be  an  Emmenagogue.'\ 

I  have  now  described  the  principal  varieties  of  Amenorrhoea,  with 
the  causes  and  symptoins  most  usually  observed ;  I  have  hitherto 
deferred  mentioning  some  occasional  causes  which  I  have  found  to 
produce  the  same  effects,  as  well  as  some  unusual  symptoms,  because 
they  have  occurred  to  me  too  seldom  to  justify  any  general  inferences, 
and  also  in  order  that  there  might  be  less  difficulty  in  clearly  remem- 
bering the  ordinary  cases.  I  have  several  times  seen  hemorrhage 
during  childbirth,  followed  by  amenorrhoea  (the  patient  not  giving 
suck)  for  many  months.  A  similar  consequence  has  resulted  from 
puerperal  fever,  especially  in  that  form  in  which  the  substance  of  the 
uterus  is  chiefly  affected. 

In  some  cases  of  fibrous  tumour  of  the  fundus  uteri  under  my  care, 
though  apparently  unconnected  with  the  lining  membrane,  amenor- 
rhoea gradually  supervened,  though  Avith  less  distressing  symptoms 
than  usual. 

Among  the  less  frequent  symptoms  may  be  enumerated,  effusion 
into  the  peritoneal  cavity,  and  still  more  rarely  into  the  pleura.     The 
absorption  of  the  fluid  takes  place  rapidly  when  the  menses  re-appear. 
8 
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The  action  of  the  heart  is  also  affected  by  suppression  of  the  men- 
ses, especially  if  sudden.  I  am  indebted  to  my  friend  Dr.  Green  for 
an  opportunity  of  examining  a  case  (and  he  related  to  me  several 
others)  where  a  distinct  "bruit  de  soufflet"  existed,  without  other  evi- 
dence of  heart  disease,  and  which  disappeared  spontaneously  upon 
the  re-appearance  of  the  catamenia. 


CHAPTER  II. 

VICARIOUS   MENSTRUATION. 

Verirrung  des  menstrues.    G. 

It  has  already  been  stated,  that  any  great  drain  upon  the  constitu- 
tion, such,  for  instance,  as  a  large  bleeding  or  catharsis  taking  place 
about  the  monthly  period,  may  supplant  the  menstrual  discharge,  and 
that  without  apparent  injury.  Now,  tliis  principle  of  one  evacuation 
supplying  the  place  of  another,  and  a  healthy  one,  pro  tempore,  we 
see  occasionally  exemplified  in  a  natural  manner.  In  many  cases, 
especially  of  suppressed  menstruation,  where  the  monthly  effort  or 
menstrual  molimen  occurs,  without  the  uterine  secretion,  and  where 
the  system  generally  is  suffering  from  the  consequent  plethora  or 
irregular  distribution  of  blood,  an  attempt  is  made  by  the  natural 
powers  to  afford  relief  by  a  discharge  of  blood  from  some  other  part, 
generally  one  which  is  already  enfeebled.  I  have  seen  an  attempt  to 
afford  similar  relief  by  profuse  sweating  from  the  back  part  of  the 
head,  occurring  monthly,  and  lasting  a  Aveek  each  time.  The  patient 
was  suffering  from  suppressed  menstruation. 

This  is  called  vicarious  menstruation.  It  is  recorded  to  have  taken 
place  from  the  nostrils,  eyes,  ears,  gums,  lungs,  stomach,  arms,  blad- 
der, nipples,  the  end  of  the  fingers  and  toes,  from  different  joints,  from 
the  axilla,  from  the  stump  of  an  amputated  limb,  from  ulcers,  from 
varicose  tumours,  and  from  the  surface  of  the  skin  generally.^ 

'  Capuron,  Mai.  des  Femmes,  p.  120.  Astmc,  vol.  i.,  p.  158.  Haller's  Physiology. 
Siebold's  Frauenzimmerkrankheiten,  vol.  i.,  p.  338.  Astbiiry,  Ed.  Med.  and  Surg.  Journ. 
vol.  xvii.,  p.  307.  Ed.  Med.  Essays,  vol.  iii.,  p.  341  (from  ulcer  of  ankle).  Hamilton 
Med.  Commentaries,  vol.  xi.,  p.  338.  Mem.  of  Med.  Society,  vol.  iii.,  p.  502.  Davis's 
Obstetric  Medicine,  vol.  i.,  p.  242.  Locock,  Cyclop,  of  Pract.Med.,  vol.  i.,  p.  71.  Med. 
Gazette,  July  29,  1837  (from  the  mammte). 

Dr.  Blundell  (Diseases  of  Women,  p.  228)  mentions  that  a  case  occurred  in  St.  Tho- 
mas's Hospital  (under  his  own  notice),  "in  which  there  was  evei'y  three  weeks,  for  at 
least  three  times  in  succession,  a  discharge  from  a  sore  on  the  hand,  in  place  of  a  dis- 
charge from  the  uterus,  observing  the  same  period  to  which  the  patient  had  been  accus- 
tomed. In  this  case,  it  is  worthy  of  remark,  that  there  was,  some  two  or  three  hours 
before  the  commencement  of  the  eruption,  a  throb  in  the  course  of  the  radial  and  ulnar 
arteries." 

Dr.  Law  has  kindly  furnished  me  with  the  particulars  of  a  case  of  this  kind,  of  great 
interest,  which  came  under  his  care  in  Sir  P.  Dun's  Hospital.  The  patient,  Mary  Mur- 
phy, set.  21,  had  beeninbpd  health,  and  subject  to  distressing  headaches  previous  to  her 
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The  more  extensive  mucous  membranes  (pulmonary  and  intestinal) 
are,  however,  the  more  ordinary  seats  of  the  discharge.  Siebold 
mentions  that  he  knew  an  instance  of  excessive  salivation  supplying 
the  place  of  the  menses,  and  I  saw  a  similar  case  at  the  Wellesley 
Dispensary  some  years  ago. 

In  general,  the  vicarious  discharge  consists  of  blood  solely  :  it 
comes  on  suddenly,  and  continues  at  intervals  for  some  days,  unless 
the  quantity  be  very  great,  in  which  case  the  first  hemorrhage  may  be 
the  only  one.  The  local  and  constitutional  distress  under  which  the 
patient  previously  laboured  will  be  found  to  disappear  in  most  cases, 
but  the  health  will  not  be  established  during  the  interval. 

This  irregular  evacuation  may  take  place  at  one  period  only,  suc- 
ceeded the  next  month  by  the  catamenia ;  or  it  may  occupy  several 
successive  monthly  returns,  preceded  for  a  day  or  two  each  time  by 
the  usual  symptoms  of  menstruation.  Although  an  organ  thus  affected 
may  exhibit  the  appearance  of  formidable  disease  (as  in  hematemesis 
or  hemoptysis),  yet  in  general  it  is  not  attended  with  much  functional 
disturbance,  nor  followed  by  more  serious  consequences  than  those 
resulting  from  the  loss  of  blood. 

An  attack  resembling  vicarious  menstruation  sometimes  occurs 
about  the  period  of  the  "cessation  of  the  menses,"  and  seems  to  act 
beneficially  as  a  derivative,  preventing  serious  local  congestions. 

Causes. — The  immediate  couse  is,  of  course,  the  sudden  suppression 
of  an  accustomed  discharge,  and  the  consequent  distress ;  but  why 
such  an  extraordinary  effort  of  nature  should  be  made  to  avoid  the 
evil  consequences  of  the  shock  to  the  system,  it  is  impossible  to  ex- 
plain. The  locality  of  the  vicarious  discharge  is  often  determined  by 
the  previous  delicacy  of  an  organ  or  tissue. 

Diagnosis. — At  the  first  outbreak,  this  curious  phenomenon  may 
occasion  both  alarm  and  difficulty,  occurring  (as  I  have  said  it  does) 
in  females  of  Aveak  constitution,  and  in  delicate  organs. 

Our  judgment  of  the  nature  of  the  attack  must  be  formed  upon  the 
simultaneous  concurrence  of  the  amenorrhoea,  the  menstrual  effort, 
and  the  vicarious  evacuation.     The  diagnosis  will  be  rendered  quite 

admission  into  hospital.  During  her  stay  she  missed  a  menstrual  period,  and  was  shortly 
afterwards  attacked  by  hemorrhage  from  both  ears,  which  was  repeated  at  intervals  of 
from  three  to  five  nights,  each  attack  lasting  some  hours.  Very  often  from  15  to  20 
ounces  of  blood  were  collected,  which  did  not  coagulate,  neither  did  blood  taken  from  the 
arm.  By  suitable  treatment  the  system  was  strengthened,  and  the  intervals  between  the 
bleedings  increased ;  but  the  discharge,  though  thus  modified,  still  persisted,  and  she  left 
the  hospital.  After  her  departure,  she  was  attacked  with  vomiting  of  blood,  to  a  certain 
extent  superseding  the  evacuation  from  the  ears,  which  only  occurred  once  or  twice  a 
month.  She  returned  to  hospital  in  consequence  of  this  new  symptom,  and  continued 
in  the  same  state  for  some  time,  with  some  eifort  at  menstruation ;  but  at  last  the  san- 
guineous discharge  was  supplanted  by  severe  diarrhoea,  which,  having  relieved  the  other 
complaints,  was  itself  cured  by  opium.  The  quantity  of  blood  lost  must  have  been 
enormous,  and  it  is  not  a  little  I'emarkable,  that  none  of  the  sequelae  of  severe  hemor- 
rhage occurred. 

"In  one  case,  the  discharge  occurred  from  the  mammse,  in  the  other  from  the  ear. 
The  last  patient  was  a  native  of  London,  twelve  years  of  age.  She  began  to  menstruate 
when  eleven  years  and  eight  months  old,  and  was  regular  for  three  months,  when  the 
catamenia  ceased.  Occasional  hemoptysis,  and  discharge  of  blood  from  both  ears,  vica- 
riously occurred." — Ashwell's  Cases,  Guy's  Hospital  Reports,  No.  vi.,  p.  156. 
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certain  by  the  absence  of  those  signs  and  symptoms,  and  that  con- 
stitutional disturbance  which  would  characterize  the  local  affection, 
were  it  primary  and  not  vicarious. 

Prognosis. — I  have  not  met  with  any  cases  on  record  of  a  fatal  ter- 
mination to  such  an  attack,  nor  am  I  aware  that  the  organ  or  tissue  so 
aflfected  is  more  than  usually  liable  to  disease  subsequently.  I  have 
seen  several  cases  where  the  organic  functions  continued  with  little  or 
no  impediment  after  the  cessation  of  the  discharge. 

In  most  of  the  cases  related  by  authors,  the  uterus  has  sooner  or 
later  taken  on  its  proper  action,  and  superseded  the  vicarious  drain. 

It  would  seem,  therefore,  that  but  little  fear  need  be  entertained  as 
to  the  effect  of  the  secondary  attack,^  or  as  to  the  ultimate  resump- 
tion of  its  proper  function  by  the  uterus. 

At  the  same  time,  great  care  and  watchfulness  will  be  absolutely 
requisite  in  each  case,  when  the  discharge  proceeds  from  the  more 
important  and  more  delicate  organs. 

Treatment. — If  the  attack  have  commenced  without  previous  warn- 
ing, little  or  nothing  can  be  done  except  to  watch  the  patient.  If  the 
discharge  be  from  the  lungs,  opium  may  be  given,  either  alone  or  in 
combination  with  the  mineral  acids,  or  the  acetate  of  lead,  for  the 
purpose  of  moderating  the  evacuation.  If  from  the  stomach,  opium 
with  the  subnitrate  of  bismuth  may  be  given,  as  it  has  been  found 
useful. 

If,  from  its  previous  occurrence,  or  from  any  other  circumstance, 
there  are  grounds  for  expecting  an  attack  of  this  kind,  means  should 
be  used  at  once  to  relieve  the  system  in  a  less  questionable  manner, 
and  to  stimulate  the  uterus  into  activity  at  the  same  time,  if  possible. 
Cupping  over  the  sacrum,  or  leeches  to  the  vulva  or  anus,  will  some- 
times answer  both  objects  perfectly;  and,  for  this  reason,  are  preferable 
to  bleeding  in  the  arm. 

Stimulating  enemata  may  also  be  useful,  or  an  injection  of  aloes, 
as  recommended  by  Prof.  Schonlein. 

During  the  interval,  the  patient  may  be  treated  much  in  the  way 
reccommended  in  simple  amenorrhoea.  Tonics,  vegetable  or  mineral, 
and  particularly  the  preparations  of  iron,  should  be  given.  If  we  are 
not  successful  by  these  means,  and  there  are  no  counter-indications 
derived  from  the  constitution  of  the  patient,  or  the  character  and 
locality  of  the  secondary  affection,  some  of  those  remedies  which  act 
more  directly  upon  the  uterine  system  may  be  given. 

'  Davis'  Obstetric  Medicine,  vol.  i.,  p.  245. 
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CHAPTER  III. 

DYSMENORRHCEA.      PAINFUL    OR    DIFFICULT    MENSTRUATION.^ 

Dysmenorrhee.  Fr.     Die  mit  schnerzen  menstruation.  G. 

Amenorrhcea  was  described  as  consisting  in  the  absence  af  the  men- 
strual secretion.  Now  in  Dysmenorrhoea  there  is  most  frequently 
defective  secretive  power,  but  in  addition,  there  is  severe  pain  accom- 
panying the  secretion  or  emission  of  the  discharge. 

So  that  it  would  appear,  that  the  pain,  not  the  quantity  of  the  cata- 
menia,  is  the  distinctive  mark  of  this  disease.  The  menses  may  be 
scanty,  profuse,  or  in  ordinary  quantity. 

Dysmenorrhoea  may  occur  at  any  menstrual  period,  and  it  is  very 
rarely  found  to  be  confined  merely  to  one  or  two  periods.  In  some 
cases,  it  may  be  traced  back  to  the  very  commencement  of  menstrua- 
tion, and  it  occasionally  continues  throughout  the  whole  of  menstrual 
life.  The  amount  of  the  pain  varies  very  much  ;  it  may  be  moderate, 
and  lasting  but  a  fcAV  hours  each  time  ;  or  it  may  be  so  severe  as  to 
cause  fainting,  and,  by  the  repeated  shock  to  the  constitution,  render 
the  patient  a  permanent  invalid. 

The  character  of  the  pain  and  the  accompanying  symptoms  vary 
according  to  the  constitution  of  the  individual.  On  this  ground,  the 
disorder  may  be  divided  into  two  species — the  neuralgic  and  the 
inflammatory.  A  third  may  be  added,  where  the  difiiculty  is  mechani- 
cal, and  arises  from  some  impediment  in  the  passage.  Examples  of 
this  kind  are  exceedingly  rare. 

1.  Neuralgic  Dysmenorrhoea. — This  variety  may  attack  females  at 
any  age,  but  it  is  more  frequent  after  their  30th  year  than  before.  I 
have  observed  it  more  frequently  in  unmarried  women,  and  in  women 
who  have  not  borne  children,  than  in  others.  It  is  almost  confined 
to  those  of  a  nervous  temperament,  and  of  a  thin,  delicate  habit  of 
body. 

The  monthly  paroxysms  present  all  the  characteristics  of  neuralgia.^ 
For  a  day  or  so  previously,  there  is  a  sense  of  general  uneasiness,  a 
deep-seated  feeling  of  cold,  or,  as  a  patient  described  it  to  me,  the  very 
bones  of  the  extremities  feel  icy  cold.  Headache  may  precede  the  flow 
of  the  menses,  or  succeed  to  it ;  and  I  have  sometimes  seen  the  head- 
ache alternate  regularly  with  the  pain  in  the  back.  The  latter  pain 
commences  in  the  region  of  the  sacrum,  and  extends  round  to  the  lower 
part  of  the  abdomen  and  down  the  thighs.    In  some  cases  it  is  constant, 

'  Dewees,  Diseases  of  Females,  p.  132.  Blundell,  Diseases  of  Females,  p.  261. 
Cyclop,  of  Pract.  Med.,  art.  Dysmenorrhoea.  Capui-on,  Mai.  des  Femmes,  p.  70.  Diet,  de 
Med.  et  Chir.  Pract.,  art.  Dysmenorrhee.  Boivin  and  Duges,  Diseases  of  the  Uterus, 
p.  610.  Ashwell,  Diseases  of  Females,  p.  101.  Siebold,  Frauenzimmerkrankheiten, 
vol.  ii.,  p.  327.     Waller,  Diseases  of  Women,  p.  63. 

'  Edinburgh  Med.  and  Surg.  Journal,  vol,  iii.,  p.  380. 
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without  any  remission ;  in  others  it  occurs  in  paroxysms,  with  intervals 
of  ease.  The  amount  of  suffering  varies  much ;  it  is  greater,  I  think, 
in  this  than  in  the  next  variety.  The  period  which  elapses  between 
the  commencement  of  the  pain  and  the  flow  of  the  catamenia  is  very 
uncertain ;  it  may  be  but  a  few  hours,  or  it  may  be  a  day  or  two.  A 
sensation  of  forcing  or  bearing  down  is  occasionally  present,  and  adds 
to  the  distress  of  the  patient. 

After  a  longer  or  shorter  time  has  passed,  the  menses  appear ;  some- 
times slowly  and  scantily,  at  others  in  slight  gushes.  The  quantity  dif- 
fers a  good  deal  not  only  in  different  persons,  but  in  the  same  person 
at  different  times.  The  discharge  itself  may  be  unchanged,  but  not 
unfrequently  we  find  it  paler  than  usual,  or  mixed  with  clots. 

There  is  in  some  cases  a  peculiar  membrane  secreted,  which  was 
first  described  by  Morgagni,^  and  since  by  Denman,^  Burns,^  &c.,  &c. 

It  is  composed  of  plastic  lymph  (such  as  we  see  secreted  by  the  mu- 
cous membrane  of  the  trachea  in  croup)  thrown  off  by  the  lining  mem- 
brane of  the  uterus,  and  taking  generally  the  form  of  the  cavity  of  that 
organ,  although  it  may  be  discharged  in  shreds.^  When  the  figure  of 
the  uterine  cavity  is  presented,  it  may  give,  and  has  given  rise  to  sus- 
picions of  pregnancy.  If  the  little  bag  be  slit  open,  a  small  quantity 
of  fluid  will  be  found  within  it.  Its  expulsion  is  accompanied  by  vio- 
lent forcing,  resembling  labour  pains.  By  some  patients  it  may  be 
discharged  at  several  periods  successively,  by  others  only  occasionally. 
Dr.  Simpson  has  lately  expressed  his  opinion  that  these  productions 
are  "not  the  results,  as  is  generally  supposed,  of  fibrinous  or  plastic 
exudations  ivpon  the  surface  of  the  uterus,  but  that  they  consist  of  ex- 
foliations of  that  membrane  itself."^  It  will  require  more  numerous 
and  careful  observations  to  establish  this  opinion.  Dr.  Oldham  con- 
siders this  membrane  as  identical  in  character  with  the  decidua,  and 
that  its  secretion  is  equally  owing  to  ovarian  irritation.*'  This  is  not 
unlikely,  for  certainly  there  is  in  some  cases  a  great  amount  of  ovarian 
congestion,  but  whether  this  be  primary  or  secondary  I  am  not  pre- 
pared to  say. 

Denman  supposed  this  membrane  to  be  secreted  every  menstrual 
period  in  cases  of  dysmenorrhoea,  but  that  in  many  cases  it  passed  away 
without  being  noticed.  Subsequent  observation,  however,  has  not 
confirmed  this  view.  He  also  says,  that  he  never  knew  a  female  con- 
ceive, in  whom  this  membrane  was  secreted,  so  that  he  considered  it 
as  a  mark  of  sterility.  And  Dr.  Dewees  agrees  with  Denman,  but 
Dr.  BlundelF  differs  from  him ;  he  says,  conception  is  by  no  means 
impossible,  though  it  does  not  generally  take  place ;  and  this  opinion 
I  believe  to  be  correct;  confirmed  as  it  is  by  the  case  related  by 
Morgagni.^ 

The  cervix  uteri  undergoes  the  usual  change.  At  the  menstrual 
period  it  becomes  swollen  and  less  dense,  with  an  increase  of  heat. 
The  OS  uteri  is  more  open  than  during  an  interval. 

•  Epistola,  xlviii.,  art.  11.        '  Midwifery,  p.  106,  last  Ed.      •  Midwifery,  p.  63,  do. 

*  Montgomery,  Signs  of  Pregnancy,  p.  145. 

'  Monthly  Jonrnal  of  Med.  Science.  °  Med.  Gazette,  Nov.  27,  Dec  4,  1846. 

■■  Diseases  of  Women,  p.  259.  '  Epistola,  xlviii.,  art.  12. 
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The  eruption  of  the  menses  is  not  immediately  followed  by  the  re- 
lief of  the  pain,  as  in  the  inflammatory  dysmenorrhoea,  but  it  subsides 
gradually,  alternating  sometimes  with  neuralgic  pains  in  other  parts, 
as  in  the  face,  teeth,  &c. 

During  the  attack,  the  pulse  is  scarcely  accelerated,  but  somewhat 
reduced  in  strength.  There  is  no  feverishness,  and  subsequently  the 
patient  seems  less  weakened  than  might  have  been  expected. 

Each  attack  may  last  from  24  hours  to  four  or  five  days,  after  which 
the  patient  (unless  afflicted  with  headache)  speedily  recovers  so  as  to 
resume  her  usual  routine  of  employment.  Very  slight  disturbance  of 
other  organic  functions  is  observed;  the  bowels  are  regular,  and  the 
appetite  very  little  afi"ected. 

I  have  described  the  phenomena  of  this  form  of  the  disorder,  as  we 
ordinarily  see  them ;  but  I  should  be  guilty  of  a  great  omission,  if  I  did 
not  state  that  I  have  seen  cases  where  the  patient's  health,  during  the 
interval,  was  much  more  seriously  afl"ected.  Such  were  very  liable  to 
returns  of  the  severe  headache  or  pain  in  the  back,  so  intense  and 
so  much  aggravated  by  standing  or  Avalking,  that  they  were  obliged 
to  lie  on  the  sofa  or  to  remain  in  bed  almost  constantly ;  and,  as  the 
natural  consequence  of  sufiering  and  confinement,  the  functions  of  the 
stomach  and  bowels  became  impaired,  and  the  general  health  seriously 
deteriorated. 

PatJiology. — From  an  attentive  examination  of  these  cases,  I  have 
been  led  to  the  conclusion,  that  the  disease  is  most  frequently  of  a  sim- 
ple neuralgic  character.  We  have  no  evidence  of  any  inflammatory 
process  going  on ;  the  pulse  is  rather  weaker,  and  scarcely,  if  at  all 
quicker  ;  the  skin  is  cool,  and  the  remaining  functions  undisturbed.  In 
short,  there  is  no  proportion  (as  there  is  in  inflammation  generally) 
between  the  amount  of  local  distress  and  constitutional  sufiering.  The 
womb  appears  to  be  in  a  state  of  great  irritability. 

The  above  explanation,  however,  is  not  sufiicient  for  those  cases 
where  the  membrane  is  expelled.  Probably  Dr.  Locock  is  right  in 
supposing  it  the  result  of  a  degree  of  inflammation  of  the  mucous  mem- 
brane of  a  peculiar  character.  That  it  is  met  with  in  cases  where  the 
neuralgic  character  predominates,  I  know ;  but  whether  more  fre- 
quently than  in  inflammatory  dysmenorrhoea,  I  am  not  able  to  decide. 

Causes. — Cold,  especially  when  taken  during  menstruation,  or  soon 
after  miscarriage  or  delivery,  will  often  induce  a  severe  attack.  Sud- 
den shocks,  mental  emotions,  &c.,  acting  upon  an  irritable  condition 
of  the  womb,  have  been  known  to  give  rise  to  it,  and  especially  when 
the  impression  was  produced  at  or  about  the  menstrual  period. 

Diagnosis. — The  only  mistake  at  all  likely  to  be  made,  is  confounding 
a  dysmenorrhoeal  attack  with  abortion.,  on  account  of  the  paroxysms  of 
pain  and  bearing  down  ;  which  error  becomes  more  probable,  when  the 
membrane  I  have  already  described  is  discharged  entire. 

However,  if  the  case  be  one  of  disordered  menstruation,  we  shall 
find  the  patient  has  been  "regular"  every  month;  perhaps  that  she  has 
had  a  precisely  similar  attack  the  preceding  two  or  three  months. 
This  will,  of  course,  be  decisive. 

In  addition,  we  may  observe,  that  the  discharge  accompanying  abor- 
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tion  is  decidedly  sanguineous  and  not  menstruous,  and  that  in  quantity 
it  ordinarily  exceeds  the  catamenia  very  much. 

I  have  said  that  the  menstrual  sac  contains  nothing  but  fluid,  and,  of 
course,  when  opened  no  foetus  is  discovered.  Little  stress,  however, 
can  be  laid  upon  this,  since  it  is  well  known  that  a  foetus  of  an  early 
age  is  often  dissolved  in  the  liquor  amnii.  The  external  surfaces  of  the 
ovum  and  the  sac  difi"er  more  than  the  internal ;  on  the  ovum  we  find 
more  or  less  of  the  flocculi  of  the  chorion,  to  which  the  outer  surface 
of  the  menstrual  meinbrmie,  however  rough  it  may  be,  bears  no  resem- 
blance. 

Treatment. — The  indications  are  two-fold — 1st,  to  reduce  the  pain 
during  the  attack ;  and  2dly,  by  appropriate  remedies  to  prevent  a 
return. 

Our  principal  reliance  for  the  former  of  these  is  upon  sedatives. 
Opium  may  be  given,  in  grain  doses,  every  second  hour,  commencing 
with  the  first  sensation  of  pain  in  the  back,  and  continued  until  relief 
is  obtained.  I  have  repeatedly  remarked,  that  an  increase  in  the  flow 
of  the  menses  follows  the  relief  of  the  pain. 

Camphor  may  be  given  alone,^  or  advantageously  combined  with 
the  opium.  If  the  opium  should  disturb  the  stomach,  it  may  be  given 
with  great  benefit  in  a  glyster.  If  the  head  be  afi"ected  by  it,  we  may 
try  the  acetate  or  muriate  of  morphia,  hyosciamus,  conium,  &c.,  &c. 

Massuyer  of  Strasburgh,  Cloquet,  and  Patin,^  have  all  prescribed 
the  acetate  of  ammonia,  in  moderate  doses,  with  benefit. 

The  Ergot  of  Rye  has  been  recommended,  and  in  one  case  I  tried 
it ;  the  first  time  it  was  taken,  it  appeared  to  succeed,  but  the  next  it 
entirely  failed.  Dewees^  and  Gooch  gave  it  with  success.  The  mode 
of  administration  is  to  give  five  grains  three  times  a-day,  two  or  three 
days  before  the  expected  attack. 

During  the  interval,  every  efibrt  should  be  made  to  strengthen  the 
patient,  and  to  lessen  the  general  and  local  irritability.  For  this  pur- 
pose, the  diet  should  be  generous,  with  a  fair  proportion  of  wine,  and 
exercise  in  the  open  air  should  be  taken  once  or  twice  daily. 

Chalybeate  waters,  or  some  of  the  medicinal  preparations  of  iron  may 
be  given.  Dr.  Locock  speaks  well  of  a  mixture  of  equal  parts  of  vin. 
ferri  and  spirit,  aether,  sulph.  co.,  of  which  f3ss  to  f5i  may  be  taken 
two  or  three  times  a-day.     Should  the  iron  disagree,  zinc  in  proper 

'  Dewees,  Diseases  of  Females,  p.  136. 

*  Dr.  Patin  has  published  a  number  of  cases  in  the  Mem.  de  la  Societe  d" Agriculture, 
Sciences  et  Arts,  du  departement  de  I'Aube,  No.  30,  from  which  he  draws  the  following  con- 
clusions : 

1.  That  the  acetate  of  ammonia,  considered  hitherto  as  a  stimulant,  is  really  a  seda- 
tive. 

2.  The  dose  at  which  the  effect  is  produced  is  from  40  to  70  drops,  which  may  be  re- 
peated four  times  in  the  course  of  the  day.  In  a  less  dose  it  produces  no  appreciable 
effect.  No  sensation  is  excited  in  the  stomach.  Slight  giddiness,  which  lasts  a  few 
minutes,  follows  its  administration. 

3.  This  medicine  is  suitable  to  painful  menstruation  (though  with  reserve,  since  it 
diminishes  the  discharge),  to  excessive  menstruation,  and  to  uterine  hemorrhage.  Lastly, 
Dr.  Patin  recommends  it  in  all  cases  where  there  is  over-excitement  of  the  female  genital 
system. — Mai.  de  I'  Uterus,  par  M.  Lisfrane,  p.  194,  note. 

'  Diseases  of  Females,  p.  137. 
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doses  may  be  substituted.  Dr.  Dewees  has  tried  the  tinct.  cantharid. 
with  success,  but  the  medicine  upon  which  he  appears  to  relj  most 
confidently,  is  the  tinct.  guiaci  ammon.  in  doses  of  fjss  three  times 
a-day.  The  pain  is  sometimes  increased  the  first  period  after  its  exhi- 
bition, he  says,  but  ultimately  it  afi'ords  complete  relief.  Dr.  Locock 
has  pointed  out  the  especial  usefulness  of  tins  medicine  in  patients  of 
a  rheumatic  diathesis. 

Dr.  Bushnan  recommends  veratria.^  Dr.  Stahl  of  Indiana  has  used 
borax  successfully.  Dr.  Chapman  of  Philadelphia  recommends  senega 
root  very  highly. 

A  blister  to  the  sacrum,  or  a  caustic  issue,  is  ofiten  of  great  use,  and 
I  have  seen  very  much  benefit  derived  from  the  daily  use  of  vaginal 
injections  of  tepid  or  cold  water  during  the  interval. 

Proff.  Mojon  of  Genoa  has  injected  carbonic  acid  gas  into  the  vagina 
in  these  cases,  it  is  said,  with  great  relief  of  the  pain,  and  a  more  re- 
gular menstruation  subsequently. 

On  the  approach  of  the  next  period,  warm  water  must  be  thrown 
into  the  vagina,  and  the  patient  should  take  a  hip-bath  or  a  pediluvium 
every  night  for  two  or  three  nights  antecedent  to  the  eruption. 

This  variety  is  often  extremely  obstinate,  resisting  all  our  plans  of 
treatment  for  years ;  in  other  cases  we  may  be  more  successful.  The 
disease  is  rarely  ever  the  indirect  cause  of  any  fatal  attack,  and  at  the 
farthest  the  patient  may  look  for  a  cessation  of  the  sufi"ering  at  the 
period  of  the  cessation  of  the  uterine  function. 

2.  Congestive^  or  Inflammatory  Dysmenorrhoea. — This  species  difi'ers 
very  widely  from  the  last  described,  in  the  subjects  of  it,  and  in  its 
symptoms.  It  occurs  in  females  of  a  full  habit  and  of  a  sanguine  teni- 
perament,  and  generally  at  an  earlier  age.  Unmarried  women  are 
very  liable  to  it,  and  married  women  who  have  had  children.  Its  first 
approach  is  generally  sudden,  and  the  result  of  cold  or  some  violent 
constitutional  disturbance.  A  slight  degree  frequently  attends  upon 
each  return  of  the  menses,  in  young  girls  of  a  florid  complexion  and 
plethoric  habit,  even  from  the  first  menstrual  period ;  but  which  dis- 
appears after  marriage. 

Very  few  precursory  symptoms  announce  the  attack ;  a  degree  of 
restlessness  and  feverishness,  rigours  and  flushing,  and  generally  head- 
ache, precede  the  severer  symptoms.  For  some  time  before  and  after 
the  catemenia  appear,  the  sufi'ering  is  very  great :  the  patient  com- 
plains of  pain  across  the  back,  aching  of  the  limbs,  weariness,  intoler- 
ance of  light  and  sound,  the  face  is  flushed,  the  skin  hot,  and  the  pulse 
full,  bounding  and  quick,  often  upwards  of  100.  Cases  not  unfre- 
quently  occur,  in  which  the  fever  runs  so  high  that  delirium  supervenes 
for  a  short  time. 

Most  generally  the  symptoms  are  mitigated  when  menstruation  is  fully 
established,  and  then  by  degrees  all  the  disturbance  subsides.  The 
interval  between  the  first  incursion  of  the  pain  and  the  appearance  of 
the  catamenia  varies  a  good  deal ;  it  is,  I  think,  less  than  in  the  former 

'  Brit,  and  For.  Med.  Review,  Oct.,  1841,  p.  594. 
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species.    The  discharge  itself  is  also  more  abundant,  and  may  equally 
be  accompanied  by  the  membranous  exudation. 

During  the  menstrual  interval,  the  health  of  the  patient  is  but  little 
affected ;  she  may  be  subject  to  headaches  and  pain  in  the  side,  but  these 
are  not  constant,  and  in  general  not  sufficient  to  interrupt  the  different 
functions  of  the  body. 

I  have  often  found  uterine  leucorrhoea  persistent  during  the  interval 
in  this  species,  and  but  rarely  in  the  former. 

The  severe  symptoms  may  recur  with  each  menstrual  discharge, 
although  they  are  not  so  regular  in  intensity  as  in  the  neuralgic  form ; 
and  occasionally  a  period  or  two  will  pass  with  comparatively  little  suf- 
fering. 

An  internal  examination  will  give  evidence  of  a  considerable  conges- 
tion or  "engorgement"  of  the  uterus — the  neck  is  much  swollen,  and 
the  heat  of  the  parts  increased.  In  many  cases  we  also  find  erosion 
or  superficial  ulceration  of  the  cervix  uteri,  and  this  has  been  regarded 
as  the  cause  of  the  dysmenorrhoea  by  Dr.  Bennet,  and  Mr.  Whitehead, 
who  were  the  first  in  this  country  to  call  our  attention  to  the  fact.^ 
There  is  no  tenderness  on  pressure  externally. 

DeAvees^  has  noticed  a  remarkable  symptom  accompanying  this  va- 
riety, viz.,  pain  and  tumefaction  of  the  breasts,  adding  another  instance 
to  those  already  recorded,  of  the  intimate  sympathy  between  the  uterus 
and  mammary  glands. 

As  to  the  effect  of  dysmenorrhoea  upon  another  uterine  function,  that 
of  conception,  I  may  remark,  that  a  severe  attack  of  either  species  seems 
to  preclude  it  entirely ;  but  I  have  known  many  instances  of  patients 
labouring  under  a  slight  degree  (of  either  kind)  who  were  delivered  of 
children  within  10  months  after  marriage,  and  in  several  of  them  the 
discharge,  which  was  previously  scanty,  was  observed  to  be  increased 
in  quantity  immediately  after  marriage. 

Patlwlogy. — From  a  comparison  of  the  general  and  local  symptoms, 
with  the  information  obtained  by  a  vaginal  examination,  there  can  be 
no  doubt  that  the  uterus  is  in  a  state  of  congestion,  approaching  nearly 
to  inflammation.  The  heat  and  swelling  of  the  cervix ;  the  rigours 
and  flushing ;  the  headache  and  quick  pulse,  at  once  indicate  inflam- 
matory action  and  point  out  its  seat.  Whether  the  congestion  (as  some 
French  authors  suppose)  renders  the  secretion  of  the  menses  more 
tardy,  as  it  appears  to  render  it  more  painful,  may  perhaps  be  ques- 
tioned. 

The  rapid  subsidence  of  the  severer  symptoms  would  seem  to  show 
that  the  line  which  marks  the  separation  of  the  most  energetic  secre- 
tive action  from  actual  inflammation,  had  not  been  over  passed. 

Treatment. — If  the  pathological  view  I  have  taken  be  correct,  there 
can  be  no  hesitation  about  the  treatment ;  and  it  may  be  perhaps  an 
argument  for  such  view,  that  the  remedies  thus  indicated  are  the  most 
successful.  If  we  are  called  to  the  patient  during  an  attack  before 
menstruation  has  taken  place,  with  all  the  feverish  symptoms  I  have 

'  Bennet  on  Inflammation  and  Ulceration  of  the  Cervix  Uteri.  Whitehead  on  Abor- 
tion. 

*  Midwifery,  p.  152. 
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enumerated  present,  twelve  or  fourteen  ounces  of  blood  should  be 
immediately  taken  from  the  arm,  or  as  much  by  cupping  from  the 
loins. 

Scarification  of  the  cervix  uteri,  or  leeches  applied  to  that  part,  will 
often  be  very  useful,  and  in  some  cases  supersede  the  more  general 
loss  of  blood ;  and  in  cases  of  erosion  of  the  cervix,  it  will  be  necessary 
to  cauterize  the  part  with  nitric  acid,  the  acid  nitrate  of  mercury,  or 
nitrate  of  silver :  followed  by  the  application  of  the  strong  tincture  of 
iodine  once  or  twice  a  week.^ 

[M.  Trousseau  recommends  one  or  more  leeches  to  be  applied  to  the 
internal  surface  of  the  knee.  It  is  said  that,  in  repeated  instances,  the 
menstrual  flow  has  followed  their  application  in  the  course  of  a  few 
hours.     Brit,  and  For.  Rev.,  Jan.,  1842,  p.  236.] 

The  bowels  should  be  moved  by  saline  purgatives,  and  febrifuge 
medicines,  with  cooling  drinks,  may  be  given.  These  prompt  mea- 
sures will  almost  always  relieve  the  patient;  the  only  danger  is  lest 
they  should  altogether  supersede  menstruation,  and  our  aim  must  be 
so  to  proportion  the  amount  of  the  depletion  and  evacuations  as  to 
afford  relief  from  the  distress,  without  interfering  with  the  function 
itself. 

After  the  operation  of  the  cathartic,  it  may  be  useful  to  give  at  bed- 
time a  dose  of  calomel  and  opium. 

Tartar  emetic  would  appear  likely  to  be  useful,  from  its  antiphlo- 
gistic powers,  but  it  has  not  succeeded  in  my  hands. 

During  the  interval,  great  benefit  may  be  obtained  from  judicious 
management.  The  patient  should  take  plenty  of  exercise,  and  be  much 
out  in  the  open  air.  Walking  is  preferable  to  riding  or  driving. 
Brisk  purgatives  (and  the  aloetic  are  the  best)  should  be  regularly 
administered ;  and  on  the  approach  of  the  monthly  period,  if  much 
excitement  show  itself,  we  shall  do  wisely  to  have  recourse  to  abstrac- 
tion of  blood,  by  cupping,  before  the  regular  commencement  of  the 
attack. 

By  a  steady  use  of  these  means,  varied  according  to  the  circum- 
stances of  individual  cases,  we  shall  rarely  fail  in  mitigating  the  suf- 
fering of  the  patient,  if  we  do  not  actually  cure  the  disorder. 

3.  Mechanical  Dysmeyiorrhoea.^-^—l  have  entitled  thus,  a  difficulty  in 
the  emission  of  the  menses,  caused  by  a  narrowing  or  stricture  in  some 
part  of  the  canal  of  the  cervix.  What  may  be  the  cause  of  this  nar- 
rowing, whether  it  be  congenital  or  the  result  of  inflammation,  we  may 
not  be  able  in  many  cases  to  determine ;  but  as  to  the  fact,  that  it  is 
sometimes  found,  there  can  be  no  doubt. 

We  have  the  authority  of  Capuron  for  enumerating  it  amongst  the 
causes  of  dysmenorrhoea,  and  Dr.  Mackintosh  of  Edinburgh  states  that 
he  has  frequently  detected  it. 

In  a  case  which  I  saw  some  time  since,  through  the  kindness  of  Dr. 
O'Reilly  of  this  city,  we  distinctly  ascertained  the  presence  of  a  stric- 

'  Fenner,  Med.  Gazette,  Nov.  29,  1839. 

"  Lisfranc,  Mai.  de  I'Uterus,  p.  225.  London  Med.  Journal,  vol.  i.,  p.  384.  Finger- 
huth,  Siebold's  Journal,  vol.  xv.,  p.  3. 
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ture  about  half  way  up  the  canal  of  the  cervix — this  stricture  we  suc- 
ceeded in  dilating.  I  have  since  met  with  several  cases,  and  the  most 
recent  experience  of  Dr.  Simpson  and  others  has  confirmed  these 
opinions. 

This  being  the  case,  there  can  be  but  little  doubt  that,  in  some  in- 
stances, dysmenorrhoea  may  be  the  result,  but  these  are  very  rare ;  in 
short,  the  narrowing  is  only  a  part  of  the  complaint,  and  very  often 
exerting  no  influence  whatever,  as  in  the  case  I  saw,  where,  although 
we  succeeded  in  dilating  the  stricture,  the  dysmenorrhoea  continued  as 
bad  as  before. 

There  is  no  evidence  given  by  Dr.  Mackintosh  that  in  his  cases  there 
was  any  accumulation  of  the  menses,  which  we  might  have  expected 
if  the  stricture  had  been  the  sole  cause  of  the  disorder. 

The  success  of  his  practice,^  whilst  it  adds  an  important  agent  to 
our  stock  of  remedies,  and  whilst  it  shows  how  useful  internal  exam- 
inations may  prove  in  menstrual  disorders,  does  not  prove  that  the 
disease  was  simple  stricture  ;  for  we  must  bear  in  mind  that  whilst 
he  was  using  a  remedy  against  stricture,  that  remedy  itself  was  a 
powerful  and  direct  stimulus  to  the  uterus,  and  very  well  calculated 
to  increase  the  activity  of  the  uterine  function. 

From  the  evidence  we  possess,  it  was  clearly  our  duty,  in  all  doubt- 
ful cases  of  this  kind,  to  institute  an  internal  examination,  for  the 
purpose  of  ascertaining  the  presence  of  this  narrowing  or  stricture. 

Treatment. — If  stricture  be  discovered,  even  although  it  form  but 
a  part  of  the  complaint,  there  can  be  no  objection  to  the  cautious 
introduction  of  elastic  bougies.  It  is  easily  effected,  either  when  the 
patient  is  upright  or  in  bed.  We  should  commence  with  one  of  a  small 
size,  gradually  increasing  until  Ave  can  pass  one  the  size  of  a  male 
catheter.  The  patient  should  be  carefully  watched  after  each  intro- 
duction, lest  symptoms  of  inflammation  set  in  ;  and  it  will  be  well  to 
use  vaginal  injections  of  warm  water  once  or  twice  a-day.  The  fre- 
quency with  which  the  bougie  should  be  passed  must  depend  a  good 
deal  upon  the  irritability  of  the  patient ;  every  second  or  third  day 
will  be  often  enough.  The  instrument,  when  introduced,  may  be 
allowed  to  remain  a  few  minutes.  Dr.  Simpson  has  invented  an 
instrument  for  dividing  the  stricture,  previous  to  using  bougies,  and 
he  is  said  to  have  been  very  successful  with  it ;  but  as  I  have  found 
bougies  hitherto  answer  the  purpose,  I  confess  I  am  very  unwilling 
to  have  recourse  to  incisions.  It  is  well,  however,  to  possess  an  instru- 
ment capable  of  answering  this  purpose  if  we  should  find  it  necessary. 

It  is  hardly  necessary  to  caution  against  using  force  in  passing  the 
bougie,  or  against  pressing  it  against  the  upper  wall  of  the  cavity. 

The  patient  should  rest  as  much  as  possible,  and  take  some  mild 
aperient  medicine. 

'  He  was  the  first  to  recommend  dilatation  by  bougies,  -which  he  tried  in  27  cases,  and 
cured  24;  of  these  24,  11  have  since  born  children. — Pract.  of  Physic,  vol.  ii.  Dewees, 
Diseases  of  Females,  p.  145. 
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CHAPTER  IV. 

MENORRHAGIA.      EXCESSIVE    MENSTRUATION.^ 

3Ienorrhagie.     Fr. 

This  term  is  used  by  many  writers  to  signify  merely  an  increase  in 
the  catamenia,  without  any  mixture  of  other  fluids  ;  others  include  in 
it,  as  well,  any  discharge  of  blood  which  may  accompany  or  succeed 
the  menstrual  evacuation.  This  latter  definition  has  been  adopted  by 
Dr.  Locock,  and  it  is  probably  the  best,  as  avoiding  undue  multiplica- 
tion of  names,  and  allowing  the  expression  "uterine  hemorrhage"  to 
be  applied  exclusively  to  floodings  connected  with  pregnancy  and 
parturition. 

Excessive  menstruation  may  occur  in  various  ways ;  the  menses 
may  return  too  frequently  or  too  copiously,  or  at  unusual  periods  (as 
during  gestation  and  suckling).  When  very  profuse,  with  protracted 
intervals,  it  has  been  mistaken  for  abortion. 

But  in  estimating  the  excess,  M^e  must  take  into  consideration  both 
the  climate  and  the  constitution.  That  which  we  consider  scanty 
menstruation  here,  would  probably  be  set  down  as  menorrhagia  in 
other  countries  ;  and,  in  the  same  way,  the  quantity  secreted  by  some 
individuals  in  perfect  health  is  excessive  compared  with  the  discharge 
in  other  persons  of  equal  health. 

I  have  had  occasion  to  notice  three  very  distinct  forms  of  the  dis- 
ease, which  include,  I  think,  most  of  the  cases  we  ordinarily  meet  in 
practice. 

In  the  fii'st,  the  discharge  is  of  the  natural  quality,  but  the  quantity 
or  frequency  of  recurrence  is  greatly  increased. 

In  the  second,  the  discharge  is  large,  and  occasionally  mixed  with 
clots  of  blood.  An  examination,  per  vaginam,  reveals  no  change  in 
the  condition  of  the  neck  or  body  of  the  womb. 

In  the  third,  there  is  a  considerable  loss  of  blood,  with  a  marked 
change  in  the  size  and  position  of  the  uterus. 

As  to  the  first  form,  it  occasionally  sets  in  with  a  sudden  and  vio- 
lent gush  from  the  vagina,  after  which  it  stops  for  some  hours,  and 
then  recurs ;  and  this  alternation  may  continue  during  the  usual 
period  of  menstruation.  Sometimes,  on  the  other  hand,  the  discharge 
goes  on  regularly,  but  lasts  for  ten  days  or  a  fortnight,  or  even  three 
weeks;  or,  the  quantity  each  time  not  being  extraordinary,  it  ma}-- 
return  every  two  or  three  weeks  ;  and  this  variety  I  have  seen  in 
young  unmarried  females,  as  well  as  in  those  Avhose  uterine  system 


'  Manning,  Diseases  ofWomen,  p.  101.  Leake,  Diseases  of  Women,  p.  67.  Astruc, 
Diseases  of  Females,  vol.  i.,  p.  204.  Dewees,  Diseases  of  Females,  pp.  132,  159.  Blun- 
dell.  Diseases  of  Women,  p.  219.  Cyclop,  of  Pract.  Medicine,  Art.  Menorrhagia.  Med. 
Commentaries,  vol.  v.,  p.  122,  vol.  xii.,  p.  380.  Capuron,  Mai.  des  Femmes,  p.  96.  Diet, 
de  Med.  et  de  Chir.  Pract.  Art.  Menorrhagie.     Walker  on  Diseases  of  Women,  p.  42. 
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has  been  In  a  state  of  greater  activity;  but  it  is  more  commonly  met 
with  in  the  latter. 

It  is  also,  more  frequently  than  the  others,  connected  with  that 
state  of  the  lining  membrane  which  gives  rise  to  uterine  leucorrhoea 
during  the  interval  between  the  menstrual  periods.  In  some  cases 
which  I  have  had  under  my  care,  the  leucorrhoea  preceded  and  was 
evidently  the  cause  of  the  monorrhagia ;  and  when  it  succeeds  the 
latter,  it  always  appears  to  augment  the  severity  of  the  symptoms. 
In  those  cases  (of  rather  rare  occurrence)  where  the  monorrhagia 
has  become  almost  constant,  leaving  perhaps  hardly  a  week's  interval, 
it  will  generally  be  found  on  inquiry,  that  at  an  earlier  period  the 
patient  was  much  subject  to  "whites." 

Symptoms. — The  general  symptoms  are  exactly  those  we  should 
anticipate  from  the  continuance  of  a  debilitating  discharge.  Exhaus- 
tion, languor,  and  dislike  of  exertion,  weakness  across  the  loins  and 
hips,  paleness  of  the  countenance,  headache,  throbbing  of  the  tem- 
ples, tinnitus  aurium  and  giddiness  occur  more  or  less  in  the  slighter 
eases. 

If  the  disease  be  not  relieved,  and  especially  if  uterine  leucorrhoea 
be  present,  all  these  symptoms  become  aggravated.  The  exhaustion 
and  languor  increase,  the  face  becomes  sallow,  an  aching  pain  is  felt 
across  the  loins,  extending  round  the  lower  part  of  the  abdomen  ;  pain 
in  the  left  side,  repeated  and  severe  headaches,  derangement  of  the 
stomach  and  bowels  ;  in  short,  all  the  secondary  symptoms,  and  the 
derangement  of  the  health  which  follow  in  the  train  of  anemia,^  no 
matter  in  what  way  this  may  be  produced.  In  some  extreme  but  rare 
cases,  we  have  diarrhoea  and  anasarca,  with  nervous  symptoms,  melan- 
choly, and  even  epilepsy,  resulting  from  this  disorder. 

Nothing  is  discovered  by  a  vaginal  examination :  there  is  neither 
unnatural  swelling  nor  increase  of  heat ;  the  os  uteri  is  slightly  open, 
but  there  is  no  tenderness. 

Causes. — Among  the  more  general  causes  of  this  disease,  repeated 
child-bearing  and  over-suckling  are  perhaps  the  most  frequent.  The 
latter  is  often  carried  to  a  great  extent  among  the  poor,  to  prevent 
the  too  rapid  increase  of  the  family,  which  it  does  very  effectually 
when  it  gives  rise  to  this  disorder,  but  at  the  expense  of  much  suf- 
fering and  loss  of  health  to  the  mother. 

In  some  cases  it  is  attributable  to  hemorrhage  after  parturition, 
and  in  one  patient  of  mine  in  whom  this  occurred,  the  catamenia  have 
ever  since  returned  regularly  every  three  weeks.  Excessive  coition 
sometimes  causes,  and  always  aggravates,  this  affection.  Cold,  over- 
exertion, mental  emotion,  &c.,  &c.,  will  also  occasionally  produce  it. 

In  the  severer  cases,  conception  does  not  take  place  ;  but  I  have 
witnessed  the  contrary  in  the  milder  ones.  It  may  or  may  not  return 
after  delivery. 

The  duration  of  the  attack  is  very  variable ;  the  slighter  cases  often 

'  See  Dr.  M.  Hall's  work  on  bloodletting  and  its  evils ;  as  also  his  paper  on  the  same 
subject  in  the  Cyclop,  of  Pract.  Medicine:  both  indicate  the  great  talent  and  minute  ob- 
servation of  the  author. 
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subside  spontaneously,  and  the  more  severe  are  generally  amenable 
to  suitable  treatment,  though  they  are  sometimes  tedious. 

The  consequences  of  this  complaint  are  a  great  liability  to  abortion 
if  the  patient  become  pregnant,  and  also,  from  the  relaxation  pro- 
duced, a  disposition  to  prolapse  of  the  uterus  and  vagina. 

Diagnosis. — The  first  fo)'ni  of  menorrhagia  differs  from  the  other 
two,  in  the  absence  of  clots  from  the  discharge ;  and  an  internal 
examination  will  enable  us  to  distinguish  it  from  organic  disease  of 
the  uterus. 

Treatment. — The  first  indication  is  to  remove  the  cause,  if  possible. 
If  it  proceed  from  over-suckling,  the  child  should  be  immediately 
weaned,  and  the  patient  should  live  for  some  time  absque  marito. 

It  may  be  necessary,  in  persons  of  a  full  habit  of  body,  and  where 
the  attack  is  recent,  to  take  blood  from  the  arm,  cup  the  loins,  or 
apply  leeches  to  the  anus.  Where  the  discharge  is  very  copious,  a 
dose  of  opium,  or  the  acetate  of  lead  in  combination  with  opium,  will 
often  diminish  the  quantity. 

When  these  remedies  have  not  succeeded,  I  have  found  great  benefit 
from  ergot  of  rye,  given  in  five  grain  doses  three-  times  a-day.  It 
has  seldom  or  never  failed  in  checking  the  discharge,  without  pro- 
ducing any  unpleasant  symptoms.  The  tincture  of  Indian  hemp 
(Cannabis  Indica)  is  an  admirable  remedy  in  this  disease,  for  it  both 
restrains  the  quantity  and  relieves  pain,  it  was  first  used  by  my  friend 
Dr.  Maguire  of  Chapelezo,  and  since  by  myself  and  others.  I  give  it 
in  doses  of  from  five  to  ten  drops  three  times  a-day,  in  water,  com- 
mencing about  the  third  or  fourth  day  if  no  clots  are  discharged,  and 
earlier  if  these  appear. 

Dr.  Osborn  has  found  great  benefit  from  the  use  of  ipecacuanha.^ 

Dr.  Locock  recommends  cold  to  the  vulva,  hips,  and  abdomen,  with 
cold  vaginal  injections  ;  and  Dewees  used  a  vaginal  injection  of  sugar 
of  lead  with  laudanum,  followed  by  rest  on  a  hard  bed,  a  dose  (gtt. 
XX.)  of  elixir  of  vitriol,  and  gentle  laxatives,  twice  with  success. 

I  cannot  but  think,  however,  that  throwing  any  cold  fluid  into  con- 
tact with  the  uterus  during  menstruation  is  a  very  hazardous  practice, 
and  very  likely  to  convert  the  periodical  and  temporary  congestion 
into  serious  inflammation.  Still  more  strongly  should  I  deprecate 
injections  into  the  cavity  of  the  womb  itself,  as  recently  advised  in 
France,  and  the  trial  of  which  was  attended  with  most  fatal  conse- 
quences. A  much  safer  application  of  cold  I  have  found  to  be  by 
enemata  of  cold  water. 

Plugging  the  vagina  has  also  been  recommended,  and  as  a  "  dernier 
resort,''  it  may  be  tried,  although  it  is  neither  a  very  scientific  applica- 
tion in  these  cases  (the  discharge  being  a  secretion  and  not  hemor- 
rhage), nor  very  safe,  on  account  of  the  irritation  it  is  likely  to  cause. 
If  used,  the  plug  should  be  removed  in  ten  or  twelve  hours,  and,  if 
necessary,  a  fresh  one  may  be  introduced. 

Dr.  Mackintosh  speaks  well  of  an  enema  containing  a  scruple  of 
the  sugar  of  lead. 

'  Trans,  of  the  Coll.  of  Phys.  in  Ireland,  vol.  iii.,  p.  18. 
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Dr.  Kiile  lias  recommended  the  application  of  leeches  to  the  breasts.' 

So  much  for  the  remedies  applicable  during  an  attack ;  much  may 
also  be  done  during  the  intervals,  by  local  and  general  remedies,  and 
a  prudent  regulation  of  the  diet.  A  blister  may  be  applied  to  the 
sacrum  with  great  advantage,  and  either  be  kept  open  or  renewed. 
Vaginal  injections,  at  first  of  tepid  and  afterwards  of  cold  Avater  will 
be  found  very  useful.  Benefit  is  also  derived  from  sponging  the  loins 
and  lower  parts  of  the  body  with  cold  salt  water ;  it  relieves  the  dis- 
tressing weakness  of  the  loins  and  the  general  lassitude,  and  seconds 
most  powerfully  the  more  direct  remedies. 

Tonics,  especially  the  mineral  ones,  should  be  given  ;  a  very  useful 
pill  is  composed  of  sulphate  of  iron  (gr.  J^ro  dos.)  Avith  aloes  and 
myrrh  ;  or  with  blue  pill  and  compound  rhubarb  pill.  Griffith's  mix- 
ture, or  some  analogous  compound,  will  also  answer  our  purpose.  By 
some  writers,  the  carbonate  of  iron  has  been  preferred,  by  others  the 
muriated  tincture.  The  bowels  should  be  kept  regular.  The  diet  may 
be  genm'ous,  but  ought  not  to  be  too  stimulating;  wine  in  moderate 
quantity  may  be  allowed.  The  extremities  and  the  surface  generally 
should  be  kept  comfortably  warm,  but  too  great  accumulation  of 
clothing  about  the  hips  and  loins  is  apt  to  increase  the  complaint. 

The  second  for)n  differs  from  the  first,  in  the  more  or  less  copious 
discharge  of  clots  of  blood,  along  Avith  the  proper  secretion.^ 

It  rarely  occurs  in  young  or  unmarried  females,  and  I  have  scarcely 
seen  it  in  persons  under  the  age  of  thirty.  The  subjects  of  it  are 
generally  Avomen  of  the  leucophlegmatic  temperament,  Avhose  consti- 
tution has  been  impaired  by  disease,  or  frequent  child-bearing. 

Causes. — The  causes  of  this  variety  of  monorrhagia  are  nearly  the 
same  as  those  of  the  former,  and  therefore  I  need  not  dwell  upon  them ; 
but  the  pathology/  is  CAddently  different.  There  can  be  no  doubt  but 
that  congestion,  to  a  much  greater  extent  than  is  usual  at  the  menstrual 
periods,  takes  place,  and  it  is  to  the  effects  of  this  over-distention  of 
the  vessels  we  must  look  for  an  explanation  of  the  presence  of  clots  in 
the  discharge.  I  have  not  been  able,  however,  to  discover  any  altera- 
tion in  the  volume  or  position  of  the  uterus  by  an  internal  examination. 

Symptoms. — The  disorder  appears  gradual  in  its  progress  ;  one 
or  tAvo  small  clots  appearing  at  first,  and  almost  unnoticed  by  the 
patient ;  then  perhaps  an  intermission,  and  a  return  in  increased 
quantity.  After  it  has  gone  on  thus  for  some  time,  the  loss  of  blood 
may  become  considerable,  so  as  even  to  cause  fainting.  It  is  impos- 
sible to  say  in  these  cases,  whether  the  catamenia  are  altered  in  quan- 
tity or  quality. 

A  vaginal  examination  throws  no  light  upon  the  nature  of  the  dis- 

'■  Lancet,  Dec.  30,  1837. 

^  "There  are  evidently  two  conditions  of  this  affection;  one,  where  the  whole  system 
participates ;  and  plethora  may  exist,  or  even  a  distinctly  formed  fever  may  be  excited 
just  before  the  hemorrhage  takes  place.  In  this  case,  the  face,  the  eyes,  the  spirits, 
all  partake  of  the  general  state  of  excitement;  nor  does  this  condition  subside,  until  the 
uterine  irritation  ceases.  The  other  seems  to  consist  of  a  more  local  determination  to 
the  uterus ;  producing  an  engoi'gement  of  this  organ,  but  which  does  not  implicate  the 
general  system,  except  from  the  waste  of  strength  it  occasions,  when  the  discharge  is 
profuse  or  long  continued." — Devices  on  Diseases  of  Females,  p.  165. 
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ease.  The  os  uteri  is  found  rather  more  open  than  usual,  but  its 
borders  are  not  thickened,  nor  are  the  cervix  and  body  enlarged ;  no 
increase  of  heat  is  observed. 

The  constitutional  effects  are  similar  to  those  which  arise  from  the 
preceding  variety,  but  more  severe,  and  more  rapidly  produced.  The 
pulse  is  very  feeble,  and  occasionally  quickened  :  the  strength  greatly 
exhausted  ;  the  back  aching,  and  so  weak,  that  sitting  upright  or  walk- 
ing is  very  distressing ;  the  countenance  is  colourless,  and  the  patient 
is  liable  either  to  serous  effusions  or  to  local  congestions,  from  the 
unequal  and  uncertain  balance  of  the  circulation.  This  species  is 
almost  always  complicated  with  uterine  leucorrhoea. 

Treatment. — The  remedies  which  were  recommended  in  the  first 
variety  are  equally  available  in  the  second.  Opium  alone,  or  in  com- 
bination with  lead,  and  the  ergot,  or  tincture  of  Indian  hemp  exhibited 
during  the  attack  ;  with  counter  irritation  to  the  sacrum  ;  the  douche 
to  the  loins ;  cold  sponging,  and  vaginal  injections  of  cold  water  or 
astringent  solutions,^  during  the  interval,  constitute  our  main  resources. 
In  the  choice  of  the  proper  remedy,  and  the  strength  at  which  it  is  to 
be  employed,  the  medical  attendant  must  be  guided,  partly  by  his 
own  prior  experience  of  their  relative  value,  and  partly  by  the  pecu- 
liarities of  each  individual  case. 

M.  Pasquil  has  advised  venesection,^  but  there  are  not  many  cases 
in  which  it  would  be  likely  to  succeed. 

Astringent  medicines,  such  as  large  doses  of  sulphuric  acid  in  infu- 
sion of  roses,  decoction  of  logwood,  &c.,  &c.,  have  been  found  useful, 
and  deserve  a  trial.  Dr.  Ashwell  refers  to  Dr.  Cholmely's  cases, 
cured  by  drastic  purgatives. ^ 

Ergot  of  Rye  has  been  successful  in  the  hands  of  MM.  Schneider,'* 

'  Astringent  injections  are  recommended  by  Dr.  Blundell,  for  the  purpose  of  restrain- 
ing the  discharge.  He  says,  "Again  in  the  worst  cases  of  passive  menorrhagia  (i.  e.  M. 
of  the  second  species),  there  is  another  remedy  (first  recommended  to  me  by  Dr. 
Haighton),  and  which  I  have  found  of  great  value,  and  that  is  the  injection  of  astringents, 
not  into  the  vagina  only,  but  into  the  uteras  itself;  and  this  has  been  known  to  succeed 
in  cases  apparently  desperate,  where  the  bleedings  have  been  going  on  till  the  patient 
has  been  reduced  to  the  most  extreme  degree  of  weakness.  But  in  order  to  give  this 
remedy  a  fair  trial,  you  ought  to  inject  the  solution  yourself;  you  cannot  trust  it  to 
nurses ;  and  a  syringe  or  elastic  bottle  with  a  long  neck,  should  be  used  for  the  purpose. 
Simple  cold  water  may  be  first  tried,  and  if  this  fail,  half  a  drachm  of  alum  may  be  dis- 
solved in  half  a  pint  of  water,  and  used  for  the  purpose :  weaker  solutions  must  be  em- 
ployed at  first ;  for  you  must  not  use  for  the  inner  membrane  of  the  womb,  solutions  of 
the  same  strength  you  would  employ  for  the  inner  membrane  of  the  vagina,  unless  by 
advancing  gradually  from  the  weaker  solutions  to  the  stronger,  as  the  parts  may  bear. 
Twice  in  the  day  the  injection  maybe  used:  one  small  gush,  of  about  two  tea-spoonfuls, 
may  be  thrown  up,  then  a  second,  then  a  third,  then  a  fourth,  in  succession,  and  so  on 
till  you  have  thoroughly  wet  the  uterus,  care  being  taken  that  you  do  not  inject  too  for- 
cibly, as  this  may  tend  to  irritate  the  vessels  and  increase  the  disease.  Under  the  use 
of  the  alum,  you  will  find,  perhaps,  that  in  the  course  of  two  or  three  days,  a  quantity 
of  clotted  blood  will  come  away,  with  pain,  something  like  the  pains  of  parturition,  and 
which  may  alarm  the  patient;  this  is  nothing  but  the  blood  coagulated  by  the  alum, 
and  maybe  regarded  as  rather  favourable  than  otherwise,  as  it  shows  that  the  injection 
has  been  truly  thrown  into  the  womb,  and  that  the  uterus  is  contracting." — Diseases  of 
Women,  p.  253. 

*  Encyclographie,  Oct.,  1837. 
'  Diseases  of  Females,  p.  136. 

*  Lancet,  July,  1837.   Hufeland's  Journal,  March,  1837.   Encyclographie,  Sept.,  1837. 
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Lisfranc,^  Pignacca,  Pigrani,^  and  Bellingeri.^  My  own  experience 
confirms  their  opinion  as  to  its  value. 

I  have  also  found  benefit  from  the  exhibition  of  small  doses  of  tur- 
pentine two  or  three  times  a-day,  but  especially  from  large  enemata 
of  cold  water  used  morning  and  evening.  Vegetable  or  mineral  tonics 
are  highly  beneficial  in  the  exhausted  state  to  which  the  patient  is 
reduced.  Absolute  quiet  is  necessary  during  an  attack,  and  if  exer- 
cise be  taken  during  an  interval,  it  should  be  in  the  least  fatiguing 
mode  possible.  The  diet  ought  to  be  moderate  in  quantity,  but  nutri- 
tious, and  wine  may  be  allowed.  The  stomach  and  bowels  will  re- 
quire suitable  medicines  occasionally. 

All  possible  causes,  and  every  thing  likely  to  aggravate  the  com- 
plaint, must  be  excluded  with  the  utmost  rigour. 

The  third  form,'*  differs  considerably  from  the  other  two.  The 
discharge  is  more  profuse,  and  its  symptoms  more  severe  ;  it  is  accom- 
panied by  marked  alterations  in  the  condition  and  relation  of  the 
uterus,  occurs  at  a  later  period  of  life,  and  is  more  difficult  to  cure. 

The  disease  is  not  confined  to  any  one  kind  of  constitution  or  tem- 
perament ;  it  occurs  in  the  plethoric  and  in  the  debilitated,  in  the 
melancholic  as  well  as  in  the  sanguine.  I  have  never  seen  it  in  a 
patient  under  40  years  of  age,  nor  after  the  cessation  of  the  catamenia. 

Si/mjJtoms. — The  attack  is  preceded  for  some  time  by  irregularity 
of  the  menses,  both  as  to  time,  quantity,  and  the  duration  of  each 
period,  with  occasional  uterine  leucorrhoea  during  the  intervals.  It  is 
not  until  the  menses  have  flowed  naturally  for  about  24  hours  that  the 
sanguineous  discharge  appears.  Large  clots  are  then  expelled,  in 
addition  to  a  great  increase  in  the  fluid  discharge.  At  first,  the  attack 
lasts  seven  or  ten  days  only,  but  in  cases  of  longer  standing  I  have 
occasionally  known  it  to  continue  throughout  the  interval,  and  termi- 
nate after  the  next  period,  either  gradually  or  suddenly. 

The  quantity  lost  varies,  of  course  ;  it  is  sometimes  very  large  ;  it 
was  sufficient  in  one  case  to  excite  fears  of  a  fatal  result. 

The  recumbent  posture  appears  to  have  no  efl"ect  upon  the  discharge, 
there  being  as  much  observed  during  the  night  as  the  day.  Any 
exertion  or  long  standing  never  fails  to  increase  the  amount. 

During  the  attack,  the  patient  complains  of  excessive  exhaustion, 
of  a  sense  of  weight  in  the  pelvis,  of  a  dull  pain  there  occasionally, 
and  of  weakness  of  the  loins.  In  all  the  cases  I  have  seen,  there 
was  considerable  dysuria,  especially  after  long  standing ;  several,  in- 
deed, were  obliged  to  lie  down  before  they  were  able  to  evacuate  the 
contents  of  the  bladder  completely. 

'  Mai.  de  I'Uterus,  p.  381.     IVote. 

^  Annali  univ.  di  Med.  di  Milano.     Duparcque,  p.  106. 

'  American  Joui-nal  of  Med.  Sciences,  March,  1830.     Lancet,  July  8,  1837. 

*  The  description  of  this  variety  is  taken  solely  from  my  notes  of  the  cases  I  have  seen ; 
I  am  not  aware  of  any  author  who  has  noticed  it.  Since  my  paper  was  published  in  the 
Edinburgh  Med.  and  Sui-g.  Journal,  other  cases  have  pi-esented  themselves  to  me,  answer- 
ing perfectly  to  the  description  there  given,  and  amenable  to  the  treatment  there  recom- 
mended. 

Lately  the  disease  has  been  ably  treated  of  by  my  friend  Dr.  Ashwell. — Diseases  of 
Women,  p.  140. 
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The  general  health,  of  course,  suffers  considerably ;  the  appetite 
diminishes,  the  tongue  is  clean,  though  pale,  the  bowels  become  con- 
stipated, the  surface  blanched,  and  the  strength  much  reduced. 

The  pulse  is  occasionally  quickened,  but  more  generally  quiet,  and 
enfeebled  in  proportion  to  the  loss  of  blood. 

An  internal  examination  will  detect  the  os  uteri  somewhat  lower  in 
the  pelvis,  and  directed  more  towards  the  sacrum  than  usual.  It  is 
rather  more  patulous  than  in  a  perfectly  healthy  subject,  even  at  the 
time  of  menstruation ;  and  the  cervix  is  more  or  less  swollen,  espe- 
cially anteriorly,  where  it  expands  into  the  body.^  It  appears  to  be 
tilted  forward  by  its  increased  weight  so  as  to  press  upon  the  blad- 
der ;  thus  affording  a  satisfactory  explanation  of  a  symptom  (the 
dysuria)  which  I  have  noticed  in  every  well-marked  case  of  the  dis- 
ease. No  increase  of  heat  is  observed  in  the  vaginal  canal  or  about 
the  cervix.  The  cervix  and  body  of  the  uterus  are  generally,  but  not 
always,  slightly  tender  on  pressure.  When  the  finger  is  withdrawn, 
it  is  found  covered  with  a  sanguinolent  discharge,  somewhat  thinner 
than  blood,  and  devoid  of  smell. 

The  amount  of  these  changes  will  vary  in  different  cases ;  in  some, 
the  cervix  appears  the  part  chiefly  affected;  whilst  in  others,  the  body 
of  the  womb,  as  far  as  the  finger  can  reach,  feels  greatly  swollen. 
The  discharge  seems  to  be  always  in  exact  proportion  to  the  degree 
of  uterine  congestion. 

The  duratio7i  of  the  disorder  is  variable ;  it  may  subside  spontane- 
ously, or,  in  consequence  of  the  remedies  employed,  in  two  or  three 
months  after  the  first  attack ;  or  it  may  continue  for  two  or  three 
years.  In  the  latter  case,  however,  I  have  always  found  that  the  pa- 
tient has  enjoyed  short  intervals  of  perfect  freedom  from  the  attacks. 

A  relapse  after  an  apparent  cure  is  exceedingly  common,  so  that  it 
is  quite  necessary  to  watch  the  patient  closely  during  one  or  tAvo  suc- 
ceeding monthly  periods :  I  might  say,  indeed,  that  the  test  of  the 
success  of  our  treatment  consists  in  the  return  of  the  catamenia  with- 
out hemorrhage  or  pain,  the  relief  obtained  during  an  interval  being 
often  merely  temporary. 

Pathology. — If  we  consider  the  time  at  which  these  attacks  occur 
— a  period  when  there  is  always  an  accumulation  of  blood  in  the  womb 
for  the  performance  of  its  functions  ;  if  we  notice  also  the  slow  pro- 
gress and  subacute  character  of  the  symptoms,  with  the  peculiar  ter- 
minations of  this  disorder,  and  collate  these  with  the  information  ob- 
tained by  an  internal  examination,  we  shall  be  led  to  the  conclusion, 
that  the  disease  is  rather  passive  than  active,  that  it  consists,  in  fact,  in 
an  unusual  and  excessive  congestion  of  the  uterine  vessels,  and  that  the 
discharge  is  the  result,  not  of  secretion,  but  of  the  rupture  of  some  of 
the  vascular  twigs  which  ramify  on  the  lining  membrane  of  the  uterus. 

I  have  never  been  able  to  detect  any  special  cause,  unless  we  con 
gider,  as  such,  the  peculiar  age  at  which  it  occui'S. 

There  is  one  point  of  view  in  which  this  form  of  monorrhagia  pos- 

'  There  appears,  in  this  particular,  some  analogy  between  this  form  and  the  "en- 
gorgement de  I'uterus,  par  congestion  avec  hemorrhage,"  described  by  M.  Duparcque, 
at  p.  113  of  his  work  on  Diseases  of  the  Uterus. 
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sesses  great  interest,  viz.,  its  possible  relation  to  some  organic  dis- 
ease. 

When  we  recollect  that  the  age  at  which  alone  it  has  been  observed, 
is  also  about  the  period  when  many  of  the  organic  diseases  of  the 
uterus  commence,  we  may  fairly  ask  whether  this  inordinate  conges- 
tion may  not  be  the  forerunner  of  more  serious  maladies  ?  There  can 
be  little  doubt,  I  suppose,  that  such  congestions  must  leave  the  uterus 
in  the  most  favourable  state  possible  for  the  development  of  graver  dis- 
ease; and  if  this  be  the  case,  this  form  of  menorrhagia  must  be  regarded 
as  even  of  more  importance  than  the  symptoms  would  lead  us  to  suppose. 

Diagnosis. — The  diagnosis  of  this  disorder  is  not  difficult.  Our 
suspicions  will  first  be  excited  by  the  admixture  of  blood  with  the 
menstrual  discharge ;  its  persistence  after  the  normal  period  for  that 
excretion  has  expired ;  and  the  peculiarity  in  the  evacuation  of  urine. 
All  doubt  will  be  removed  by  a  vaginal  examination. 

The  complaint  may  be  distinguished — 

1.  From  infiammatio7i  of  the  uterus,  by  the  heat  of  the  part  not 
being  increased,  by  the  slight  degree  of  pain  and  tenderness,  by  the 
spontaneous  and  repeated  subsidence  and  recurrence  of  the  attack, 
and  by  the  absence  of  all  constitutional  excitement,  the  tongue  and 
pulse  being  nearly,  if  not  quite,  in  a  natural  state. 

2.  From  enlargement  of  the  organ  hy  morbid  deposition,  by  the 
hemorrhage  without  ulceration,  and  by  the  subsidence  of  the  tume- 
faction when  the  attack  ceases. 

3.  The  hemorrhage  attendant  on  corroding  ulcer  or  cancer  of  the 
uterus  differs  from  this  species  of  menorrhagia  in  the  irregularity  of 
its  occurrence :  it  may  be  at  the  menstrual  period,  or  during  the  in- 
terval, and  when  it  does  occur  before  the  cessation  of  the  menses,  it 
appears  entirely  unconnected  with  that  function ;  in  addition,  there 
is  much  more  pain  generally  in  these  diseases  than  in  menorrhagia, 
and  the  breach  of  surface  they  occasion,  which  will  be  detected  by  a 
vaginal  examination,  will  decide  the  question  at  once. 

4.  A  vaginal  examination  will  also  prevent  our  confounding  it  with 
the  hemorrhages  arising  from  the  cauliflower  excrescence,  or  polypus 
of  the  neck  of  the  uterus ;  but  there  may  be  some  difficulty  in  a  case 
of  polypus  of  the  fundus,  which  has  not  been  expelled  through  the  os 
uteri.  The  hemorrhage,  and  the  bulk  arising  from  the  presence  of 
the  polypus  together,  render  the  resemblance  of  one  disorder  to  the 
other  very  remarkable.  The  data  for  our  guidance  are  principally 
the  information  acquired  by  a  careful  internal  examination,  the  con- 
currence of  the  hemorrhage  with  the  menstrual  periods,  the  reduction 
in  the  size  of  the  uterus  during  the  intervals  of  the  attacks,  and  the 
effects  of  remedies. 

Prognosis. — Of  all  the  cases  I  have  seen,  none  have  proved  fatal, 
either  directly  or  indirectly.  All  have  been  ultimately  relieved, 
although  some  have  been  tedious  and  obstinate,  and  a  few  required  a 
considerable  time  for  the  restoration  of  the  general  health.  One  of 
the  first  signs  of  improvement  is  the  cessation  of  the  uterine  leucor- 
rhoea  during  the  intervals :  this  is  shortly  followed,  in  cases  of  recov- 
ery, by  subsidence  of  the  uterine  swelling,  and  by  a  diminution  of  the 
tenderness. 
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Treatment. — Although  the  complaint  appears  simple,  it  is  neither 
easy  nor  possible  in  all  cases  to  restrain  the  hemorrhage  by  means 
applied  during  the  attack.  I  have  found  opium  alone,  and  in  com- 
bination with  large  doses  of  the  acetate  of  lead,  ineffectual.  Cold  to 
the  vulva,  and  enemata  of  cold  water  were  equally  powerless.  Plug- 
ging the  vagina  arrested  the  discharge  for  a  time,  but  the  irritation  it 
excited  seemed  to  aggravate  the  other  symptoms.  Leeches  to  the 
vulva  had  no  effect  upon  it,  and  the  preparations  of  iron  did  little  or 
no  good.  The  only  remedy,  in  short,  which  seems  to  have  the  power 
of  controlling  the  discharge,  during  the  menstrual  period,  is  the  ergot 
of  rye.  It  may  be  given  in  doses  of  five  or  ten  grains  twice  or  thrice 
a-day.  I  have  never  seen  it  produce  any  ill  effects  in  this  disease, 
although  I  have  certainly  known  it  fail  altogether. 

During  an  attack,  the  patient  should  be  kept  in  a  state  of  perfect 
rest ;  she  should  lie  on  a  hard  mattress,  covered  rather  lightly  with 
bed-clothes,  but  with  warmth  applied  to  the  feet.  All  her  drinks 
should  be  cool  and  devoid  of  stimulants,  unless  she  become  faint,  and 
then  a  little  wine  may  be  allowed. 

At  this  period,  ergot  of  rye,  tincture  of  Indian  hemp,  or  any  astrin- 
gent medicine  may  be  given.  I  have  found  enemata  or  vaginal  in- 
jections of  cold  water  very  useful,  though  I  have  not  ventured  as  yet 
to  inject  the  uterus  as  recommended. 

So  long  as  the  discharge  continues,  the  employment  of  the  reme- 
dies for  the  cure  of  the  disease  must  Ido  suspended;  but  when  once  it 
has  entirely  ceased,  not  a  moment  should  be  lost.  A  blister  should 
be  applied  to  the  sacrum,  and  either  kept  open  or  repeated.  I  have 
always  found  good  result  from  this ;  the  pain  in  the  back  generally 
becoming  less  severe,  and  the  whites  diminishing  in  quantity. 

But  by  far  the  most  powerful  means  we  possess,  are  vaginal  injections 
of  cold  water,  solution  of  acetate  of  lead,  or  other  astringents,  two  or 
three  times  a-day.  The  patient  should  lie  on  her  back  in  bed,  and 
the  fluid  should  be  thrown  up  gradually.  An  almost  immediate  im- 
provement is  the  result,  followed  by  the  subsidence  of  all  the  promi- 
nent symptoms,  even  in  those  cases  which  relapse  subsequently.  The 
swelling  of  the  uterus  will  be  found,  upon  examination,  to  have  dis- 
appeared; there  is,  probably,  scarcely  any  whites;  no  pain  in  the 
back  or  weight  in  the  pelvis,  and  the  patient  is  able  to  walk  about 
without  inconvenience.^ 

When  the  improvement  is  so  marked  as  this,  there  is  but  little  fear 
(with  due  caution)  that  the  patient  will  relapse  at  the  next  monthly 
period ;  but  where  the  relief,  though  decided,  is  not  complete — where 
the  disease  still  lingers — then,  in  all  probability,  the  next  menstrua- 
tion will  be  accompanied  with  the  old  symptoms,  to  be  met  again  and 
perhaps  more  successfully  by  the  same  remedies. 

'  The  late  Dr.  Hamilton  of  Edinburgh,  in  a  letter  to  me,  dated  Edinburgh,  May  10, 
1838,  says,  "I  should  recommend  for  the  treatment  of  the  third  variety  of  menorrhagia, 
a  fair  trial,  during  the  interval  between  the  periods,  of  the  conium  maculatum,  both 
internally  and  externally,  viz.,  four  grs.  of  the  powdered  leaves,  combined  with  a  few 
grains  of  the  col  umbo  root,  taken  three  times  a-day,  and  a  poultice,  composed  of  ^vi. 
of  linseed  meal,  with  the  same  quantity  of  the  powdered  leaves  of  the  conium  mac,  to 
be  applied  on  the  region  of  the  pubis,  and  to  be  renewed  every  twelve  hours." 
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It  is  important  to  remember,  that  no  matter  what  may  be  the  degree 
of  improvement,  one  or  perhaps  two  menstrual  periods  should  be  passed 
with  caution  and  rest,  before  the  patient  resumes  her  usual  habits. 

In  some  very  few  eases,  I  have  seen  benefit  derived  from  cupping 
the  loins  previous  to  the  application  of  a  blister,  but  in  general  it  is 
not  necessary.  Tonics,  mineral  or  vegetable,  are  often  useful ;  and 
here,  as  in  most  of  the  disorders  of  menstruation,  the  preparations  of 
iron  seem  peculiarly  beneficial.  The  bowels  must  be  kept  free,  as  the 
patient  is  apt  to  sufi'er  from  constipation ;  at  the  same  time,  purging 
should  be  avoided.  Good  nutritious  diet  may  be  allowed,  and,  if  the 
patient  be  much  weakened,  wine  may  be  given.  Great  caution  must 
be  observed  in  admitting  the  patient  to  take  exercise  until  after  a 
menstrual  period  shall  have  passed  safely  over ;  then,  indeed,  moderate 
exercise  in  the  open  air  will  be  very  serviceable.  All  possible  causes 
must  be  avoided,  and  for  some  time  the  patient  (if  married)  should 
live  apart  from  her  husband. 

[Dr.  Mettauer,  a  distinguished  practitioner  of  Virginia,  recommends 
the  application  of  cups  to  the  spine,  either  dry  or  scarified,  as  a  pro- 
phylactic measure;  "especially  if  much  uneasiness  is  experienced 
about  the  lower  spine,  or  through  the  region  of  the  uterus,"  "To 
be  efi"ectual,"  he  remarks,  "this  remedy  must  be  energetically  used, 
and  repeated  until  it  decidedly  impresses  the  parts  affected  with  pain 
by  relieving  them."] 

In  addition  to  the  foregoing  and  ordinary  derangements  of  menstru- 
ation. Dr.  Blundell  speaks  of  the  discharge  of  "  offensive  catamenia." 
He  says,  "  before  I  speak  of  the  cessation  of  the  menses,  I  may  observe 
here,  that  there  are  some  young  persons  made  very  unhappy,  because, 
when  the  catamenia  form,  they  are  offensive.  Dr.  Whiting  related  to 
me  a  case  of  this  kind,  stating  at  the  same  time  what  he  conceived  to 
be  the  cause.  It  seems  that  the  disease  is  produced,  at  least  sometimes, 
by  a  partial  closure  of  the  orifice  of  the  vagina,  in  consequence  of  which 
the  catamenia  have  not  a  free  escape  during  the  menstruating  period, 
and  that  being  partially  retained  in  the  vagina,  putrescence  and  offence 
ensues.  If  the  patient  is  taught  to  use  a  syringe,  and  warm  water  in 
a  proper  manner,  during  the  menstruating  period,  this  little  infirmity 
may  be  easily  relieved  for  the  time,  and  marriage  and  child-bearing 
will  accomplish  the  rest."^ 

'  Diseases  of  Women,  p.  264. 


CESSATION    OF    MENSTRUATION.  127 

CHAPTER  V. 

CESSATION   OF   MENSTRUATION.^ 

Cessation  dh  regies.  Fr.     Storung  des  menstruation.  G. 

The  period  of  this  great  change  is  about  the  age  of  45  or  50  {see  page 
88);  it  is  referred  to  by  females  as  the  "time  of  life,"  and  is  dreaded 
by  them  from  a  belief  in  its  excessive  mortality.  This  opinion  proba- 
bly originated  with  medical  practitioners ;  it  is,  at  all  events,  advanced 
by  the  older  writers. 

The  mistake  (for  such  it  is)  has  probably  arisen  from  comparing  the 
mortality  of  females  at  this  period  with  that  at  any  earlier  period;  com- 
paring, in  fact,  old  and  nearly  worn-out  women  with  the  young  and 
strong.  We  should  expect  the  deaths  among  the  former  to  preponder- 
ate,2  but  this  is  no  reason  for  attributing  any  peculiarly  fatal  influence 
to  the  subsidence  of  the  uterine  function.  We  ought,  in  truth,  to  com- 
pare the  mortality  in  the  opposite  sex  at  the  same  age,  and  we  shall 
then  arrive  at  a  difierent  conclusion. 

M.  Benoiston  de  Chateauneuf  has  recently  shown,  by  extracts  from 
burial  registries,  that  the  mortality  between  the  ages  of  30  and  70  is 
not  more  considerable  amongst  women  than  men.  Similar  results  have 
attended  the  researches  of  Dr.  Bellefroid.^ 

But  if  the  comparative  mortality  be  less  than  was  supposed,  there  can 
be  no  question  as  to  the  importance  of  this  period ;  for,  in  many  cases, 
we  find  uterine  and  ovarian  disorders  dating  from  thence,  and  we  know 
that  it  is  about  this  time  generally  that  the  more  malignant  diseases 
commence.  How  far  they  may  be  owing  to  neglect  at  this  period,  it 
is  very  difficult  to  say ;  we  must  suppose,  however,  that  the  anatomi- 
cal state  in  which  the  uterine  system  is  left  on  the  arrest  of  its  func- 
tion, must  exert  a  certain  amount  of  influence  in  their  production.^ 

Symptoms. — These  will  vary  very  much  according  to  the  constitu- 
tion of  the  female ;  if  she  be  strong  and  healthy,  she  may  find  the 
discharge  gradually  declining  in  quantity,  and  changing  to  a  lighter 
colour,  until  it  cease  altogether,  with  no  periodical  irregularity  or 
bodily  distress,  or,  the  red  discharge  may  alternate  with  uterine  leu- 
corrhoea  towards  the  termination.  In  other  cases,  there  is  no  uterine 
leucorrhoea,  the  catamenia  omitting  one  or  two  periods  and  then  return- 
ing, and  so  on  until  they  cease  altogether. 

'  Astruc,  Diseases  of  Females,  p.  322.  Leake,  Diseases  of  Women,  p.  87.  London 
Med.  Journal,  vol.  i.,  pp.  150,  171.  Med.  Obs.  and  Enquiries,  vol.  v.,  p.  160.  Blun- 
dell,  Diseases  of  Women,  p.  264.  Capuron,  Mai.  des  Femmes,  p.  126.  Waller,  Dis- 
eases of  Females,  p.  7. 

'  Even  this  would  appear  somewhat  doubtful,  for  M.  Constant  Saucerotte  has  at- 
tempted to  prove  by  statistics  on  a  grand  scale,  that  the  mortality  amongst  women  is 
greater  between  the  ages  of  30  and  40  than  between  40  and  60. 

Murat,  in  his  statistics  of  the  Pays  du  Vaud,  did  not  find  between  40  and  50  a  more 
critical  age  for  women  than  between  10  and  20. 

M.  Lachaise,  in  his  Medical  Topography  of  Paris,  has  given  similar  evidence.  Lis- 
franc,  Mai.  de  I'Uterus,  p.  202,  note. 

"  Bull.  Med.  Beige,  Sept.  and  Nov.,  1839.     Davis's  Obstetric  Med.,  vol.  i.,  p.  289. 
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But  if  the  patient  be  delicate,  matters  may  not  go  on  so  quietly ;  there 
may  be  repeated  attacks  of  uterine  hemorrhage,  endangering  life,  or  that 
variety  of  menorrhagia,  which  I  have  described  as  the  third  form,  may 
occur.    Sometimes,  but  rarely,  vicarious  menstruation  has  taken  place. 

So  much  for  the  mode  in  which  the  menses  subside ;  but  this  does 
not  comprise  the  whole  of  the  danger,  which  can  only  be  understood 
by  considering  the  diseases  to  which  so  great  a  functional,  and  ulti- 
mately organic  change,  exposes  all  the  generative  organs,  and  those 
in  more  immediate  relation  with  them. 

In  healthy  women,  indeed,  there  is  often  immunity  from  any  secon- 
dary attack  dependant  on  this  cause ;  the  patient  gets  much  fatter,  the 
abdomen  and  breasts  enlarge,  and  she  not  unfrequently  persuades  her- 
self that  she  is  pregnant.  Occasionally  there  seems  to  be  a  disposition 
to  irregular  distribution  of  blood,  local  congestions,  &c.,  but  more  fre- 
quently the  health  is  improved.  This  is  especially  the  case  with  those 
patients  who  have  suffered  much  from  dysmenorrhoea  or  irritable  uterus. 

Delicate  females,  and  especially  those  subject  to  menstrual  derange- 
ments previously,  are  exposed  to  local  diseases  of  the  sexual  system, 
and  especially  to  that  series  of  changes  which  issues  in  confirmed  dis- 
organization. 

This  is  the  more  to  be  apprehended  if  she  have  already  been  the 
subject  of  uterine  disease,  or,  if  at  the  time  any  such  disease  be  latent, 
and  on  our  part  it  will  require  attentive  examination  and  considerable 
practical  skill. 

But  if  the  generative  system  escape  the  more  serious  affections,  the 
patient  it  is  said,  is  much  more  liable  to  seizures  of  a  temporary  nature 
in  other  parts.  Amongst  these  are  enumerated  hemorrhages  from 
different  surfaces,  attacks  of  inflammation  in  any  delicate  organs,  ver- 
tigo, hysteric  paroxysms,  colics,  hemorrhoids,  rheumatism,  cutaneous 
eruptions,  ulcers  of  the  legs,  dyspepsia,  diseases  of  the  breasts,  pro- 
fuse sweats,  leucorrhoea,  apoplexy,  palsy,  insanity,  &c.  In  some  very 
rare  instances,  sudden  death  has  occurred  at  tliis  period.  It  is  not 
improbable,  reasoning  a  priori,  to  expect  a  predisposition  to  disease 
upon  the  cessation  of  menstruation,  which  may  be'  considered  as  the 
somewhat  sudden  stoppage  of  a  constitutional  drain,  which  in  other 
instances  is  observed  to  have  similar  results.  The  imminence  of  the 
danger  in  such  attacks  may  perhaps  depend  upon  the  abruptness  of 
the  menstrual  obstruction. 

Treatment. — Healthy  females  need  very  little  management;  an 
avoidance  of  cold,  and  of  all  causes  which  tend  to  excite  local  disease, 
with  some  attention  to  diet  and  regimen,  and  an  occasional  cathartic, 
is  all  that  is  required.  Delicate  females  will  require  much  greater 
watchfulness,  and  a  prompt  attention  to  the  first  symptoms  which  indi- 
cate disordered  action  of  the  uterus,  or  of  any  other  organ.  It  has  been 
found  useful  in  cases  where  this  susceptibility  to  secondary  attacks  was 
marked,  to  establish  an  artificial  drain  by  perpetual  blisters,  or  an  issue. 

The  attacks  of  menorrhagia  must  be  treated  as  already  recommended, 
and  the  local  affections  upon  ordinary  principles.  Leeches  or  counter- 
irritation  will  be  necessary  in  those  of  an  inflammatory  character ;  and 
stimulants,  antispasmodics,  or  sedatives  for  the  hysterical  or  nervous. 
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CHAPTER  VI. 

CONSTITUTIONAL  EFFECTS  OF  THE  DISORDERS  OF  MENSTRUATION. 

Most  of  these  effects  having  been  noticed  in  the  chapter  upon  men- 
strual disorders,  it  may  seem  almost  superfluous  to  devote  a  chapter  to 
these  especially;  but  the  subjects  of  them  are  so  numerous,  and  the 
symptoms  so  apparently  unconnected  with  the  causes,  that  a  somewhat 
further  development  of  their  history  may  perhaps  be  permitted. 

Two  classes,  differing  chiefly  in  degree,  will,  I  think,  include  the 
principal  varieties  we  meet  in  practice,  as  well  as  those  described  by 
authors.  To  tlie^rs^  or  milder  form,  we  may  refer  all  the  cases  where 
the  menstrual  deviation  is  trifling  or  temporary,  where  it  amounts  to 
irregularity  (in  quantity,  quality,  or  time)  merely,  and  where  the  con- 
sequences, primary  or  secondary,  rarely  extend  beyond  functional  dis- 
turbance, and  do  not  threaten  life.  This  class  has  been  admirably 
described  by  Dr.  Addison,^  Dr.  Marshall  Hall,^  and  others. 

In  the  second  form,  we  include  the  severer  or  more  protracted  cases, 
where  the  uterine  function  is  deteriorated  or  abrogated,  without  any 
effort  for  its  re-establishment,  and  when,  in  addition  to  the  symptoms 
described  in  the  first  variety,  we  have  the  pallor,  exhaustion,  and 
secondary  diseases  consequent  upon  a  state  of  anemia.  This  has  re- 
ceived the  name  of  chlorosis,  owing  to  the  colour  of  the  skin,  and  will 
require  a  distinct  investigation. 

In  this  chapter  I  shall  enter  briefly  into  the  consideration  oiih.e  first 
form  of  disorder  I  have  noticed,  or  the  derangement  of  the  general 
health,  resulting  from  a  minor  degree,  or  a  more  temporary  disturb- 
ance of  the  menstrual  function,  whether  that  be  Amenorrhoea,  Dys- 
menorrhoea,  or  Menorrhagia. 

The  constitutional  effects  of  these  disorders  come  on  very  gradually 
in  most  cases:  headache  occurs  occasionally,  with  languor,  aching 
across  the  loins,  uneasiness  in  the  uterine  region,  and  deficient  appe- 
tite. The  patient  may  continue  thus  a  long  time,  wdth  temporary 
ameliorations ;  but  ultimately,  where  the  uterine  system  does  not  im- 
prove, the  general  health  will  become  worse  and  worse,  presenting  cer- 
tain local  as  well  as  general  symptoms,  which  we  shall  now  examine. 

The  most  prominent  of  these  local  phenomena  are  the  following,  which 
I  have  placed  in  the  order  of  the  frequency  of  their  occurrence : 

1.  Pain  in  the  head,  sometimes  across  the  forehead,  but  often  in 
the  back  part,  occurring  frequently  without  any  apparent  cause,  of 
great  intensity,  seldom  aggravated  by  light  and  sound,  and  but  little 
affected  by  remedies. 

2.  Pain  under  the  left  breast.  This  is  very  characteristic,  from  its 
constantly  occupying  the  same  spot,  about  the  size  of  the  palm  of  the 
hand,  a  little  to  the  outer  side  of  the  heart.     It  is  not  increased  by  a 

'  Observations  on  Disorders  of  Females,  connected  with  Uterine  Irritation,  by  Thomas 
Addison,  M.D.,  &c.,  &c. 

"  Commentaries  on  some  of  the  more  important  diseases  of  females,  by  Marshall  Hall, 
M.D.,  &c.     On  the  disorders  incident  to  female  youth,  pp.  1,  15,  41,  &c. 
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full  inspiration,  but  occasionally  there  is  some  tenderness  on  pressure. 
The  severity  of  the  pain  varies  much.  In  many  cases  there  is  cough, 
with  slight  palpitation,  or,  to  speak  more  accurately,  a  consciousness 
of  the  heart's  action.    The  stethoscope  reveals  no  morbid  phenomena. 

From  the  peculiar  locality  of  this  pain,  it  has  often  been  mistaken 
for  splenitis  or  pleuritis,  and  treated  accordingly;  Dr.  Addison,  how- 
ever, is  inclined  to  place  its  seat  in  the  cardiac  orifice  of  the  stomach. 
This  may  perhaps  be  doubtful,  but  there  can  be  no  hesitation  in  say- 
ing, that  the  disease  is  not  inflammatory. 

3.  Pain  in  the  back,  or  rather  midway  between  the  pubis  and  sacrum, 
and  aching  across  the  loins,  increased  very  much  when  standing  and, 
when  very  severe,  not  relieved  by  lying  down.  In  one  patient  under 
my  care,  it  alternates  with  sick  headache;  as  the  pain  in  the  back 
diminishes,  she  feels  a  stiffness  and  uneasy  sensation  ascending  the 
dorsal  and  cervical  spine,  and  then  the  headache  sets  in.  When  this 
transference  of  the  pain  is  very  marked,  I  have  found  the  spinous  pro- 
cesses of  the  vertebrae  tender  on  pressure,  and  continuing  so  until  the 
pain  has  subsided. 

4.  A  sense  of  tightness  across  the  chest,  with  occasional  attacks  of 
globus  hystericus. 

Upon  examining  my  notes  of  cases,  I  find  these  four  symptoms  by 
far  the  most  frequent,  although  many  others  are  occasionally  met 
with,  and  which  have  been  accurately  described  by  Dr.  Addison. 

These  are, 

5.  Pain  under  the  margin  of  the  ribs  of  the  left  breast,  either  con- 
fined to  a  point,  or  extending  from  the  scrobiculus  cordis  to  the  loins. 
It  is  only  occasionally  increased  by  a  full  inspiration,  but  almost  always 
by  pressure.  It  occasionally  shoots  through  to  the  back,  but  rarely  to 
the  top  of  the  right  shoulder.  It  may  be  constant  or  intermitting, 
and,  on  its  subsidence,  it  is  succeeded  for  some  time  by  fullness  or  ten- 
sion, and  it  is  often  accompanied  by  a  remarkable  sallowness  of  the 
countenance.  It  is  diflScult  to  point  out  the  exact  seat  of  this  pain : 
it  may,  perhaps,  be  in  a  part  of  the  colon  or  duodenum,  but  it  certainly 
is  not  an  inflammatory  affection  of  the  liver,  for  which  it  might  be  mis- 
taken. 

6.  Pain  in  the  course  of  the  descending  colon. 

7.  Pain  in  the  course  of  the  ascending  colon.  In  these  situations, 
the  pain  is  variable  in  intensity,  intermitting  for  days,  or  even  weeks, 
and  aggravated  by  flatulence. 

8.  Pain  affecting  the  abdomen  generally.  This  is,  in  fact,  a  species 
of  neuralgia,  often  simulating  peritonitis,  and  only  to  be  distinguished 
from  it  by  some  want  of  accordance  in  the  symptoms  collectively. 

9.  Pain  in  the  stomach.  Occasionally  these  two  latter  symptoms 
are  relieved,  but  often  aggravated  by  pressure  :  their  previous  history 
will  enable  us  to  trace  their  connection  with  uterine  derangement. 

10.  Paiyi  in  the  region  of  the  kidneys,  sometimes  spreading  along 
the  ureters  to  the  bladder,  in  which  case  dysuria  occasionally  occurs. 

I  have  also  remarked  patients  who,  when  menstruation  was  irre- 
gular, were  very  liable  to  attacks  of  diarrhoea,  with  griping  pain. 
These  are  the  principal  local  symptoms  of  this  Protean  malady,  any 
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one  or  more  of  which  may  be  present  along  with  the  more  general 
disturbance,  and  which  it  requires  the  nicest  tact  in  diagnosis  to  avoid 
mistaking  for  the  results  of  inflammation  of  the  different  organs. 

In  addition,  the  organic  functions  are  all  heloiv  par,  the  sensibility  is 
blunted,  the  mental  powers  depressed,  and  the  patient  is  low-spirited, 
fretful,  or  indifferent.  If  we  examine  as  to  the  state  of  the  alimentary 
canal,  we  shall  find  the  appetite  more  or  less  deficient  or  fastidious, 
digestion  imperfectly  performed,  and  the  bowels  irregular — sometimes 
constipated,  sometimes  too  much  relaxed.  The  skin  is  sallow  or  pale, 
and  covered  generally  with  a  greasy  moisture.  The  muscles  feel  soft 
and  flabby. 

A  peculiar  cracked  condition  of  the  lips  and  fragility  of  the  finger 
nails,  has  been  described  by  Dr.  Hall.  In  severe  or  protracted  cases, 
there  is  a  dark  areola  beneath  the  eyes. 

It  must  be  borne  in  mind,  that  the  assemblage  of  symptoms  enumer- 
ated above,  exhibits  the  most  aggravated  form  of  the  disease,  such  as 
is  rarely  met  with,  and  which  can  scarcely,  when  all  are  present,  be 
distinguished  from  chlorosis.  But  there  are  many  minor  degrees  of 
the  disorder,  in  which  all  the  symptoms  are  marked  and  characteristic, 
but  which  do  not  present  so  formidable  an  appearance  in  reality  as  on 
paper. 

In  some  few  instances,  the  disorder  is  mitigated  without  the  inter- 
ference of  art,  and  especially  in  those  cases  where  the  integrity  of  the 
uterine  function  is  restored.  It  may,  however,  remain  long  stationary, 
or  pass  into  chlorosis. 

Causes. — It  has  already  been  stated,  that  in  almost  all  cases,  this 
disorder  of  the  general  health  is  connected  with  disturbance,  and  espe- 
cially sudden  disturbance,  of  the  menstrual  functions.  I  have  observed 
a  precisely  similar  train  of  symptoms  follow  long-continued  uterine 
leucorrhoea  or  excessive  suckling. 

Diagnosis. — The  diagnosis  of  a  complaint,  with  such  suspicious  local 
symptoms,  is  somewhat  diflicult  at  first,  and  requires  great  attention. 

But  by  ascertaining  the  uterine  disorders,  menstrual  or  leucorrhoeal ; 
by  noting  the  absence  of  fever  and  of  quick  pulse,  by  comparing  the 
entire  of  the  symptoms  with  each  other,  and  by  tracing  the  history  of 
the  disorder,  the  neuralgic  or  hysterical  and  constitutional  affection 
may  be  distinguished  from  the  results  of  inflammation. 

Treatment. — The  first  object  to  which  attention  should  be  directed  is 
the  removal  or  the  mitigation  of  any  of  the  special  causes  (Amenorrhoea, 
Leucorrhoea,  &c.,  &c.,  &c.).  The  measures  most  likely  to  attain  this 
object,  will  be  found  detailed  in  the  appropriate  chapters. 
^  But,  over  and  above  the  special  remedies  required  for  the  uterine 
disturbance,  or  independent  of  them  if  they  are  unsuccessful,  something 
nay  be  done  for  the  relief  of  the  secondary  symptoms.  For  the  purpose 
of  obtaining  temporary  relief,  local  bloodletting  is  frequently  employed ; 
it  is,  however,  especially  to  be  deprecated,  as,  besides  the  exhaustion 
resulting,  and  the  slight  benefit  accruing  from  it  (the  pain  returning,  in 
most  cases,  after  a  few  hours  or  days'  respite,  with  all  its  former 
severity),  it  contributes  to  bring  the  patient  into  a  state  of  chlorotic 
anemia,  with  all  its  distressing  sequelae. 
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The  best  thing  which  can  be  done  is  to  employ  counter-irritation  by 
blisters,  &c.,  over  the  seat  of  the  pain,  renemng  them  at  intervals. 
Particular  attention  must  be  paid  to  the  stomach  and  bowels.  At  first, 
a  brisk  purgative  may  be  given,  and  this  may  be  followed  by  some 
aloetic  medicines  in  combination  Avitli  some  preparation  of  iron.  Al- 
terative medicines  are  sometimes  beneficial. 

In  some  cases,  hyosciamus  or  belladona  may  be  useful.  I  have  seen 
the  headache  relieved  by  a  dose  of  laudanum,  taken  for  another  purpose. 

In  those  cases,  it  is  particularly  necessary  to  husband  our  resources, 
and  to  vary  our  mode  of  attack.  There  is  no  complaint  more  capri- 
cious (if  I  may  so  speak),  both  as  to  its  appearance,  and  as  to  the  effect 
of  remedies. 


CHAPTER  yil. 

CHLOROSIS. 

Chlorose  ou  pales  couleurs.  Fr.     BleicJisucht.  G. 

We  next  come  to  consider  the  severer  form  of  disorder  of  the  general 
health,  which  has  received  the  name  of  chlorosis,  or  "green  sickness."^ 

And  here  we  shall  find  more  or  less  of  the  peculiar  character  of  the 
variety  just  described,  such  as  local  pains,  &c.,  but  with  evident  aggra- 
vation. In  chlorosis,  the  functional  disorders  are  of  a  much  graver  cha- 
racter, especially  where  secretion  is  concerned:  the  patient  is  obnoxious 
to  the  sequelae  of  anemia,  and,  in  some  cases,  the  constitution  is  re- 
duced to  the  most  favourable  state  for  the  incursions  of  organic  disease. 

Causes. — By  some  it  has  been  attributed  to  the  anemial  state  of  the 
body,  arising  from  various  causes,  such  as  bad  nutrition,  disease,  loss 
of  blood,  &c.,  and  by  others,  to  deficient  uterine  action.^ 

'  Manning  on  Diseases  of  Females,  p.  63.  Astruc,  Diseases  of  Females,  p.  171. 
Blundell,  Diseases  of  Women,  p.  236.  Ashwell,  Diseases  of  Women,  p.  5.  Capuron, 
Mai.  des  Femmes,  p.  62.  Siebold,  Frauenzimmerkraukheiten,  vol.  i.,  p.  365.  Waller, 
Diseases  of  Women,  p.  23.     Sir  H.  Marsh,  Dublin  .Jour,  of  Med.,  Nov.,  1846. 

*  M.  Roche  (Diet,  de  ^Med.  et  de  Chir.  Pract.)  regards  chlorosis  as  generally  the 
result  of  menstrual  derangements,  although  a  similar  disease,  he  remarks,  has  been 
observed  in  males. 

M.  Lisfranc  admits  the  influence  of  this  function,  and  quotes  M.  Blaud  de  Beaucaire, 
who  has  reported  (in  the  Revue  Med.  1832,  torn.  1,  p.  587)  26  cases,  of  which  7  were 
between  the  ages  of  11  and  17.  In  15,  the  menses  recurred  regularly,  but  were  of  a 
pale  colour.  Cabanis  assigns  as  the  cause  of  chorosis,  the  languor  and  inertia  of  the 
genital  organs,  and  the  deficient  or  irregular  action  of  these  organs  upon  those  of  nutri- 
tion and  sanguification.     (See  Lisfranc,  p.  217.) 

Dr.  Blundell  seems  to  regard  the  disease  as  owing  to  a  deficiency  of  the  circulating 
fluid.     Dr.  Fox  attributes  it  to  disease  of  the  liver. 

Dr.  Waller  couicides  with  the  opinion  I  have  expressed. 

In  the  od'No.  of  Guy's  Hospital  Reports  is  a  very  elaborate  paper  on  "Chlorosis  and 
its  complications,"  by  Dr.  Ashwell,  the  lecturer  on  midwifery  in  the  Hospital  School,  and 
as  the  author  is  a  man  of  intelligence  and  observation,  I  shall  endeavour  to  give  an  ab- 
stract of  his  views.  At  page  530,  he  says,  "  The  following  are  the  principal  positions 
which  I  shall  attempt  to  illustrate  : — 1st.  That  chlorosis,  complicated  with  amenorrhoea, 
is  the  most  common  derangement  of  the  menstrual  function  ;  and  that  between  these 
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For  my  own  part,  after  careful  examination,  I  am  inclined  to  agree 
with  the  latter  opinion,  although  it  must  be  confessed  that  the  evidence 
in  favour  of  the  former  possesses  considerable  weight.  The  conse- 
quences of  anemia,  both  in  men  and  women,  by  whatever  cause 
induced,  undoubtedly  resemble  the  disease  called  chlorosis. 

[In  genuine  chlorosis,  the  organs  of  digestion  and  assimilation,  and 
not  the  uterine  system,  it  appears  to  me,  are  the  true  seat  of  the  dis- 
ease. Hence  we  occasionally  find  males,  and  females  before  the  age 
of  puberty,  affected  by  it,  and  females  in  whom  the  chlorosis  precedes 
any  apparent  deficiency  of  uterine  function.  Dr.  Marshall  Hall  ob- 
serves :  "  It  is  quite  obvious,  on  carefully  tracing  the  succession  of 
symptoms,  that  the  first  link  in  the  chain  is  constipation,  and  that  the 
subsequent  links  are  the  effects  of  the  continued  operation  of  this 
cause.  *  *  *  Servants,  and  especially  cooks,  are  particularly  liable 
to  chlorosis.  But  the  delicate  and  inert  habits  of  the  rich  not  less 
frequently  lead  to  this  affection.  In  all  these  there  is  the  same  torpor 
of  the  bowels,  the  same  defective  digestion,  assimilation  and  formation 
of  blood."     [Cyclopdedia  of  Pract.  Medicine.) 

Many  instances  occur  of  suspension  of  the  catamenia  without  chlo- 

affections,  although  there  are  many  points  of  similarity,  yet  there  are  numerous  marks 
of  distinction.  2dly.  That  if  '  chlorosis  complicated  with  amenorrhtea,'  be  of  aggra- 
vated character  or  long  dui-ation,  it  will  be  productive  of  functional  disturbance,  at 
least  of  the  nervous,  vascular,  respiratory,  and  digestive  systems  ;  and  that  if  the  dis- 
ease terminate  fatally,  it  will  frequently,  if  not  generally,  be  in  phthisis.  And  3dly. 
That  the  treatment  of  chlorosis,  to  be  extensively  successful,  must  be  early  commenced, 
and  most  sedulously  prosecuted." 

The  author  does  not  regard  chlorosis  as  resulting  from  amenon-hoea,  but,  on  the 
contrary,  as  frequently  causing  it,  or  being  in  some  way  connected  with  it.  He  defines 
it  to  be  "  a  peculiar  affection  of  the  general  health,  most  frequently  seen  at  the  time  when 
puberty  is,  or  ought  to  be  established  ;"  yet  often  commencing  long  before  this  period, 
and  also  being  the  cause  of  its  delay  ;  in  short,  a  state  of  the  constitution  existing  pre- 
viously to  menstruation,  but  which  will  be  modified  according  to  the  integrity  with 
which  that  function  is  developed.  The  subsequent  declining  health  and  consumptive 
tendency  is  not  considered  (if  I  understand  Dr.  Ashwell)  as  a  result  of  a  weak  constitu- 
tion, in  the  general  acceptation  of  that  word,  or  as  a  consequent  of  the  imperfect 
establishment  of  menstruation,  but  that  this  imperfection  and  the  deteriorated  health 
result  from  the  chlorosis. 

I  confess  I  am  more  disposed  to  admit  the  ingenuity  than  the  correctness  of  Dr.  Ash- 
well's  hypothesis.  I  see  no  ground  to  call  that  degree  of  constitutional  delicacy  which 
precedes  puberty  (and  equally  in  both  sexes)  by  the  term  chlorosis,  unless  we  discon- 
nect that  term  from  menstrual  irregularity  altogether ;  for  it  is  certainly  not  consistent 
with  the  result  of  my  own  observation,  to  as-sume  the  identity  of  the  prior  constitu- 
tional delicacy  with  the  severer  secondary  aifection.  We  constantly  see  young  women 
of  apparently  healthy  constitutions,  in  whom  puberty  was  fairly  developed,  who  subse- 
quently became  chlorotic,  in  consequence  of  menstrual  disorders  ;  and  all  must  have 
noted  patients  in  whom  this  tendency  alternated  with  intervals  of  good  health,  answer- 
ing exactly  to  the  state  of  the  uterine  function.  Again,  the  precursor  of  returning 
health  to  a  chlorotic  patient,  is  generally  a  more  copious  and  better  colom'ed  catamenial 
discharge.  All  these  observations  tend  to  prove,  it  appears  to  me,  that  the  primary 
disorder  is  to  be  sought  in  some  derangement  of  the  menstrual  function,  which  acting 
upon  a  susceptible  constitution,  induces  all  the  secondary  affections  so  characteristic  of 
it ;  and  by  giving  rise  to  a  state  of  anemia,  constitutes  the  disease  which  has  been 
called  chlorosis,  and  which  (the  anemia  I  mean)  in  its  turn  entails  a  new  series  of  grave 
and  oftentimes  fatal  attacks. 

In  the  second  part  of  his  paper,  Dr.  Ashwell  considers  minutely  the  complication,  or, 
as  I  would  express  it,  the  consequences  of  chlorosis,  both  functional  and  organic,  and 
adds  thereto  a  number  of  instructive  cases. 
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rosis  following ;  and  there  are  some  females  who  never  menstruate 
at  all,  or  but  once  or  twice  a  year,  who  nevertheless  do  not  become 
chlorotic.  When  digestion  and  assimilation  are  not  well  performed, 
so  that  the  blood  is  deficient  either  in  quantity  or  quality,  all  the 
important  functions  are  speedily  impaired,  and  those  not  immediately 
essential  to  life,  as  the  uterine,  are  often  suspended.  The  proper 
deduction  from  these  facts  is,  that,  in  chlorosis,  we  are  to  look  to  the 
impaired  condition  of  the  nutritive  organs  as  the  real  source  of  the 
disease,  and  seek,  by  proper  restorative  means,  to  re-invigorate, 
instead  of  torturing  them,  by  what  are  miscalled  emmenagogues.  In 
confirmation  of  this,  it  may  be  stated,  that  all  experience  proves  that 
the  means  which  most  efiiciently  promote  the  offices  of  nutrition,  are 
the  most  successful  agents  in  the  treatment  of  chlorosis. 

According  to  Sir  Henry  Marsh,  "  The  disease  in  reality  consists, 
not  in  a  diminished  quantity  of  blood,  but  in  an  altered  quality,  a 
diminished  consistency  of  this  fluid ;  herein  lies  its  very  essence,  and 
any  term  which  signifies  the  former,  not  the  better  condition,  is  at  least 
objectionable  as  applied  to  chlorosis.  In  chlorosis  the  blood  undergoes 
a  very  remarkable  change  ;  its  specific  gravity  is  lowered  ;  the  clot  is 
small  and  firm ;  the  serum  bears  too  large  a  proportion  to  the  crassa- 
mentum ;  water  is  in  excess  ;  the  red  corpuscles  are  far  below  the 
healthy  standard  in  quantity ;  their  appearance,  however,  under  the 
microscope,  is  natural ;  and  the  fibrin,  in  the  majority  of  cases,  is 
normal  in  quantity,  firmness,  and  cohesive  power."  Duh.  Quart. 
Jour.,  Nov.,  1846,  p.  304.] 

Sedentary  habits  and  close  confinement,  of  course,  favour  its  pro- 
duction, or  indeed  may  be  said  to  cause  it  by  their  injurious  efi'ects 
upon  the  sexual  system. 

It  may  be  said  to  be  endemic  in  large  manufacturing  towns,  and  it 
prevails  also  among  servants  whose  occupations  confine  them  closely. 
Mental  distress  and  the  depressing  passions  are  very  influential  in  its 
production. and  progress. 

Symptoms. — In  illustration  of  what  I  have  advanced,  we  find  that 
not  only  are  the  headaches  I  have  mentioned  severe  and  often  recur- 
ring, but  that  chorea,  hysteria,  and  epilepsy  are  met  with.  There  is 
also  temporary  loss  of  memory,  diminished  sensibility,  torpor,  &c. ;  in 
short,  functional  disturbance  running  to  the  verge  of  organic  disease. 

The  digestive  system  and  its  appendages  are  equally  afi"ected;  there 
is  vomiting  occasionally,  with  constant  nausea;  dyspepsia,  with  its 
manifold  aches  and  pains ;  want  of  relish  of  food,  &c.,  indications  of 
the  inefficient  state  of  the  organs  by  which  the  nutrition  and  repara- 
tion of  the  body  are  carried  on.  We  find,  consequently,  that  great 
emaciation  takes  place,  and  that  the  strength  gradually  (sometimes 
even  rapidly)  declines. 

The  balance  of  the  circulation  is  destroyed,  and  hence  the  palpita- 
tions^ and  repeated  hemorrhages,  generally  from  the  lungs  or  stomach, 

'  M.  Bouillaud  has  given  a  short  but  graphic  description  of  the  variations  of  the 
sounds  of  the  heart  in  chlorotic  females,  in  his  work  on  diseases  of  the  heart.     He 
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the  effect  of  which  is  to  increase  still  farther  that  bloodless  condition 
of  the  body  which  entails  so  many  miseries.  In  consequence  of  this, 
we  have  oedema  of  the  extremities,  or  general  anasarca.  In  some 
cases,  effusion  into  the  cavities  has  been  known  to  take  place,  and 
sudden  death.^ 

This  anemial  state  of  the  body  it  is  wliich  causes  the  peculiar  pale 
or  greenish  complexion,  and  the  sudden  and  violent  attacks  of  diar- 
rhoea. 

The  respiration  is  equally  affected :  it  is  performed  irregularly,  inspi- 
rations predominating  over  expirations,  and  the  slightest  effort  produc- 
ing hurry  of  breathing,  and  a  feeling  nearly  allied  to  suffocation. 

The  surface  of  the  body  is  not  merely  pale  and  exsanguined,  but  the 
skin  has  a  flabby,  "doughy"  feel,  is  of  a  variable  but  seldom  healthy 
temperature,  and  generally  moistened  by  clammy,  and  often  by  cold, 
perspiration. 

The  senses  are  frequently  disturbed,  and  amaurosis  occasionally 
occurs. 

Now  it  may  be  readily  conceived,  without  accusing  chlorosis  as  the 
direct  cause  of  organic  disease,  that  it  has  reduced  the  patient  to  a  con- 
dition extremely  obnoxious  to  such  attacks,  and  examples  of  such  ter- 
minations are  not  rare.  Organic  diseases  of  the  brain  and  liver  have 
been  observed,  but  much  more  frequently  has  phthisis  terminated  the 
patient's  sufferings.^ 

Diagnosis. — There  is  little  danger  of  confounding  chlorosis  with 
any  disease  or  condition  of  the  body,  except  that  arising  from  loss  of 
blood  {acute  chlorosis — Dr.  Grooch),  and  the  history  of  the  complaint 
will  probably  clear  up  any  obscurity. 

We  must  still,  as  in  the  former  variety  of  the  disorder  of  the  general 
health,  carefully  distinguish  the  functional  derangements  arising  from 
this  cause,  from  those  arising  from  inflammation,  although  the  difficulty 
of  doing  so  is  very  much  augmented  from  their  increased  severity. 
Minute  inquiry  into  the  history  of  the  patient,  the  sequences  of  the 

considers  "  chloroiic palpifatio7i"  to  be  a  nervous  aflFection  of  the  heart,  and  he  observes 
"  Chlorotic  palpitations  are  not  always  accompanied  with  well-marked  '  bruit  de  soufflet' 
in  the  heart :  but  constantly,  in  severe  chlorotic  cases,  the  arteries  of  large  calibre, 
particularly  the  carotid  and  femoral  arteries,  give  out  varied  souffles,  sometimes,  'le 
ronflement  d'un  diable,''  the  sound  of  wind  whistling  through  a  narrow  slit,  the  buzzing 
of  beetles,  or  the  cooing  of  a  pigeon.  During  a  period  of  three  years,  I  have  met  one 
hundred  times  with  this  curious  phenomenon  in  chlorotic  females."  (Quoted  from  a 
Review  of  Bouillaud  by  Dr.  Corrigan,  in  the  Dublin  Medical  Journal,  vol.  ix.,  p. 
591.) 

'  See  Dr,  Hall's  paper  on  Chlorosis  in  the  Cyclopedia  of  Pract.  Medicine,  in  which 
such  a  case  is  narrated.  On  examination  after  death,  some  serum  was  found  in  the 
ventricles  of  the  brain,  in  the  pleura,  and  in  the  pericardium.  The  lungs  also  were 
gorged  with  serum,  but  no  organic  change  was  discovered,  which  would  account  for  the 
death  of  the  patient.  The  blood  was  pale  and  aqueous,  and  the  clots  formed  in  the 
large  vessels  were  small  and  light  coloured.  Dr.  Hall  likens  the  sudden  death  in  this 
disease  to  that  caused  by  great  loss  of  blood. 

Andral  (Anat.  Pathol.,  vol.  i.,  p.  278),  has  stated,  that  the  proportion  of  the  serum 
is  increased,  and  that  of  the  crassamentum  diminished,  in  the  blood  of  chlorotic 
femalea. 

*  Ashwell  on  Diseases  of  Females,  p.  19. 
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secondary  attacks,  together  with  a  careful  comparison  of  the  signs  and 
symptoms  present,  will  probably  lead  us  to  a  correct  conclusion. 

Dr.  Hall  has  proposed  another  means  of  diagnosis,  viz.,  the  eifect  of 
loss  of  blood,  a  few  ounces  causing  fainting  in  these  affections,  whereas 
three  times  as  much  may  be  abstracted  without  any  such  result,  when 
the  disease  is  inflammatory. 

There  is  one  serious  objection  to  this  test,  namely,  that  abstracting 
blood  from  chlorotic  or  anemial  patients  is  the  most  hazardous  experi- 
ment possible. 

Treatment. — Much  stress  has  been  laid  by  certain  writers  on  the 
almost  universal  efiicacy  of  purgative  medicines  in  this  complaint ; 
certainly  they  are  of  great  value,  though  they  have  probably  been 
overated.^  Aloetic  purgatives  in  combination  with  some  preparation 
of  iron,  will  be  found  the  most  useful.  Chalybeates  are  strongly 
recommended  by  Raciborski  and  Sir  H.  Marsh.  Dr.  M.  Hall  pre- 
scribes a  pill  composed  of  equal  parts  of  aloes  and  sulphate  of  iron. 
Dr.  Ashwell  gives  the  ferr.  ammoniat.  The  iodide  of  iron  has  been 
especially  recommended  by  M.  Solon,^  and  by  Dr.  Ashwell.^  It  seems 
particularly  adapted  to  patients  of  a  strumous  habit  of  body,  and  who 
are  obnoxious  to  glandular  swellings.  It  may  be  given  in  doses  of  two 
grains  a-day,  in  any  vehicle  not  containing  tannin  or  other  astrin- 
gent matter.  In  some  constitutions  it  gives  rise  to  headache,  vertigo, 
nausea,  heat,  and  a  sense  of  weight  at  the  hypogastrium ;  but  these 
unpleasant  symptoms  may  be  removed  by  taking  some  carbonate  of 
magnesia  at  night,  by  suspending  the  medicine,  or  by  diminishing  the 
dose.^ 

'  Dr.  Ashwell's  observations  on  this  point  are  so  judicious,  that  no  excuse  is  neces- 
sary for  quoting  them.  "  At  first,  then,  a  due  evacuation  of  the  bowels  must  be  daily 
secured ;  and  much  will  depend  on  the  kind  of  medicine  by  which  this  is  effected.  If  mer- 
cury and  drastic  purgatives  be  frequently  and  largely  employed,  intestinal  irritation  will 
ensue,  evidenced  by  unhealthy  and  undigested  motions,  mixed  with  mucus,  and  occa- 
sionally with  blood.  If  the  purging  be  excessive,  if  it  be  exclusively  relied  on  for  the 
cure,  debility  and  exhaustion  will  result,  and  in  place  of  amelioration,  the  whole  of  the 
symptoms  will  become  aggravated  and  severe.  The  best  aperients  are  aloes,  rhubarb, 
the  sulphate  of  soda  and  manna,  and  if  an  alterative  be  necessary,  the  hydrarg.  cum. 
cret^.  Nor  must  we  forget,  that  an  injection  of  a  pint  of  warm  water,  two  or  three 
times  a-week,  into  the  rectum,  is  of  all  measures  the  most  efficacious  in  aiding  a  peris- 
taltic action,  and  in  removing  the  load  of  the  large  intestines.  The  compound  decoc- 
tion of  aloes,  with  the  compound  tincture  of  cardamoms  ;  the  compound  aloetic  pill, 
with  the  oil  of  cassia  and  hyosciamus;  and  the  vinum  aloes,  with  the  compound  tinc- 
ture of  rhubarb,  are  the  forms  of  these  medicines  I  prescribe.  The  combination  with 
any  pm-gative  or  aperient  remedies,  of  mild  cordials,  is  exceedingly  important." — 
Guy's  Hospital  Reports,  Part  3,  p.  552. 

"  There  are  three  principal  modes  in  which  it  is  proposed  to  manage  the  chylopoietic 
viscera  :  by  the  use  of  active  purgatives,  according  to  Hamilton's  method  ;  by  the  ad- 
ministration of  milder  laxatives,  consisting  of  the  blue  pill  and  so  on,  a  method  per- 
haps which  is  the  safer,  as  it  is  the  less  violent ;  or  by  the  mere  clearance  of  the  bowels, 
under  emetics,  and  a  few  doses  of  ordinary  purgatives.  Of  these  three  modes,  the 
second  is  that  which  I  should  recommend  to  your  attention." — Blundell,  p.  238. 

See  also  Cazenave,  Bull.  Med.  du  Midi,  April,  1889. 

"^  Nouv.  Diet,  de  Med.  et  de  Chir.  Pract.,  art.  lode. 

'  Guy's  Hospital  Reports,  Part  i.,  p.  128,  and  Part  iii.,  p.  555. 

*  M.  Blaud  has  highly  recommended  the  following  compound  : — Take  sulphate  of  iron 
and  subcarbonate  of  potash,  of  each  half  an  ounce,  reduce  them  to  powder  separately, 
and  then  mix  them  gradually ;  add  some  mucilage  of  gum  adragant,  so  as  to  form  a 
mass,  which  is  to  be  divided  into  48  portions  ;  one  of  them  is  to  be  taken  morning  and 
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Other  mineral  and  vegetable  tonics  deserve  a  trial,  and  will  often 
be  found  useful. 

Peculiar  care  will  be  required  in  adapting  our  treatment  to  the 
various  functional  aberrations.  Counter-irritation  by  blisters,  aconite 
or  veratria,  mild  alteratives,  mercurial  inunction,  &c.,  are  all  useful 
in  their  turn ;  and  much  benefit  will  often  accrue  from  remedies 
acting  upon  the  gastro-intestinal  mucous  membrane. 

It  may  be  a  serious  question,  whether  we  are  justified  in  using  any 
of  the  medicines  which  act  directly  upon  the  uterus,  until  the  consti- 
tution shall  have  rallied  somewhat.  Menstruation,  however  induced, 
is  generally  a  favourable  occurrence ;  but  there  are  cases  where  the 
deficiency  is  not  in  the  uterine  action,  but  in  the  ''^materiel"  to  be 
acted  upon,  and  emmenagogues  would  be  pernicious. 

Stimulating  injections  into  the  vagina  have  been  tried  with  success, 
as  far  as  inducing  the  catamenial  discharge.  "  The  ammonia!  injec- 
tion, composed  of  one  drachm  of  the  pure  liquor  ammonige  to  a  pint  of 
milk  daily  injected  into  the  vagina,  has  proved  very  efficient  in  the 
hospital."    [Ashwell.)     Marriage  has  occasionally  cured  chlorosis. 

The  patient  should  be  warmly  clothed,  and  take  a  fair  amount  of  ex- 
ercise. The  diet  should  be  nutritious,  adapted  to  the  condition  of  the 
digestive  organs, and  accompanied  with  a  moderate  allowance  of  wine. 

In  conclusion  I  would  observe,  that  the  treatment  of  the  secondary 
afi"ections  must  be  left  to  the  judgment  of  the  practitioner  ;  it  is  impos- 
sible to  do  more  than  point  out  the  general  principles  by  which  we  are 
to  be  guided. 

[Bearing  in  mind  that  in  chlorosis  the  blood  is  deteriorated — that 
it  is  remarkably  deficient  in  the  proportion  of  its  "red  corpuscles" — 
and  the  known  property  of  iron  to  correct  this  condition,  theory 
suggests  it  as  the  remedy  most  to  be  relied  on ;  nor,  indeed,  is  there 
any  other  single  remedy  in  the  catalogue  of  the  Materia  Medica 
so  generally  successful  in  the  treatment  of  this  disease.  Of  the  va- 
rious preparations  of  this  metal,  the  citrate  in  doses  of  ten  grains  three 
or  four  times  a-day,  or  the  pilula  ferri  Garb,  of  the  U.  S.  Pharmacopoeia, 
in  doses  of  four  or  five  grains  three  times  a-day,  are  generally  the  most 
agreeable  to  the  stomach  and  at  least  as  effectual  as  any  other.] 

evening  for  three  days ;  then  an  additional  one  in  the  middle  of  the  day  for  the  next 
three  days,  and  so  on,  increasing  one  or  t-wo  every  three  days. 

The  effects  are  quite  surprising,  according  to  M.  Blaud;  the  disordered  health  is 
speedily  restored,  and  the  deranged  functions  are  rectified. 

M.  Adorne  omits  the  potass,  carb.     The  following  form  has  been  foimd  useful: 
R.  Ferri  Subcarb.  .  •        ^i 

Sodse  Carb.      .  .  .        gi 

Pulv.  Nucis  Moschatae 

Rad.  Glycyrrhiz.  aa       .         ^ii 

Sacch.  Albi      .  .  .        ^ss 

Pulv.  Calumbae  vel  Zingib. 

Cinnamomi  aa  .         ^iss 

Olei  Anisi  gutt.  iv.     Misce  pulveres  inter  se  in  mortarrio. 
Dosis — gi  bis  terve  die  e  lacte. 

The  powder  is  best  kept  in  a  wide-mouthed  glass  bottle,  well  corked,  and  measured 
out  by  a  tea-spoon. 

10 
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CHAPTER  VIII. 

IRRITABLE   UTERUS. 

We  are  indebted  to  the  late  distinguished  Dr.  Gooch  for  the  recogni- 
tion and  descriptic>n  of  this  disease.^  He  gave  it  the  name  it  bears  at 
present,  from  the  supposition  that  it  has  the  same  relation  to  inflam- 
mation of  the  uterus,  which  the  so-called  "irritable  breast"  and 
"irritable  knee-joint"  have  to  inflammatory  affections  of  those  parts. 

Dr.  Gooch  has  defined  it  as  "  a  painful  and  tender  state  of  this 
organ  (i.  e.  the  uterus),  neither  attended  by,  nor  tending  to  produce, 
a  change  in  its  structure." 

By  other  writers^  it  has  been  considered  as  a  kind  of  chronic  inflam- 
mation. Without  questioning  the  accuracy  of  this  observation,  it  ap- 
pears to  me  that  these  authors  describe  an  affection,  probably,  as  they 
suppose,  chronic  inflammation,  quite  different  from  the  one  so  ably 
delineated  by  Dr.  Gooch.  Certainly,  in  the  cases  I  have  seen,  there 
ij7as  no  ground  whatever  for  the  supposition  of  inflammatory  action. 

Dr.  Gooch's  patients  were,  most  of  them,  married  women :  it  does 
occur,  however,  in  unmarried  females  as  well,  and  with  as  well-marked 
symptoms. 

There  is  no  limit  within  the  menstrual  age  to  the  period  at  which  it 
may  arise,  and  it  is  seen  in  persons  of  every  temperament. 

Causes. — The  most  frequent  causes  are,  bodily  exertion  when  the 
uterus  is  in  an  irritable  and  excited  state  ;  as,  for  instance,  a  long  walk 
during  menstruation ;  going  about  immediately  after  abortion,  or  too 
soon  after  delivery ;  excessive  coition,  and  astringent  injections  impro- 
perly used.  These  are  the  most  striking  causes  ;  but  it  may  come  on 
after  great  fatigue  merely,  such  as  dancing,  dissipation,  late  hours,  long 
carriage-journeys,  &c. 

Symptoms. — There  is  a  deep-seated  pain  in  the  lower  part  of  the 
abdomen,  and  in  the  back  and  loins,  varying  in  intensity,  but  from 
which  the  patient  is  never  quite  free.  It  is  greatly  increased  when 
the  patient  is  standing  or  taking  exercise,^  and  generally  diminished 
by  lying  down  ;  sometimes,  however,  paroxysms  occur,  even  when  the 
recumbent  posture  is  strictly  observed.  It  is  also  much  more  severe 
for  a  few  days  preceding  and  during  menstruation.  Cathartics  ag- 
gravate the  sufferings  of  the  patient. 

The  menses  generally  return  regularly  as  to  time  (anticipating  a-day 

'  On  the  more  important  Diaeases  peculiar  to  Women,  p.  310. 

*  Dewees,  Diseases  of  Females,  p.  887.  Davis,  Obstet.  Med.  vol.  i.,  p.  348.  Guilbert, 
Considerationes  pratiques  sur  certains  aflfections  de  F  Uterus,  1829.  Scott,  Ed.  Med.  and 
Surg.  Journal.  Montgomery,  Dublin  Journal.  See  Cyclopedia  of  Pract.  Medicine,  art. 
Uterus,  pathology  of. 

'  There  are  exceptions  to  this,  however.  A  patient  of  mine,  labouring  under  this  pain- 
ful affection,  and  who  cannot  stand  five  minutes  without  agony,  can  yet  travel  in  a  half- 
reclining  posture  in  a  carriage  for  days  together,  not  only  without  the  slightest  incon- 
venience or  aggravation  of  her  sufferings,  but  with  manifest  local  and  general  improve- 
ment. 
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or  two  occasionally),  but  the  quantity  often  varies  from  the  usual  stand- 
ard. In  some  cases  I  have  attended,  they  were  scanty ;  in  others 
rather  profuse.  The  quality  of  the  discharge  differs,  in  different 
women  ;  it  may  be  paler  than  usual,  or  it  may  be  mixed  with  clots. 
In  all  the  examples  I  have  seen,  the  performance  of  the  function  has 
been  exceedingly  painful. 

The  patient  is  liable  also  to  attacks  of  uterine  leucorrhoea,  though 
it  by  no  means  invariably  accompanies  the  disease. 

There  is  always  some  degree  of  constitutional  sympathy,  although 
less  than  might  be  expected,  if  the  amount  of  suffering  be  considered. 
The  pulse  is  ordinarily  not  more  frequent  than  in  health,  but  the 
slightest  emotion  will  quicken  it.^  The  temperature  of  the  skin  and 
the  state  of  the  tongue  are  generally  natural.  Headaches,  sometimes 
alternating  with  pain  in  the  back,  are  frequent,  the  stomach  becomes 
delicate,  and  the  appetite  deficient  and  somewhat  fastidious.  The 
bowels  are  apt  to  be  constipated.  The  patient  also  loses  flesh ;  but 
some  part  of  this,  as  well  as  of  the  gastro-enteric  derangements,  is 
fairly  attributable  to  the  privation  of  air  and  exercise  occasioned  by 
the  pain  and  necessity  for  absolute  rest. 

If  an  internal  examination  be  made,  the  uterus  will  often  be  found 
tender  on  pressure,  in  proportion  to  the  amount  of  pain  present.^ 

The  cervix  and  body  are  slightly  swollen  and  tender,  but  not  hard ; 
the  OS  uteri  is  unaltered,  its  edges  are  not  indurated.  The  vagina  is 
perfectly  healthy. 

Although  these  phenomena  are  usually  observed,  yet  in  many  cases 
no  deviation  from  the  normal  condition  (in  size  or  sensibility)  can  be 
detected.  The  disease  may  persist  for  months  or  years,  it  may  be 
arrested  by  medical  treatment,  or  it  may  subside  spontaneously.  It 
offers  an  insuperable  impediment  to  conception  (as  far  as  our  present 
knowledge  of  it  goes),  but  as  it  does  not  terminate  in  any  of  the  organic 
uterine  diseases,  the  life  of  the  patient  is  not  placed  in  jeopardy  by  it. 

Diagnosis. — As  pain  In  the  back  is  the  most  unvarying  symptom  of 
uterine  disorders.  It  alone  will  not  throw  much  light  upon  the  diagnosis 
of  this  disease ;  but  its  persistence  during  the  Intervals  of  menstruation 
and  Its  Increase  previous  to  each  period,  the  absence  of  discharges  not 
menstrual ;  the  aggravation  occasioned  by  the  upright  position,  and 
by  exertion ;  the  slight  constitutional  disturbance ;  the  tenderness  of 
the  cervix  on  pressure,  with  the  other  results  of  a  vaginal  examina- 
tion, will  enable  us  to  arrive  at  a  pretty  correct  conclusion. 

It  may  be  distinguished — 

1.  From  neuralgic  dysmenorrhoea,  by  the  pain  continuing  more  or  less 
severe  throughout  the  Interval,  Instead  of  ceasing  with  the  catamenla. 

'  "The  general  symptoms  are,  an  increased  frequency  and  a  preternatural  firmness 
of  pulse.  This  frequency  is  commonly  augmented  toward  evening ;  the  skin  then  be- 
comes warmer,  and  the  cheeks  are  reddened  by  a  slight  hectic  blush.  But  the  pulse  is 
always  more  frequent  and  corded  than  natural,  even  in  the  absence  of  the  exacerbation, 
but  least  so  early  in  the  morning." — Deioees  on  Diseme^  of  Females,  p.  313. 

-  "Indeed  the  tenderness  is  so  great  and  so  constant,  that  great  suffering  is  expe- 
rienced if  the  patient  incautiously  sit  down  too  suddenly,  and  particularly  if  upon  a  hard, 
resisting  seat ;  and  the  privileges  of  matrimony  cannot  be  consummated  without  much 
suffering." — Dewees,  Diseases  of  Females,  p.  315. 
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2.  From  prolapse  of  the  uterus  or  vagina,  with  which  it  might  be 
confounded  on  account  of  the  distress  on  standing  or  walking,  by  the 
natural  position  of  the  contents  of  the  pelvis,  as  ascertained  by  a  vagi- 
nal examination. 

3.  From  any  organic  change,  by  the  absence  of  vaginal  discharges, 
and  by  the  natural  condition  of  the  uterus  and  vagina,  as  ascertained 
by  an  internal  examination. 

Pathology. — If  I  may  judge  from  the  cases  which  have  come  under 
my  own  observation,  and  which  closely  resembled  those  related  by 
Dr.  Gooch,  I  should  have  no  hesitation  in  coinciding  with  the  opinion 
of  that  distinguished  physician,  as  to  the  nature  of  the  disease. 

It  appears  to  be  a  simple  neuralgia  of  the  uterus,  of  variable  inten- 
sity, and  of  irregular  duration,  not  very  amenable  to  the  resources  of 
art,  but  not  tending  to  disorganization. 

I  have  already  mentioned,  however,  that  several  practitioners  of 
eminence  are  inclined  to  consider  it  a  modified  chronic  inflammation 
of  the  uterus. 

Treatment. — There  is  scarcely  any  disease  which  is  so  tedious  of 
cure,  and  none  so  liable  to  relapse.  The  slightest  relaxation  of  the 
strictest  regimen  will  often  be  followed  by  a  recurrence  of  all  the 
severe  symptoms. 

The  i7idications  are — 1st,  To  abate  the  pain.  And  2d,  To  amend 
the  constitutional  condition  of  the  patient.  For  the  fulfilment  of  the 
first  indication,  the  patient  must  be  kept  in  a  state  of  absolute  rest. 
She  should  either  remain  in  bed  (with  the  mattress  uppermost),  or  lie 
on  a  sofa  the  entire  day,  the  shoulders  being  nearly  on  the  same  plane 
as  the  rest  of  the  body.  With  very  few  exceptions,  all  personal  exer- 
tion or  carriage-exercise  must  be  avoided. 

If  the  irritation  be  considerable,  it  will  be  advisable  to  have  recourse 
to  small  (but,  if  necessary,  repeated)  local  bloodlettings  by  scarifica- 
tions of,  or  leeches  to,  the  cervix  uteri,  or  cupping  the  loins. 

In  this,  however,  great  caution  must  be  observed,  or  much  mischief 
may  result.  Counter-irritation,  by  a  succession  of  small  blisters  of 
the  size  of  a  watch-glass,  or  by  dry  cupping,  is  of  great  service.  The 
latter  mode  I  have  found  peculiarly  useful,  because  it  occasions  no 
inconvenience  to  the  patient,  and  also  because  it  can  be  used  in  many 
cases  where  blisters  are  inadmissible. 

Much  relief  will  be  afforded  by  vaginal  injections,  at  first  of  warm 
and  afterwards  of  cold  water,  twice  a-day. 

Narcotics,  such  as  opium,  hyosciamus,  belladonna,  &c.,  alone  or  in 
combination  with  camphor  or  assafoetida,  will  often  alleviate  the  pain; 
but  should  the  stomach  be  too  irritable,  they  will  be  found  as  effica- 
cious given  in  an  enema.  Opium  or  belladonna  plasters  to  the  sacrum 
or  abdomen  are  of  service. 

These  means  are  to  be  employed  with  especial  diligence  and  tact  at 
the  approach  of  the  menstrual  period,  in  order  to  mitigate,  if  possible, 
the  suffering  which  accompanies  that  secretion. 

The  bowels  must  be  kept  free,  but  the  medicine  used  for  this  pur- 
pose should  be  very  mild,  as  intestinal  irritation  always  aggravates  the 
complaint.     A  warm  bath  has  sometimes  been  found  useful. 
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Mr.  Fernandez  is  said  by  Dr.  Gooch  to  have  succeeded  in  relieving 
a  certain  class  of  cases  by  a  mild  course  of  mercury:  tliis,  however, 
requires  great  caution. 

Mr.  Hunt  of  Dartmouth  has  found  small  doses  of  arsenic  very  useful.^ 
The  improvement  of  the  constitution  must  be  attempted  during  the 
menstrual  intervals,  and  will  be  most  likely  to  be  affected  by  the  exhi- 
bition of  chalybeate  tonics,  by  a  well  arranged,  nutritious,  but  not  too 
stimulating  diet,  and,  in  the  few  cases  where  it  can  be  borne,  by  car- 
riage-exercise, or  by  remaining  some  time  in  the  open  air. 


CHAPTER  IX. 

UTERINE    LEUCORRHOEA. 

Leucorrhee.     Fleurs  hlanehes,  ^o.     Fr. 

The  term  leucorrhoea,  or  "whites,"  is  applied  by  most  authors  to  a 
whitish  or  colourless  discharge  from  the  vagina,  whether  it  be  the  re- 
sult of  morbid  action  of  the  lining  membrane  of  the  uterus,  the  vagina, 
or  of  both  combined. 

That  either  of  these  portions  may  be  thus  affected,  we  should  natu- 
rally expect,  from  the  anatomical  fact,  that  the  membrane  lining  both 
cavities  is  continuous,  and  in  structure  identical.  I  have  already  de- 
scribed such  an  affection  of  the  vagina ;  and  that  the  uterine  membrane 
is  similarly  affected,  is  proved  by  post-mortetn  examinations,  where  a 
quantity  of  this  fluid  has  been  found  in  the  uterus.^ 

The  older  writers  all  allude  to  this  disease  of  the  uterus,  and  mention 
more  or  less  of  the  symptoms,  but  without  distinguishing  it  from  vagi- 
nal leucorrhoea:^  several  later  British  authors  seem  to  have  given  up 

*  Medical  Gazette,  April  7,  1838. 

'  Blegny  found  this  whitish  fluid  accumulated  in  the  uterus  of  a  female  subject  to 
•whites.  Blattin  says,  that  in  9  cases  out  of  24  that  he  examined,  the  discharge  proceeded 
from  the  utenis. 

'  Avicenna  and  Savanarola  supposed  the  whites  to  be  derived  from  the  veins  of  the 
uterus.  Sylvius,  Cullen,  &c.,  from  the  vessels  which  secrete  the  menses.  Bonnet, 
Doloeus,  Schneider,  Morgagni,  Riofrey,  &c.,  from  the  lining  membrane  of  the  uterus  or 
vagina. 

The  first  English  author  on  midwifery  (Birth  of  3Iankmde  by  Thomas  Raynald,  1634) 
speaks  of  a  relaxed  state  of  the  uterus  marked  by  a  white  discharge. 

Baglivi  says  (Prax.  Med.  lib.  ii.,  ch.  viii.),  "  Si  vero  durante  menstruatione,  fluor  albus 
evanescat,  et,  eodem  finito,  denuo  regrcdiatur,  pro  certo  habeas,  mulierem  fluore  albo 
uterino  laborare.  Ceetera  signa  fallunt,  hoc  vero  constans  est,  et  mulierum  dolum  aperte 
deludit." 

Dr.  Freind  (1729)  speaks  of  the  fluor  albus  arising  from  a  plenitude  of  humours  and 
vicarious  of  the  menses,  and  he  says  that  women  in  whom  this  is  the  case,  suffer  less 
from  the  suppression  of  the  menses  than  others. — Emmenologia,  p.  105. 

Astruc  (1762)  describes  a  species  of  whites  occurring  periodically  in  chlorotic  females, 
as  a  kind  of  substitute  for  menstruation,  and  which  is  also  met  with  in  others,  commen- 
cing a  few  days  before,  and  persisting  some  days  after,  menstruation. 

Manning  (1775)  says  that  fluor  albus  may  arise  from  the  vagina  or  uterus;  but  in 
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the  question  of  such  distinction  altogether,  and  are  content  with  de- 
scribing, in  an  uncertain  and  confused  manner,  under  the  general  term 
"leucorrhoea,"  the  symptoms  of  two  different  diseases. 

And  yet  the  distinction  must  be  as  important,  for  the  right  under- 
standing of  the  pathology  of  this  part,  as  it  is  for  the  successful  treat- 
ment, inasmuch  as  the  two  organs  (uterus  and  vagina)  differ  as  much 
in  functional  peculiarities,  as  in  the  sympathetic  derangements  which 
their  diseases  produce  in  distant  organs,  and  in  their  effects  upon  the 
constitution  generally. 

speaking  of  the  special  causes,  it  is  observable  that  they  are  not  so  much  as  would  act 
on  the  vagina,  but  only  on  the  uterus. 

Leake  (1781)  considers  it  a  disease  of  the  womb  and  its  contiguous  parts,  and  he  speaks 
of  it  as  supplanting  the  menses ;  it  proceeds,  iu  his  opinion,  from  the  vessels  which  are 
subservient  to  menstruation. 

Denman  mentions,  that  it  may  proceed  either  from  the  uterus  or  vagina ;  and  that 
the  fluid  may  be  either  the  natural  discharge  increased  iu  quantity,  or  an  acrimonious 
secretion. 

Dr.  CuUen  has  described  the  distinctive  marks  of  this  disease  better  than  almost  any 
other  writer. 

Dr.  Alex.  Hamilton  distinguishes  the  uterine  from  vaginal  leucorrhoea,  and  describes 
very  accurately  the  diflFerent  kinds  of  discharge. 

Dr.  Bums  describes,  though  very  shortly,  the  two  varieties,  and  points  out  the  in- 
crease of  the  uterine  leucorrhoea  before  the  eruption  of  the  menses. 

Dr.  Locock  considers  it  difficult  to  establish  such  a  distinction,  and  does  not  attempt  it. ' 

Dr.  Blimdell  treats  of  vaginal  leucorrhoea  only. 

Dr.  Lee  remarks,  "Our  repeated  examinations  of  the  uterus  after  death,  have  ren- 
dered it  certain,  that  in  many  instances  of  leucorrhoea  the  fluid  is  secreted  by  the  lining 
membrane  of  the  uterus,  and  not  by  that  of  the  fallopian  tubes  or  vagina." 

Dr.  Balbirnie  translates  M.  Lisfranc's  opinion. 

Almost  all  French  writers  mentions  this  variety,  and  indeed  generally  restrict  the  term 
leucorrhoea  to  a  discharge  of  uterine  origin. 

Gardien  and  Capuron  thus  treat  of  it.  Nauche  calls  it  "Catarrhe  uterin,"  and  points 
out  very  accurately  the  varieties  connected  with  menstruation. 

Boivin  and  Duges  allot  a  chapter  to  it ;  and  a  very  good  account  of  it  is  given  in  the 
Diet,  de  Med.  et  de  Chir.  Pract.,  art.  Leucorrhee. 

Girai'd  observes,  "D  nous  est  tres  rarement  arrive  de  trouver  I'uterus  completement 
exempt  de  leucorrhee." — Rev.  Med.  Dec,  1837. 

See  also  Lisfranc,  Mai.  de  I'Uterus,  p.  246.  Nivel  and  Blattin,  Arch.  Gen.  de  Med., 
Oct.,  1839.     Siebold,  Joerg,  Steinberger,  and  others,  describe  the  uterine  variety. 

M.  Marc  d'Espiue  (whom  I  have  before  quoted)  has  given  the  result  of  his  researches 
with  the  speculum  on  the  subject  of  leucorrhoea,  in  the  Archiv.  Gen.  de  Med.  for  Feb., 
1836.  He  notices  its  continuance  during  the  menstrual  intervals,  and  also  its  occurrence 
just  before  or  just  after  the  menstrual  evacuation.  The  climate  of  the  middle  and  north 
of  France  seems  most  favourable  to  its  production ;  and  women  with  very  light  or  very 
dark  hair  seem  most  liable  to  it.  The  character  of  the  constitution  seems  to  exercise 
very  little  influence.  Out  of  19  women  subject  to  whites  habitually,  6  were  robust,  9 
were  moderately  strong,  and  4  weakly. 

An  examination  with  the  speculum  gave  the  following  result  in  193  cases: — In  23  the 
uterine  orifice  was  found  dry ;  in  40  there  was  just  a  di'op  of  discharge  in  the  orifice ; 
in  130  the  discharge  was  abundant.  The  orifice  may  be  quite  healthy,  pale,  red,  or 
bright  red,  and  occasionally  it  is  granulated  and  bloody. 

The  following  table  will  exhibit  the  character  of  the  discharge,  and  the  state  of  the 
uterine  action,  in  111  cases: 

Orifice      Orifice  Orif.  deep  red  and 
healthy,   reddish,     granulated. 
Aqueous  discharge  .  .  _  -  7  3  1 

Albuminous  transp.  discharge       -  -  -         30  6  6 

Album,  semi-transp.  discharge,  streaked  blue,  gray 

or  yellow    -----        13  19  10 

Opaque  discharge,  streaked  -  -  -  3  7  6 

63  35  28 
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Nor  is  this  extraordinary,  for  we  know  (in  the  case  of  other  parts) 
that  the  same  disease  of  different  portions  of  a  membrane  may  exhibit 
altogether  different  morbid  phenomena,  dependent  (in  many  instances) 
upon  the  subjacent  tissue  or  organ. 

It  is  on  this  principle  that  I  would  explain  the  differences  in  the  train 
of  symptoms,  and  constitutional  suffering,  which  may  be  observed  in 
vaginal  and  uterine  leucorrhoea,  where  the  disease  is  essentially  the 
same. 

That  in  some  cases  the  diagnosis  may  be  difficult,  and  in  a  few, 
impossible,  must  be  admitted ;  but  that  in  by  far  the  larger  number  it 
can  be  satisfactorily  established,  I  have  no  doubt. 

Believing  the  separate  existence  of  this  disease,  as  well  as  its  com- 
bination with  a  similar  affection  of  the  vagina,  to  be  beyond  question, 
and  conceiving  the  distinction  to  be  possible  in  most  cases,  I  shall  now 
describe  it  as  it  has  presented  itself  to  me  in  practice. 

Before,  however,  I  proceed  to  detail  the  symptoms  and  course  of 
the  disease  it  may  be  well  to  point  out  the  circumstances  under  which 
it  occurs,  not  only  as  illustrative  of  its  nature,  but  as  affording  data 
for  our  diagnosis. 

1.  In  young  females  of  delicate  constitution,  it  is  not  uncommon  to 
find  a  secretion  of  "whites"  at  one  or  two  of  the  monthly  periods  pre- 
ceding the  development  of  the  catamenia,  and  vicarious  of  them. 

Cases  of  this  kind  repeatedly  occur,  and  it  has  been  already  pointed 
out  how  much  their  treatment  must  be  modified  by  the  discovery  that 
the  uterine  system  is  already  in  action,  although  giving  rise  to  a  mor- 
bid product  for  want  of  proper  '■'■  mater ieV  to  act  upon. 

2.  In  suppressed  menstruation,  the  subsequent  monthly  periods  are 
often  marked  by  a  discharge  of  "whites,"  nearly  the  same  in  quantity, 
and  continued  as  long,  as  the  natural  secretion. 

3.  The  intervals  of  menstruation  may  be  occupied  by  uterine  leu- 
corrhoea ;  in  these  cases  the  discharge  increases  two  or  three  days  pre- 
vious to  the  appearance  of  the  menses,  and  re-appears  in  great  quan- 
tity after  their  subsidence. 

It  not  unfrequently  happens,  that  the  uterine  leucorrhoea  ultimately 
supersedes  the  catamenia,  and  becomes  vicarious  of  that  discharge. 

This  is  by  far  the  most  common  variety  of  uterine  leucorrhoea,  and 
as  it  does  not  at  first  interfere  with  the  regular  return  of  the  "  courses," 
it  is  very  liable  to  be  passed  over  unnoticed. 

4.  Menorrhagia  is  occasionally  caused,  and  very  often  accompanied 
by  this  white  discharge,  which  increases  just  before  and  after  the  men- 
strual periods,  and  sometimes  occupies  the  interval.  This  complication 
appears  to  add  much  to  the  distress  of  the  patient,  and  the  monorrhagia 
is  not  easily  relieved  until  the  leucorrhoea  is  cured. 

5.  About  the  "cessation  of  the  menses,"  the  few  last  periods  are 
often  marked  by  the  occurrence  of  "whites,"  instead  of,  alternating 
with,  the  proper  menstrual  discharge. 

6.  In  chlorotic  patients,  uterine  leucorrhoea  is  often  vicarious  of  the 
menses.  I  saw  a  patient  not  long  since,  in  whom  this  substitution 
continued  many  months. 

7.  After  abortion,  a  white  discharge  is,  in  many  cases,  secreted 
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either  constantly  or  occasionally,  for  some  months,  and  this  condition 
of  the  uterus  appears  to  predispose  to  successive  abortions. 

8.  After  child-bearing,  when  the  distinctive  character  of  the  lochia 
has  disappeared,  this  inodorous  white  discharge  will  often  continue  for 
a  month  or  six  weeks :  or,  in  females  confined  for  the  first  time,  we 
may  observe,  at  the  termination  of  the  first,  or  more  frequently  of  the 
second  month  after  delivery,  a  considerable  flow  of  "whites,"  which 
may  either  cease  after  two  or  three  days,  or  in  smaller  quantity,  be- 
come persistent.  The  menses  sometimes  appear  subsequently,  and 
supersede  the  uterine  leucorrhoea.  The  occurrence  of  this  discharge, 
at  this  particular  time,  occasions  great  alarm,  from  a  supposition  that 
it  indicates  serious  disease  of  the  uterus.  No  doubt,  uterine  leucor- 
rhoea may  arise  from  congestion  and  erosion  of  the  cervix  uteri,  and 
many  of  the  cases  we  meet  are  of  this  kind.  We  may  suspect  this  to 
be  the  case  when  the  remedies  recommended  in  this  chapter  fail ;  and 
in  all  such  cases  we  must  have  recourse  to  the  speculum ;  and  if  there 
be  erosion,  the  treatment  must  be  varied  to  suit  the  case,  which  is  not 
one  of  the  class  of  which  I  am  treating  at  present. 

These  are  the  principal  circumstances  under  which  I  have  observed 
the  disease,  and  in  which  little  doubt  can  be  entertained  as  to  the  source 
of  the  discharge.  In  all  the  varieties  it  exists  either  concomitantly 
with  or  immediately  succeeding  to,  an  evident  uterine  afiection,  or  it 
is  complicated  with  menstruation.  In  the  former,  there  is  an  ii  priori 
presumption  that  the  discharge  is  from  the  uterus,  and,  in  the  latter, 
the  effects  of  the  periodical  determination  of  blood  to  that  organ,  upon 
the  quantity  of  the  secretion,  would  seem  to  point  to  a  similar  infer- 
ence, especially  when  we  find  that  no  such  augmentation  is  observed 
in  vaginal  leucorrhoea. 

At  the  same  time,  it  cannot  be  denied  that  vaginal  leucorrhoea  may 
be  also  present  in  any  of  the  foregoing  cases,  although  the  uterine  dis- 
order be  predominant,  and  modify  all  the  symptoms.  Neither  is  it 
asserted  that  all  cases  are  as  obvious,  and  as  easily  to  be  made  out, 
as  it  would  appear  from  the  description  on  paper. 

We  are  now  prepared  to  consider  more  closely  the  nature  and  pro- 
gress of  this  disease.  It  may  be  defined  as  a  more  or  less  profuse  dis- 
charge of  fluid  secreted  hy  the  lining  meynhrane  of  the  uterus,  varying 
a  good  deal  in  quantity  ayid  colour,  hut  neither  accompanied  nor  fol- 
lowed, 7iecessarily,  by  disorganization  of  the  tissue  of  the  womb. 

It  may  attack  females  of  all  ages ;  the  acute  form  is  more  frequent 
in  younger,  the  chronic  in  elder  persons.  It  is  observed  in  women  of 
every  temperament,  according  to  the  peculiar  cause.  In  the  leuco- 
phlegmatic,  in  whom,  from  deficient  ^^ materiel,"  the  uterus  appears 
unequal  to  the  secretion  of  the  florid  catamenia,  or  in  whom,  from  con- 
stitutional causes,  the  vessels  of  the  mucous  membrane  lining  the  womb 
are  in  a  state  of  unusual  activity ;  in  the  plethoric  and  robust,  in  whom 
the  circulation,  rapid  and  energetic  throughout  the  whole  system,  is 
peculiarly  so  in  the  sexual  organs  during  their  functional  life ;  and  in 
the  melancholic,  whose  mental  depression  so  frequently  aids  in  the 
aggravation  of  what  was  originally  a  trifling  malady,  and  whose  fears 
are  acutely  alive  to  any  disorder  affecting  these  parts. 
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Causes. — These  are  so  numerous,  that  I  can  do  little  more  than 
mention  them.  They  consist  partly  in  the  ordinary,  and  extraordinary, 
local  stimuli,  partly  in  more  general  impressions,  and  partly  also  in 
certain  states  of  the  constitution. 

Amongst  the  latter,  we  find  deficiency  of  secretive  energy,  as 
exhibited  in  those  cases  where  uterine  leucorrhoea  is  vicarious  of,  or 
introductory  to,  the  menses ;  frequent  abortion  or  child-bearing,  over- 
suckhng,  scrofulous  habit,  &c.,  &c. 

It  may  also  result  from  cold,  fatigue,  deficient  nourishment,  too 
stimulating  diet,  certain  localities  or  atmospheric  changes,  sedentary 
employment,  suppression  of  eruptions,  &c. 

Of  the  first  species'; of  cause  (local  stimuli)  we  may  enumerate 
excessive  coition,  the  use  of  emmenagogues,  stimulating  injections,  the 
irritation  arising  from  a  pessary  in  the  vagina,  or  from  worms  in  the 
rectum,  &c.,  &c. 

Symptoms. — The  attack  itself  may  be  either  acute  or  chronic  ;  the 
former  is  comparatively  rare,  though  I  have  seen  some  well-marked 
cases  of  it.^ 

The  chief  difference  between  this  and  the  chronic  form  consists  in 
the  greater  degree  of  local  suffering  and  constitutional  excitement  pre- 
sent. The  pulse  is  quickened,  the  skin  is  hotter  than  natural,  and 
there  is  some  thirst.    The  patient  is  very  liable  to  hysteric  paroxysms. 

If  an  internal  examination  be  made,  the  cervix  and  body  are  some- 
what tender  to  the  touch,  and  perhaps  slightly  swollen.  There  is  no 
perceptible  increase  of  heat,  and  the  discharge  does  not  differ  from 
that  observed  in  the  chronic  form. 

The  uterine  irritation  may  be  communicated  to  the  bladder  and 
urethra,  giving  rise  to  spasmodic  retention  of  urine. 

'  I  am  indebted  to  the  kindness  of  my  friend  Dr.  Graves  (amongst  many  other  favours) 
for  the  opportunity  of  observing  and  treating  a  case  of  this  kind  in  the  Meath  Hospital. 
The  patient  was  about  30  years  of  age,  had  borne  one  child,  and  had  not  menstruated, 
at  the  time  I  saw  her,  for  seven  months,  during  which  time  there  had  been  a  constant 
discharge  of  whites,  mcreasing  for  a  few  days  every  month,  and  latterly  becoming  very 
profuse  at  each  period.  Hysteric  paroxysms  occurred  three  or  four  times  a-day ;  pulse 
about  90 ;  skin  rather  above  the  natural  heat ;  some  thirst.  She  suffered  much  from 
spasmodic  retention  of  urine. 

On  examination,  I  found  the  cervix  uteri  somewhat  puffy  and  tender,  but  neither  en- 
largement of  the  uterus,  nor  heat  of  vagina.  I  ordered  the  loins  to  be  cupped,  and  a 
blister  applied  subsequently.  Vaginal  injections  of  tepid  water  were  administered  twice 
a-day,  and  the  bals.  copaibae  was  given.  These  measures  aflforded  much  relief.  In  the 
course  of  a  week  the  discharge  diminished  greatly,  and  the  menses  re-appeared  ;  and, 
by  persevering  in  the  same  plan  of  treatment  for  about  a  fortnight  longer,  she  was  dis- 
charged cured. 

M.  Lisfranc  has  described  a  very  severe  form  of  acute  uterine  leucorrhoea,  much  more 
aggi'avated  than  any  I  have  seen.  He  says,  "  Often,  after  some  inappreciable  cause,  an 
unpleasant  itching  of  the  genitals  is  felt,  increasing  until  it  reaches  to  the  uterus ;  to  this 
is  joined  a  sense  of  heat  and  weight  in  the  pelvis.  The  hypogastrium  becomes  tense, 
and  sensible  to  the  touch.  The  womb  seems  to  press  inconveniently  upon  the  perineum, 
The  patient  experiences  dragging  upon  the  loins,  extending  to  the  groins,  hips,  sacrum, 
and  thighs.  There  is  frequent  desire  to  pass  water.  The  perineum  often  participates 
in  the  tumefaction  of  deeper-seated  parts,  and  hence  standing  and  moving  is  very  pain- 
ful ;  and  if  the  swelling  of  these  parts  be  considerable,  it  may  be  impossible  to  remain 
in  a  sitting  posture.  This  state  is  ordinarily  accompanied  by  nausea,  lassitude,  and 
"  malaise,"  sometimes  by  pain  in  the  joints.  About  the  third  or  fourth  day,  if  the  dis- 
ease be  not  previously  arrested  by  appropriate  treatment,  a  clear,  limpid,  viscous  dis- 
charge escapes  from  the  vulva." — Mai.  de  I'  Uterus,  p.  249. 
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If  these  be  not  cured,  they  subside  gradually  into  the  chronic  state. 

In  the  slighter  and  more  recent  cases  of  chronic  uterine  leucorrhoea, 
the  symptoms  are  mild,  and  there  is  but  little  distress  experienced ;  a 
degree  of  languor,  occasional  weakness  in  the  back  and  loins,  a  head- 
ache, now  and  then,  the  complexion  paler  than  natural,  with  an 
unusual  degree  of  moisture  about  the  external  parts  of  generation,  are 
the  principal  variations  from  a  healthy  condition. 

But  in  the  more  aggravated  cases,  and  especially  in  those  where  the 
leucorrhoea  has  gradually  encroached  upon  and  superseded  the  cata- 
menia,  the  effects  are  very  severe.  There  is  considerable  local  suffer- 
ing, a  constant  aching  or  pain  in  the  back,  or  to  speak  more  accurately, 
midway  between  the  sacrum  and  pubes  (i.  e.  in  the  uterus)  a  sensation 
of  weight  in  the  pelvis,  and  occasionally  of  bearing  down. 

The  constitutional  distress  is  also  in  proportion ;  the  patient  com- 
plains of  languor  and  indisposition  to  exert  herself,  of  great  exhaustion 
and  debility ;  the  pulse  is  generally  small,  weak,  and  rather  quicker  than 
natural ;  the  skin  has  a  yellowish  or  greenish  tint,  sometimes  flabby  and 
moist,  at  others  dry  and  hot ;  the  eyes  appear  sunken,  and  are  surrounded 
by  dark  circles ;  in  short,  the  case  may  closely  resemble  chlorosis. 

The  headaches  are  frequent  and  very  severe,  but  without  evidence 
of  vascular  excitement ;  there  is  no  intolerance  of  light  or  sound.  In 
many  cases,  the  pain  is  seated  in  the  back  part  of  the  head. 

Vertigo  and  fainting  are  not  uncommon.  Sympathetic  pains  in  dis- 
tant parts  form  a  very  characteristic  part  of  the  suffering. 

The  tongue  is  seldom  dry  or  loaded,  it  is  generally  of  a  yellowish 
red  colour,  flabby,  and  indented  by  the  teeth.  The  appetite  diminishes, 
and  becomes  fastidious ;  and  torpor  of  the  bowels  succeeds,  with  defi- 
ciency of  the  hepatic  secretion.  There  is  occasionally  observed  an 
eruption  (acne  punctata  or  rosacea),  on  the  forehead  and  face. 

An  examination,  per  vaginam,  reveals  sometimes,  though  rarely,  a 
slight  enlargement  of  the  body  of  the  uterus,  with  some  tenderness  on 
pressure  in  the  acute  form,  but  little  or  none  in  the  chronic  ;  the  os  uteri 
is  rather  more  open  than  in  the  healthy  state.  More  frequently,  how- 
ever, no  additional  information  is  gained  by  this  examination. 

An  examination  with  the  speculum  may  show  the  mucous  membrane 
of  the  cervix  pale,  slightly  rose  colour,  deep  red,  or  spotted ;  but  no 
inference  can  be  drawn  from  this,  as  to  the  nature  of  the  discharge.^ 

The  discharge  varies  very  much  in  quantity.  I  have  known  it  so 
profuse  as  to  oblige  the  patient  to  use  several  napkins  in  the  course 
of  the  day. 

In  most  cases,  it  is  nearly  colourless  and  semi-transparent ;  it  has, 
however,  been  observed  of  a  greenish  or  brownish  tinge.  It  possesses 
different  degrees  of  consistency,  from  the  ordinary  thin  mucus,  up  to 
the  gelatinous  or  curdled  fluid  described  by  Hamilton  and  Nauche.^ 

It  is  generally  of  a  bland  character,  and  does  not  irritate  the  parts 
with  which  it  comes  in  contact;  but  in  a  few  instances  I  have  known  it 
to  be  very  acrid,  causing  excoriation  of  the  labia  and  surrounding  skin. 

•  See  page  135.     Donne  and  Bonnet,  Med.  Gazette,  Dec,  1837. 
'  Dr.  Ashwell's  case,  Ryan's  Journal,  June  24,  1837,  p.  372. 
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I  have  already  referred  to  the  question,  as  to  whether  a  discharge 
of  this  kind  may  give  rise  to  gonorrhoea  in  the  male,  and  I  have  stated 
two  cases  which  seem  to  bear  upon  the  point. 

The  duration  of  the  disease  is  variable.  The  cases  connected  with 
the  menstrual  function  are  generally  the  most  prolonged. 

The  attack  may  cease  spontaneously  after  running  a  certain  course, 
or  it  may  be  cut  short  by  the  use  of  appropriate  remedies.  It  is  very 
rare  to  meet  with  a  case  which  resists  all  our  efforts. 

Pathology. — From  the  constitutional  characteristics  of  many  indivi- 
duals thus  affected,  it  has  been  supposed  that  uterine  (as  well  as  vaginal) 
leucorrhoea  originates  in  debility,  a  condition  the  opposite  of  inflam- 
mation. 

That  the  general  system  may  be  in  such  a  state  is  very  probable, 
but  it  by  no  means  follows  that  the  individual  organs  are  so.  On  the 
contrary,  we  know  that  in  many  cases  of  constitutional  weakness,  the 
cause  must  be  sought  in  the  inflammatory  condition  of  certain  organs. 
In  the  present  instance,  this  appears  to  be  case  ;  for  if  we  consider 
the  local  distress,  the  increased  secretion,  the  course  of  the  disease  and 
the  remedies  which  are  most  successful,  we  can  have  but  little  hesita- 
tion in  attributing  all  to  the  effects  of  inflammatory  action,  generally 
subacute  or  chronic,  of  the  mucous  membrane  lining  the  uterus. 

As  to  the  identity  of  the  vessels,  engaged  with  those  which  secrete 
the  menses,  an  opinion  advanced  by  some  authors,  it  is  very  difiicult 
to  speak  decidedly.  In  some  cases,  as  where  uterine  leucorrhoea  be- 
comes vicarious  of  the  catamenia  without  any  intermediate  steps,  it 
appears  not  improbable  that  the  vessels  may  be  the  same,  though  the 
products  are  so  different. 

M.  Mojon  de  Genes  believes  that  the  extra  permeability  of  the 
capillaries  of  the  uterus  is  the  condition  which  gives  rise  to  leucorrhoea. 
But  this  mechanical  hypothesis  leaves  us  without  any  means  of  ex- 
plaining the  series  of  vital  phenomena  which  result,  and  which  can 
only  be  accounted  for  by  the  supposition  of  deranged  vital  action. 

Biagnosis. — Uterine  leucorrhoea  may  be  confounded  with  uterine 
gonorrhoea,  with  vaginal  leucorrhoea,  and  with  the  white  discharge  aris- 
ing from  inflammation  of  the  glandular  apparatus  of  the  cervix,  &c. 

1.  From  uterine  gonorrhoea  it  is  with  diflBculty  distinguished,  unless 
the  superficial  erosions,  described  by  Ricord,  be  present.  In  uterine 
gonorrhoea  (when  acute)  there  is  generally  a  burning  pain  all  along 
the  genital  canal,  with  pain  on  coition.  The  discharge  is  of  a  deeper 
colour  than  in  leucorrhoea,  and  there  may  be  scalding  on  passing  urine, 
with  urethral  discharge. 

2.  From  vaginal  leucorrhoea  it  may  be  distinguished  by  the  circum- 
stances in  which  it  is  observed,  as,  for  example,  after  abortion  and 
delivery ;  preliminary  to,  and  vicarious  of,  the  first  menstruation,  &c., 
&c.,  or  by  its  peculiarities  at  the  menstrual  epochs,  and  its  greater 
effect  upon  the  constitution. 

I  have  already  stated,  that  when  uterine  leucorrhoea  occurs  during 
the  intervals  of  menstruation,  the  discharge  is  always  increased  after 
the  catamenia  cease,  and  most  frequently  before  they  appear ;  and 
that  it  gradually  encroaches  upon  the  due  performance  of  that  function, 
rendering  the  flow  less  copious  or  less  regular.    As  far  as  my  experi- 
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ence  goes,  no  such  phenomena  occur  with  vaginal  leucorrhoea.  Again, 
after  careful  investigation  of  many  cases,  I  doubt  very  much  whether 
vaginal  leucorrhoea  ever  gives  rise  to  the  severe  constitutional  symp- 
toms I  have  detailed,  and  which  are  very  often  attributed  to  it ;  at  any 
rate,  I  am  sure  that  such  cases  are  very  rare.  The  results  of  any  mode 
of  treatment  are  perhaps  scarcely  fair  grounds  of  diagnosis,  but  they 
may  afford  some  confirmation  of  an  opinion  derived  from  other  sources ; 
and  I  have  invariably  found  that  astringent  injections,  so  beneficial 
in  vaginal  leucorrhoea,  are  injurious  in  the  uterine  variety. 

Dr.  Jewel,  in  the  excellent  little  work  I  have  quoted  before,  proposes 
a  test  for  uterine  leucorrhoea,  founded  on  the  supposition,  that  if  the 
discharge  be  from  this  cavity  only,  it  will  not  issue  therefrom  during 
the  night,  when  the  patient  is  lying  down.  If  a  sponge  be  introduced 
over  night,  and  removed  before  rising  in  the  morning,  and  there  be  no 
discharge  upon  it,  he  concludes  that  the  vagina  is  unaffected,  and  that 
the  leucorrhoea  by  day  is  uterine.  If  the  contrary  be  the  case,  he 
regards  the  vagina  as  the  seat  of  disease. 

No  doubt,  this  ingenious  method  may  be  decisive  in  some  cases — in 
all  cases  indeed  where  there  is  no  discharge  on  the  sponge ;  but  this 
will  only  happen  where  the  discharge  is  so  small  as  to  be  contained  in 
the  cavity  of  the  womb  (which  is  about  the  sixe  of  an  almond).  If  it 
be  more  than  this,  it  must  escape,  no  matter  what  be  the  posture  of 
the  patient ;  and  so  the  sponge  may  be  soaked  therewith,  without  the 
vagina  participating  in  the  complaint. 

Moreover,  in  all  cases  where  the  two  species  of  leucorrhoea  co-exist, 
and  in  which  generally  the  predominant  symptoms  of  the  uterine 
affection  are  very  recognizable,  this  test  is  inadequate  as  affording 
evidence  of  the  vaginal  disease  only,  and  mischievous  as  leading  us 
to  overlook  the  uterine  affection. 

3.  From  inflammation  of  the  glandular  apparatus  of  the  cervix  uteris 
by  the  regular  white  opaque  discharge,  and  the  tenderness  on  pressure 
peculiar  to  that  disease ;  the  occurrence  of  either  of  which  phenomena 
is  accidental,  and  only  occasioned  in  the  disease  under  consideration. 

4.  From  the  contents  of  an  abscess  of  the  uterus,  ovary,  or  cellular 
membrane,  discharged  through  the  vagina,  by  the  sensible  qualities  of 
the  purulent  matter  in  the  latter  case,  and  by  their  absence  in  leucor- 
rhoea ;  by  the  absence  of  previous  symptoms  of  uterine  or  ovarian 
disease,  and  by  the  actual  symptoms  of  uterine  leucorrhoea. 

Treatment. — There  is  no  more  striking  distinction  between  the  two 
species  of  leucorrhoea,  than  is  to  be  found  in  the  effects  of  astringent 
injections.  In  vaginal  leucorrhoea,  they  are  extremely  successful ;  the 
symptoms  are  ameliorated,  and  the  discharge  arrested  without  any 
unpleasant^consequences.  This  is  not  the  case  in  uterine  leucorrhoea — 
if  no  evil  results  from  their  employment,  the  patient  derives  no  benefit, 
but  continues  to  labour  under  the  discharge  for  months  together.^    In 

'  The  substance  of  this  chapter  was  published  in  the  Edinburgh  Journal,  No.  121,  and 
since  that  I  have  received  several  gratifying  communications  from  professional  gentle- 
men in  this  country  and  in  England,  as  to  the  success  of  the  plan  of  treatment  I  ven- 
tured to  recommend.  They  have  all  especially  instanced  its  efficacy  in  cases  where 
injections  had  failed.  I  can  truly  add,  that  my  own  confidence  in  it  keeps  pace  with 
my  increased  experience. 
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other  cases,  I  have  known  them  to  cause  great  irritation,  with  monor- 
rhagia, and  an  aggravation  of  the  local  distress. 

In  cases  of  the  acute  form  of  uterine  leucorrhoea,  it  will  generally 
be  advisable  to  commence  by  cupping  the  loins,  or  applying  leeches 
to  the  vulva.  After  this,  hip-baths  and  vaginal  injections  of  warm 
water  (a  uterine  warm  bath)  may  be  employed  until  the  acuteness  of 
the  attack  has  subsided,  and  the  patient  is  in  a  condition  favourable 
to  the  application  of  counter-irritation. 

At  this  stage  in  the  acute,  and  at  any  period  in  the  chronic  form,  a 
blister  may  be  applied  to  the  sacrum,  and  repeated  once  or  twice,  if 
necessary.  Its  effect,  in  most  instances,  is  an  immediate  diminution 
of  the  discharge,  and  a  mitigation  of  the  local  uneasiness. 

There  are  four  medicines  from  which  I  have  seen  benefit  derived  : 

1.  Balsam  of  copaiba,  given  in  increasing  doses,  commencing  with 
fifteen  drops  three  times  a-day;  or,  if  the  stomach  be  delicate,  it  may 
be  made  up  into  pills. 

2.  Preparations  of  iron,  and  especially  the  sulphate  and  the  tinct. 
ferri  muriat.  The  mode  in  which  I  have  exhibited  it,  is  in  combina- 
tion with  blue  pill,  and  the  compound  rhubarb  pill.  It  improves  the 
condition  of  the  digestive  system,  and  appears  to  exert  a  decided 
influence  over  the  leucorrhoea. 

3.  Decoction  of  logwood.  In  two  or  three  cases  in  which  I  made 
trial  of  this  medicine,  it  seemed  to  be  very  useful ;  the  discharge 
diminished,  and  the  patients  were  ultimately  cured. 

4.  Ergot  of  rye.  This  remedy  has  been  highly  recommended  by 
MM.  Roche,  Dufrenois,  Bocquet,  Negri,  Ryan,  &c.  ;  and,  in  some 
very  obstinate  cases  in  which  I  prescribed  it,  it  succeeded  after  the 
failure  of  other  medicines.^  I  give  it  in  doses  of  five  grains  three  or 
four  times  a-day. 

These  are  the  remedies  which  I  have  found  the  most  eflScacious,  but 
their  effect  is  greatly  increased  by  the  previous  application  of  the  blister. 

There  are  other  medicinal  substances  which  have  their  advocates ; 
powdered  colchicum-root  was  recommended  in  a  recent  number  of  the 
American  Journal  of  the  Medical  Sciences,  but  it  failed  in  my  hands. 

It  is  said  to  have  been  successively  treated  by  cortex  simaroubse,^ 
cubebs,^  crab's  eyes,"*  tinct.  cantharides,*andthe  root  of  the  elder  tree.*^ 

Iodine  has  been  highly  praised  for  its  effects  in  leucorrhoea.  MM. 
Brera,  Gimelle,  Sablairolles,  and  MiJller  are  said  to  have  used  it  suc- 
cessfully in  old  and  obstinate  cases.^  Gimelle  gives  an  ounce  of  the 
syrup  of  iodine,  evening  and  morning,  in  some  appropriate  infusion.^ 

Benefit  will  probably  be  obtained  from  the  chalybeate  waters. 

When  the  disease  is  on  the  decline,  I  have  seen  much  comfort 
derived  from  sponging  the  back,  loins,  and  lower  part  of  the  abdo- 

'  Lisfranc,  Mai.  de  I'Uterus,  p.  379.     Note  by  M.  Pauly. 

"  Med.  Commentaries,  vol.  vii.,  p.  443. 

=  Edin.  Med.  and  Surg.  Journ.,  vol.  xvii.,  p.  312,  vol.  xviii.,  p.  318. 

*  Med.  Commentaries,  vol.  i.,  p.  325. 

'  Edin.  Med.  and  Surg.  Journal,  vol.  vii.,  p.  176. 

»  Delens,  Brit,  and  For.  Med.  Rev.,  April,  1837,  p.  508. 

■"  Art.  lode  by  M.  Solon,  in  Nouv.  Diet,  de  Med.  et  Chir. 

'  Cases  in  Journal  Univ.  des  Sciences  Med.,  tom.  25,  p.  5. 
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men  witli  tepid  or  cold  salt  water.  The  state  of  the  stomach  and 
bowels  should  be  carefully  attended  to.  Should  constipation  occur,  a 
combination  of  blue  pill  with  rhubarb,  or  of  aloes  with  assafoetida, 
followed  by  a  moderate  dose  of  castor  oil,  will  be  advisable.  Emol- 
lient enemata  are  also  very  useful. 

Conium,  hyosciamus,  or  opium  may  be  given,  if  there  be  much 
local  or  general  irritation.  Cleanliness  is  of  the  utmost  importance  ; 
the  external  parts  should  be  washed  with  tepid  water,  or  milk  and 
water,  two  or  three  times  a-day,  and  carefully  dried  afterwards.  If 
there  be  any  excoriation,  the  use  of  a  lotion  containing  sugar  of  lead, 
or  black  wash,  will  probably  remove  it. 

The  patient  should  be  comfortably,  yet  not  too  warmly  clothed,  espe- 
cially about  the  loins  and  hips.  Air  and  exercise  are  of  the  greatest 
service,  when  so  taken  as  not  to  add  to  the  uterine  irritation ;  this 
caution  is  peculiarly  necessary  when  the  patient  is  recovering. 

Sea-bathing  at  the  proper  season  may  be  allowed,  after  the  dis- 
charge has  entirely  ceased. 

It  is  scarcely  necessary  to  add,  that  all  possible  causes  must  be 
removed  or  avoided. 

I  have  rarely  found  this  mode  of  treatment  fail,  even  after  a  relapse 
(to  which  patients  are  very  obnoxious).  A  steady  perseverance  in 
the  use  of  the  remedies  I  have  recommended,  is  almost  always 
rewarded  by  success. 

[It  is  very  true,  as  stated  above,  that "  a  steady  perseverance  in  the  use 
of  the  remedies  recommended,  is  almost  always  rewarded  by  success," 
when  timely  employed ;  but  in  long  standing  cases  they  occasionally 
fail,  as  do  all  other  constitutional  means.  It  is  probable  that,  under 
these  circumstances,  the  direct  application  of  the  nitrate  of  silver  to  the 
lining  membrane  of  the  uterus  would  be  successful.  The  objections  so 
properly  urged  against  intra-uterine  injections  by  the  author,  might  per- 
haps be  obviated  by  employing  a  small  graduated  syringe,  so  as  to  be 
certain  of  throwing  up  no  more  than  the  cavity  of  the  uterus  would 
contain  without  risk  of  its  passing  into  the  fallopian  tubes — the  solu- 
tion being  made  pretty  strong,  say  four  or  five  grains  of  the  nitrate 
to  the  ounce  of  water,  would  render  it  less  likely  to  pass  beyond  the 
parts  with  which  it  comes  in  contact.  This  practice  is  recommended 
by  M.  Vidal  (Trait,  de  Pathol.,  Ext.  &c.).  I  confess  I  have  never 
ventured  upon  its  employment,  and  would  much  rather  trust  to  a 
pretty  long  continued  use  of  iodine,  with  blisters  to  the  sacrum  and 
above  the  pubis,  and  the  other  means  mentioned,  than  run  the  risk 
of  so  hazardous  a  remedy.] 
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CHAPTER  X. 

PHYSOMETRA.      UTERINE   TYMPANITES.^ 

Physometrie,     Fr. 

This  term  is  applied  to  an  accumulation  of  gaseous  fluid  in  the  uterus, 
■which  occurs  under  very  different  circumstances.  It  may  be  a  secretion 
by  the  lining  membrane  of  the  uterus,  especially  after  certain  diseases  f 
or  it  may  arise  from  the  decomposition  of  a  portion  of  the  placenta,  of  a 
clot,^  or  of  some  of  the  lochia ;  and  consequently  is  much  more  fre- 
quent in  women  in  child-bed  than  at  any  other  time.'' 

In  the  majority  of  cases,  the  os  uteri  is  completely  closed,  whether  by 
induration  and  contraction  of  the  canal  of  the  cervix,  or  by  some  tem- 
porary obstruction ;  but  in  others,  the  canal  of  the  cervix  being  pervious, 
the  air  escapes  sensibly  almost  as  soon  as  secreted.  This  circumstance 
will  of  course  cause  a  considerable  difference  in  the  symptoms.  The 
evidences  of  accumulation  will  be  altogether  absent  in  the  latter  case. 

It  is  said  that  air  may  be  drawn  up  into  the  vagina,  in  a  relaxed 
state  of  these  parts,  by  the  motions  of  the  muscles  in  the  neighbour- 
hood; and  this,  I  suppose,  is  what  Doctor  A.  Hamilton  means  by 
attributing  it  to  a  "relaxation  of  these  parts. "^  Astruc  says,  that 
when  the  uterus  does  not  contract,  air  will  fill  the  void;  and  if  the  os 
uteri  at  the  same  time  be  closed,  physometra.® 

It  has  been  known  to  occur  during  gestation,  after  the  death  of  the 
foetus,  or  it  may  occupy  the  place  of  the  false  waters  (that  is,  between 
the  chorion  and  amnion),  the  foetus  being  alive. .  Baudelocque  saw  a 
case  where  the  gaseous  exhalation  took  place  after  death,  and  was 
sufficient  to  expel  the  foetus.^ 

All  persons  engaged  in  the  practice  of  midwifery  must  have  observed 
the  escape  of  gas,  often  foetid,  from  the  vagina,  during  an  operation. 
This  must  have  accumulated  in  the  uterus,  as  in  many  such  cases  the 
pelvis  is  filled  by  the  child's  head. 

In  the  idiopathic  physometra,  the  gas  is  inodorous,  but  not  so  when 
the  result  of  decomposition :  in  the  former  case,  nothing  but  air  is  con- 
tained in  the  womb ;  in  the  latter,  especially  when  the  source  is  the 
ichorous  discharge  from  a  cancerous  ulcer,  there  is  fluid  also  contained 
in  it. 

It  must  not  be  forgotten,  that  there  may  be  explosions  of  wind  from 
the  vagina,  without  accumulation  in  the  uterus  f  and  Hamilton  con- 

'  Astruc,  Diseases  of  Females,  vol.  ii.,  p.  187.  Baillie's  Morbid  Anatomy,  p.  394. 
Capuron,  Mai.  des  Femmes,  p.  188.  Nauche,  Mai.  propres  aux  Femmes,  vol.  i.,  p.  150. 
Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  134. 

*  Burns's  INIidwifery,  p.  186,  last  edit. 

'  Duges,  Diet,  de  Med.  and  de  Chirur.  Pract.,  art.  Physom6trie. 

*  Mackintosh,  Practice  of  Physic,  vol.  ii.,  p.  411. 
'  On  Female  Complaints,  p.  19. 

*  On  Diseases  of  Women,  vol.  ii.,  p.  188. 

'  Diet,  de  Medicine,  art.  Pneumatose,  p.  198,  1827. 
'  Denman's  Midwifery,  p.  72,  last  edit. 
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ceives  that  this  may  occasionally  be  owing  to  a  communication  between 
the  vagina  and  rectum. 

Patfiology} — It  is  very  difficult  to  speak  decisively  upon  this  point, 
as  to  those  cases  where  the  disease  is  idiopathic,  because  of  the  scanti- 
ness of  the  information  derived  from  post-mortem  examinations.^  That 
mucous  membranes,  in  an  unhealthy  state,  do  secrete  gas,  we  have 
abundant  proof,  but  whether  as  the  result  of  chronic  inflammation  or 
as  a  mere  functional  disturbance,  may  perhaps  be  doubtful ;  on  the 
whole,  I  am  inclined  to  believe  that  the  lining  membrane  of  the  womb 
is  in  a  state  of  subacute  or  chronic  inflammation.^  To  this  must  be 
added  the  important  fact  of  the  obstruction  (temporary  or  permanent) 
of  the  canal  of  the  cervix.  This  may  be  caused  by  viscid  secretion, 
by  false  membrane,  or  by  that  process  of  gradual  obliteration  by  the 
increasing  density  of  the  structure  of  this  part  in  advanced  age,  to 
which  I  have  before  referred. 

As  to  that  variety  when  the  gas  is  merely  accumulated  in  the  uterus 
from  an  obstacle  to  its  exit,  the  origin  of  the  gas  is  easily  explained, 
by  supposing  a  decomposition  of  such  portions  of  placenta,  clots  of 
blood,  or  cancerous  ichor,  as  may  be  contained  in  the  womb.  The 
change  is  simply  chemical,  and  does  not  necessarily  involve  disordered 
action  on  the  part  of  the  uterine  membrane.  This  explanation  applies 
also  to  those  cases  when  the  gas  escapes  during  an  obstetric  operation ; 
there  is  no  reason  to  suppose  it  to  have  been  produced  before  the 
commencement  of  labour,  unless  the  child  have  died  previously.  As 
to  its  occurrence  between  the  amnion  and  chorion,  it  may  arise  from 
the  decomposition  of  the  jelly-like  fluid  ordinarily  found  there. 

Sf/mjytoms. — The  three  most  prominent  symptoms  are  precisely 
those  which  are  so  well-marked  in  pregnancy.  The  menses  (according 
to  the  almost  universal  testimony  of  authors)  are  suppressed,  the  abdo- 
men enlarges,  and  milk  is  secreted. 

The  amount  of  accumulation,  according  to  Astruc  and  others,  seldom 
appears  to  be  very  great,  and  the  bulk  of  the  uterus  not  greater  than 
in  the  fourth  or  sixth  month  of  gestation ;  but  Peter  Frank  quotes  the 
case  of  the  wife  of  a  German  physician,  in  whom  it  extended  from  the 
pubes  to  the  diaphragm.'*   Before  it  can  exceed  this,  something  gene- 

'  Mr.  John  Hunter  endeavoured  to  elucidate  this  subject  by  minute  inquiry,  but 
failed.  In  one  case,  where  he  made  a  post-mortem  examination,  he  found  no  disease  in 
either  uterus  or  vagina. — (Work  on  the  Animal  (Economy,  p.  206.) 

Dr.  Hooper  saw  a  case  in  the  living  subject,  but  never  post-mortem. 

Dr.  Gooch  states  his  experience  thus: — "Air  is  formed  in  this  organ  (the  uterus), 
but  instead  of  being  retained,  so  as  to  distend  it,  it  is  expelled  with  a  noise  many  times 
a-day.  It  has  been  doubted  whether  it  really  came  from  the  uterus,  but  in  one  of  my 
patient's  there  was  a  circumstance  conclusive  on  this  point ;  she  was  subject  to  this 
infirmity  only  when  not  pregn.ant ;  but  she  was  a  healthy  and  breeding  women,  and  the 
instant  she  become  pregnant  her  troublesome  malady  ceased.  She  continued  entirely 
free  from  it  during  the  whole  of  her  pregnancy,  but  a  few  weeeks  after  her  delivery  it 
returned." — Diseases  of  Women,  p.  241. 

'^  Peter  Frank  mentions  a  case,  in  which,  after  death,  the  uterus  was  found  enlarged, 
hard  and  elastic,  filled  with  gas  of  a  very  foetid  odour.  Its  interior  was  ulcerated,  and 
its  orifice  hardened  and  corroded  internally.  In  another  case  the  orifice  was  closed  by 
a  polypous  growth. — (Vol.  iv.,  p.  50,  of  the  French  trans.) 

'  See  Cyclopedia  of  Practical  Medicine,  art.  Pathology  of  the  Uterus,  vol.  iv.,  p.  363. 

*  Op.  Citat.,  vol.  iv.,  p.  49. 
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rally  causes  its  expulsion.  Blows,  falls,  bending  forward,  forcing  at 
stool,  sneezing,  coughing,  or  vomiting,  &c.,  may  effect  this,  and  give 
rise  to  a  loud  explosion,  followed  by  discharge  of  fluid.  When  this 
occurs  frequently,  as  it  is  entirely  involuntary,  it  puts  the  patient 
"Aors  de  societe." 

The  breasts  increase  in  bulk,  not  merely  by  addition  of  fat,  but  by 
the  enlargement  of  the  mammary  gland,  and  a  thin  fluid  is  sometimes 
secreted,  such  as  we  find  before  delivery. 

In  most  cases,  there  is  neither  pain  nor  uneasiness,  except  what  may 
arise  from  the  bulk ;  nor  does  the  patient  complain  of  either  weight  or 
heat :  but  in  others,  the  distress  is  considerable ;  there  is  heat  and  sting- 
ing pain  in  the  tumour,  extending  to  the  groins,  thighs,  and  vulva ;  and 
in  the  case  of  the  German  lady  I  have  alluded  to,  it  was  so  great  that 
she  was  unable  to  move  a  limb.^  The  pressure  of  the  distended  uterus 
upon  the  neighbouring  viscera  may  interfere  with  the  due  performance 
of  their  functions ;  the  appetite  becoming  delicate,  and  the  bowels 
constipated.  Conception  is,  of  course,  prevented  for  the  time  being; 
but  in  two  Paduan  ladies,  quoted  by  P.  Frank,  it  occurred  imme- 
diately on  the  expulsion  of  the  gas.  If  the  disease  be  often  repre- 
duced,  there  is  danger  of  its  giving  rise  to  ascites. 

The  abdominal  tumour  is  elastic,  and,  when  percussed,  yields  a 
clear  loud  sound.  A  vaginal  examination  will  show  the  os  uteri 
higher  than  usual,  and  the  cervix  diminished  in  length. 

When  the  cervix  uteri  is  pervious,  the  general  symptoms  only  will 
be  present,  with  occasional  explosions  of  air. 

It  need  scarcely  be  said,  that  when  physometra  proceeds  from  de- 
rangement of  the  mucous  membrane,  it  is  much  more  tedious  thi^n  in 
cases  of  accumulation  merely. 

Diagnosis. — 1.  It  may  readily  be  mistaken  for  pregnancy,  but  it  is 
distinguished  from  it  by  the  resonance  of  the  tumour,  by  the  absence 
of  ballottement,  foetal  movement,  and  the  signs  afforded  by  ausculta- 
tion, and  by  the  severe  pain. 

2.  From  hjdrometra,  by  the  greater  elasticity  of  the  abdominal 
tumour,  and  by  its  resonance. 

3.  From  ascites^  by  the  defined  shape  of  the  tumour,  by  its  reso- 
nance, and  by  the  absence  of  fluctuation. 

4.  From  scirrhous  or  steatomatous  depositions,  by  the  elasticity  and 
resonance  of  the  tumour. 

Additional  light  will  often  be  thrown  upon  the  question  by  the  oc- 
currence, previously,  of  explosions  of  air  from  the  vagina. 

Treatment. — The  first  indication  is  to  empty  the  uterus  of  the  air, 
and  the  second  to  prevent  its  subsequent  secretion  or  accumulation. 

Astruc,  and  the  older  writers,  advise  our  exciting  vomiting  or  sneez- 
ing, or  setting  the  patient  to  jump  about,  having  previously  employed 
warm  baths ;  and  if  this  do  not  succeed,  we  are  to  move  about  the 
cervix  uteri  with  the  finger.  It  may  be  all  very  well  to  try  these 
methods,  as  they  do  no  harm,  but  in  most  cases  Ave  shall  ultimately  be 
driven  to  the  only  plan  upon  which  reliance  can  be  placed,  and  that 

•  See  also  Cams  Gynsecologie,  vol.  i.,  p.  308. 
11 
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is,  the  introduction  of  a  canula  through  the  os  uteri  and  canal  of  the 
cervix,  into  the  uterine  cavity.  The  air  will  escape  through  the 
canula  (the  size  of  which  must  be  suited  to  the  canal),  which  is  to  be 
kept  in  situ  till  the  uterus  is  quite  empty. 

Great  care  and  gentleness  is  necessary,  and  it  will  require  rest  and 
management  for  a  few  days  afterwards,  to  avoid  inflammation. 

But  though  the  first  indication  be  thus  fulfilled,  this  is  a  small  part 
of  the  cure,  as  the  gas  would  shortly  be  secreted  again. 

Injections  of  warm  water  into  the  womb  itself  should  be  used  once  or 
twice  a-day,  for  some  time  after  the  operation ;  and  if  the  disease  result 
from  decomposition  of  offensive  matter,  it  will  by  this  means  be  removed. 

In  more  obstinate  cases  we  are  advised  to  inject  weak  solutions  of 
chlorine  [Dugh),  or  astringent  lotions  [Mackintosh),  or  mineral  waters. 
Denman  recommends  the  Bath  waters.  Warm  baths  and  '■^douches' 
have  been  found  useful. 

I  should  expect  a  good  deal  of  benefit  from  vaginal  or  uterine  in- 
jections of  nitrate  of  silver;  its  antiseptic  properties  are  as  marked 
as  its  powers  of  changing  the  morbid  action  going  on  in  mucous  mem- 
branes. 

[The  practitioner  should  bear  in  mind  that  the  injection  of  even  the 
blandest  fluids  into  the  cavity  of  the  uterus  is  not  unattended  with 
danger.] 

It  may  be  necessary  to  give  tonic  medicines  internally,  where  the 
constitution  has  sufi"ered;  and  benefit  may  be  in  some  cases  also  de- 
rived from  mild  alteratives,  such  as  Plummer's  pill. 


CHAPTER  XI. 

HYDROMETRA.      UTERINE  DROPSY.^ 

Hydrometrie.  Fr.      Wassersucht  der  Crehdrmictter.     G, 

This  disease  consists  essentially  in  the  excessive  secretion  of  fluid, 
and  its  accumulation  in  the  uterus,  in  consequence  of  the  obliteration 
of  the  canal  through  the  cervix,  or  the  closure  of  the  os  uteri. 

It  may  be  considered  as  idiopathic  when  the  fluid  is  secreted  by  the 
mucous  membrane  lining  the  cavity;  and  symptomatic  when  it  is  the 
discharge  from  an  ulcer,  retained  in  the  uterus,  owing  to  the  closure 
of  the  ordinary  outlet. 

It  has  also  assumed  a  periodic  character.^ 

It  occurs  principally  in  married  women  not  advanced  in  years,  and, 
judging  from  this  circumstance,  Duges^  supposes  that  it  may  have  some 

'  Bailie's  Morbid  Anatomy,  p.  393.  Capuron,  Mai.  des  Femmes,  p.  167.  Boivin  and 
Duges,  Diseases  of  the  Uterus,  &c.,  p.  130.  Siebold,  Frauenzimmerkrankheiten,  vol.  i., 
p.  531.  ^  Bull.  Gen.  de  Therapeutique,  May,  1838. 

'  Diet,  de  Med.  and  de  Chir.  Prat.,  art.  Hydrometrie. 

Frank  describes  four  species  of  bydrometra.     1.  The  cellular,  when  the  effusion  is 
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connection  with  the  function  of  generation :  it  also  occurs  during  preg- 
nancy.^ The  fluid  contained  in  the  uterus  varies  very  much  in  quality. 
At  an  early  period  of  the  disease  in  the  idiopathic  variety,  it  is  fre- 
quently serous,  albuminous,  or  mucous ;  as  the  disease  advances,  how- 
ever, if  the  deeper  uterine  tissues  become  involved,  it  changes  to  a 
thick,  offensive,  dark-coloured  matter. 

immediately  underneath  the  serous  membrane  of  the  uterus.  2.  The  independent,  the 
fluid  being  in  the  uterine  cavity.  3.  The  hydatic.  4.  Hyclro-physometra,  where  both 
fluid  and  air  are  contained  in  the  womb. 

Carus  adopts  the  same  division,  and  enumerates  the  following  symptoms  as  charac- 
teristic: — 1.  Interruption  of  digestion  through  loss  of  appetite  or  disgust  of  food: 
vomiting,  costiveness,  flatulence  and  pain  in  the  lower  belly.  2.  Weight  and  pressure 
in  the  pelvis.  3.  Gradual  diminution  of  the  urine.  4.  Prolapse  of  the  vagina  or  even 
of  the  uterus,  as  the  consequence  of  atony  of  the  sexual  system.  5.  (Edema  of  the 
external  parts  of  generation  and  of  the  lower  extremities.  6.  Slow  fever. — Gynxcologie, 
vol.  i.,  p.  303. 

'  There  are  two  very  interesting  cases,  which  I  may  be  allowed  to  quote :  the  first  is 
related  by  Dr.  T.  A.  Thompson,  in  the  Medico-Chir.  Trans.,  Vol.  XIII.,  Part  i.,  p.  170, 
and  the  second  by  J.  M.  Coley,  Esq.,  Bridgenorth,  will  be  found  in  the  Transactions  of 
the  Provincial  Association.  Dr.  Thompson's  case  is  as  follows : — 
i  "Mary  Rae,  aet.  65,  mother  of  several  children,  was  admitted  into  the  infirmary  in 
December,  1823  ;  she  appeared  somewhat  emaciated,  and  complained  of  uneasiness  and 
pain,  connected  with  a  tumour  in  the  abdomen,  which  she  first  perceived  about  six 
weeks  prior  to  her  admission  into  the  infirmary  in  April,  although  from  a  sense  of  deli- 
cacy she  had  not  mentioned  it  at  the  time.  It  was  situated  at  the  lower  part  of  the 
abdominal  cavity,  rising,  as  it  were,  out  of  the  pelvis,  and  occupying  the  iliac,  hypo- 
gastric, and  umbilical  regions.  She  appeared  as  large  as  if  six  months  gone  with  child. 
An  indistinct  fluctuation  was  perceptible  in  the  tumour,  and  the  least  pressure  on  it 
excited  pain.  It  was  suspected  to  be  a  diseased  ovarium,  but  no  examination  was 
made  per  vaginam ;  nor  could  it  be  ascertained  from  the  account  the  patient  gave  of  its 
origin,  whether  it  had  first  appeared  on  either  side  of  the  abdomen.  The  accompany- 
ing symptoms,  however,  denoted  a  greater  derangement  of  the  system  than  usually 
attends  dropsy  of  the  ovarium.  These  were  want  of  appetite,  considerable  nausea, 
furred  tongue,  pulse  quick  and  feeble,  the  bowels  irregular,  and  the  urine  scanty  and 
high-coloured.  (In  the  beginning  of  March,  1824,  she  died,  after  amputation  of  the 
leg,  which  operation  had  been  performed  in  consequence  of  a  dry  gangrene  which  had 
attacked  the  limb.) 

"  Dissection. — The  first  object  which  presented  itself,  on  the  abdominal  parietes  being 
divided  and  turned  aside,  was  a  body,  closely  resembling  the  gravid  uterus,  occupying 
the  whole  of  the  pelvic  cavity,  and  the  greater  part  of  the  abdominal.  Upon  its  anterior 
surface,  and  firmly  adhering  to  it,  was  the  urinary  bladder,  containing  a  small  quantity 
of  dark-coloured  urine.  On  laying  the  flaps  of  the  abdominal  parietes  togetlier,  the 
stretched  bladder  was  found  to  extend  within  an  inch  of  the  umbilicus ;  so  that  it  must 
have  been  perforated  if  the  trocar  had  been  used  to  evacuate  the  fluid  during  the  life 
of  the  patient,  under  the  supposition  that  the  disease  was  ovarian  dropsy.  The  tumour 
was  immediately  ascertained  to  be  the  uterus  greatly  enlarged,  and  filled  with  fluid :  it 
was  partially  sphacelated  on  its  peritoneal  covering,  at  the  upper  portion  of  the  fundus. 
With  regard  to  the  other  viscera,  the  liver  was  much  diminished  in  size,  and  adhered 
to  the  diaphragm  throughout ;  the  gall-bladder  was  large  and  turgid  with  deep-coloured 
bile ;  the  stomach,  colon,  and  other  intestines,  with  the  omentum,  were  glued  together 
in  many  places,  and  some  were  evidently  in  a  state  of  sphacelation.  This  gangrenous 
appearance  extended  to  the  peritoneum  in  the  hypochondriac  region. 

"  On  removing  the  diseased  uterus  from  the  body,  and  making  an  incision  into  it, 
the  quantity  of  fluid,  which  it  contained  was  found  to  measure  eight  quarts ;  it  was  of 
a  dark  brown  colour,  and  coagulated  slightly  when  heated  in  a  spoon  over  the  flame  of 
a  candle.  The  existence  of  a  large  hydatid  within  the  cyst  was  expected,  but  this 
opinion  was  incorrect,  the  sac  being  merely  the  uterus,  in  the  cavity  of  which  the  fluid 
was  contained.  ^  The  internal  surface  of  the  organ  was  not  more  irregular  nor  more 
spongy  than  in  its  natural  state ;  but  none  of  the  orifices  could  be  found,  for  even  the 
OS  uteri  was,  interiorly,  as  completely  obliterated  as  if  it  had  never  existed ;  and 
although  its  situation  could  be  traced  in  the  vagina,  yet  even  there  it  was  very  faintly 
mai-ked.     The  ovaria  were  small  and  flaccid,  but  otherwise  natural." 
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In  si/mpfomatic  hydrometra,  the  fluid  is  generally  mixed  with  puri- 
form  matter  or  blood.  In  one  case,  when  death  was  caused  by  gan- 
grene of  the  intestine,  the  os  uteri  was  obliterated,  and  the  uterus  re- 
sembled a  pouch  filled  with  a  greenish  liquid  pus,  "evidently  the 
result  of  a  chronic  metritis."  {Buges.)  In  another,  the  womb  was 
distended  with  a  colourless  aqueous  fluid  containing  albumen,  and 
which  had  been  discharged  from  a  cancerous  ulceration  of  the  cervix. 

The  quantity  of  the  contained  fluid  difiers  much ;  in  many  instances 
it  never  amounts  to  more  than  one  or  two  pints,  further  distention 
forcing  a  passage  for  the  fluid ;  in  others,  the  uterus  is  as  large  as  at 
the  termination  of  pregnancy.  Blankard  says  that  it  contained  851b. 
of  an  ichorous  and  oily  fluid  in  one  case.  Vesalius  relates  another 
where  1801b.  were  found.  Bonetus  goes  still  farther,  and  mentions 
an  instance  of  distention  to  such  an  amount,  tiiat  the  uterus  was  capable 
of  containing  a  child  of  six  years  old  I  ! 

PathoJogii. — The  results  oi post-mortem  examinations  are  very  diff'er- 
ent :  in  Dr.  Thompson's  case,  the  uterus  and  its  lining  membrane  were 
perfectly  healthy :  in  Mr.  Coley's  case,  there  was  found  the  greatest 
degree  of  disorganization ;  both  the  mucous  membrane  and  the  proper 
tissue  being  in  many  places  destroyed  by  '■'•  ramoUssement."^     Duges 

'  Mr.  Coley's  case  I  copy  from  the  review  of  the  Provincial  Trans,  in  the  Meclico- 
Chirurgical  Review  for  October,  1836. 

"  May  12,  1834.  A  female,  set.  36,  mother  of  two  children,  the  youngest  nine  years 
old :  had  been  confined  to  bed  for  four  months  with  a  tumour  in  the  region  of  the 
utenis,  attended  with  obstinate  constipation,  hectic  fever,  and  extreme  emaciation. 
On  examination,  Mr.  Coley  found  a  painful  irregular  tumour  in  the  hj-pogastrium, 
resembling  that  produced  by  the  uterus  in  the  sixth  month  of  pregnancy,  exceedingly 
tender  to  the  touch,  hard  and  prominent  on  the  left,  and  comp;iratively  flattened  and 
elastic  on  the  right  side  of  the  abdomen.  The  pain  she  felt  was  of  a  shooting  kind, 
constant,  and  varying  in  degree  of  intensity.  The  os  uteri  was  sound,  and  a  little  dilated. 
The  cervix  was  closed,  and  three-fom-ths  of  an  inch  long.  The  adjoining  parts  of  the 
distended  uterus,  within  reach  of  the  finger,  were  of  a  stony  hardness,  unequal  on  the 
surface,  and  exquisitely  tender,  especially  in  the  left  side. 

"  The  vagina  also  was  particularly  tender,  and,  dm-ing  the  last  four  months,  aflforded  at 
intervals  a  dark-coloured,  ofteusive,  thick  tiischarge,  with  portions  of  a  membranous 
substance.  Menstruation  had  ceased,  and  the  breasts  were  enlarged  and  firm.  From 
her  own  account,  it  appeared  that  a  year  and  a  half  previously,  gradual  enlargement  of 
the  abdomen  commenced  with  suppression  of  the  menses  ;  that  she  then  believed  herself 
to  be  pregnant ;  and  that  at  the  end  of  seven  or  eight  months  from  the  commencement 
of  this  state,  a  sudden  discharge  of  offensive  fluid,  with  portions  of  a  membranovis  sub- 
stance, proceeded  from,  and  completely  reduced  the  volume  of,  the  uterus.  In  March, 
Mr.  Coley  saw  her  again,  and  could  iliscover  no  fluctuation  in  the  uterus,  from  the  vagina. 
At  the  latter  end  of  March,  there  was  a  slight  hemorrhage  from  the  vagina,  preceded 
by  the  detachment  of  a  thick  piece  of  abnormal  membrane.  About  the  middle  of  May, 
peritonitis  occurred;  this  was  followed  by  purpiu-a,  and  on  the  15th  she  died. 

"  Dmtction.  May  17th. — Extreme  emaciation.  Thickening  of  the  serous  membranes, 
and  adhesion  of  the  omentum  and  abdominal  peritoneum  to  the  serous  coat  of  the  uterus, 
especially  at  that  part  which,  dm-Lag  life,  felt  so  hard  and  irregtilar.  Evidence  of  sur- 
roundiug  peritonitis. 

"  The  fibrous  portion  or  bodj'  of  the  uterus  was  so  disorganized,  that  it  was  not  thicker 
than  an  ox's  bladder,  and  in  some  places  it  was  altogether  destroyed  by  an  ulcerative 
process,  which  had  commenced  in  the  mucous  membrane.  On  slight  pressui'C  being 
applied,  the  peritoneal  coat  at  one  spot,  being  fi-ee  on  both  sui-faces,  gave  way,  and  a 
thin,  dark-coloured  and  offensive  fluid,  resembling  that  which  proceeds  from  an  ulcer- 
ated intestine,  and  containing  portions  of  coagulable  lymph,  to  the  amount  of  three 
pints,  escaped.  The  filli-ous  coat  was  quite  destroyed  at  other  parts,  as  well  as  at  the 
spot  where  the  rupture  took  place ;  and  the  utenis,  on  being  divided,  collapsed  like 
wash-leather,  being  generally  reduced  in  thickness  to  the  eighth  of  an  inch,  and  having 
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mentions,  that  the  walls  of  the  uterus  are  often  the  seat  of  scirrhosi- 
ties,  ulcers,  and  hydatiform  or  polypous  tumours.  Evidences  also 
of  chronic  metritis  have  been  found. 

We  observe  that  these  circumstances,  except  the  softening  of  the 
uterine  tissues,  have  one  tendency,  at  least,  in  common,  viz.,  to  increase 
the  secretion  from  the  mucous  membrane,  whether  its  normal  character 
be  preserved  or  changed.  And  this  appears  to  be  the  primary  patho- 
logical condition  for  the  production  of  idiopathic  hydrometra. 

The  second  condition  is  the  impermeability  of  the  passage  from  the 
womb,  which  may  be  owing  to  a  morbid  growth  blocking  up  the  inner 
orifice,^  to  obliteration  of  the  canal,  or  to  a  membrane  covering  the 
OS  uteri  externum. 

Dr.  Burns^  differs  from  these  views,  and  considers  the  disease  as  one 
large  hydatid  filling  the  uterine  cavity.  That  this  may  be  the  case 
sometimes,  we  have  the  testimony  of  Denman,  who  saw  a  bag  of  the 
size  and  shape  of  the  uterus,  which  had  been  expelled  from  the  organ 
after  the  discharge  of  the  fluids.  The  same  author  mentions  certain 
temporary  collections  of  fluid  which  occur  after  child-birth,  and  which 
are  evacuated  before  they  cause  much  distention. 

With  regard  to  symjJtomatic  hydrometra,  the  pathological  condition 
giving  rise  to  the  fluid  is  generally  sufficiently  obvious,  the  immediate 
cause  of  the  accumulation  being  the  temporary  or  permanent  impermea- 
bility of  the  cervix  uteri.  There  is  a  variety  of  hydrometra  which  some- 
times comes  under  our  notice,  in  which  the  phenomena  are  less  promi- 
nent, but  of  which  the  termination  may  be  equally  fatal ;  I  allude  to  those 
cases  where,  in  consequence  of  the  condensation  of  the  tissue  of  the 
cervix  uteri  in  advaaced  life,  the  canal  is  obliterated,  and  an  accumu- 
lation of  the  normal  secretion  takes  place.  No  morbid  action  is  dis- 
cernible until  a  process  of  thinning  the  parietes  at  some  one  part  (like 
the  pointing  of  an  abscess)  commences,  which  terminates  in  rupture. 

Causes. — Very  often  it  is  impossible  to  discern  any  direct  cause  ; 
in  some  cases  a  blow  on  the  abdomen  may  have  excited  irritation  in 
the  uterus.^  Some  authors  have  attributed  it  to  a  debility  of  consti- 
tution, and  others  to  a  universal  serous  diathesis. 

Symptoms. — The  accumulation  takes  place  very  gradually,  so  that 
the  uterus  is  able  to  accommodate  itself  to  the  new  circumstances  in 
"which  it  is  placed,  without  the  development  of  any  remarkable  symp- 
toms.    This  is  especially  the  case  when  it  occurs  in  women  who  have 

entirely  lost  its  firmness  and  elasticity.  In  short,  the  principal  support  and  figure  of 
the  organ  were  dependent  on  its  indurated  peritoneal  coat,  except  at  the  inferior  part 
near  the  cervix. 

"  The  whole  of  the  internal  or  mucous  surface  of  the  uterus  was  found  in  a  state  of 
*^^ ramollissement,^'  or  of  that  species  of  ulceration  observed  in  the  mucous  coats  of  the 
intestines,  in  certain  fatal  diseases  of  these  parts. 

"  The  cervix  was  obliterated  with  the  glutinous  secretion  peculiar  to  the  state  of 
utero-gestation ;  and  the  walls  of  the  uterus,  adjacent  to  that  part,  were  enlarged  and 
consolidated  with  a  tuberculous  mass,  the  principal  portion  of  which  was  deposited  in 
that  part  which  rested  against  the  rectum,  and  obstructed  its  passage.  This  morbid 
production  consisted  of  a  uniform  white  structure,  and  was  free  from  those  radiating 
bands,  that  gristly  feel,  and  in-egular  surface,  discoverable  in  scirrhous  indui'atious." 

'  Mackintosh's  Practice  of  Physic,  vol.  ii.,  p.  411. 

"  Midwifery,  eighth  edition,  p.  125. 

'  Frank,  Traits  de  Med.  Prat,  traduit  du  Latin,  vol.  iv.,  p.  182. 
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had  many  children,  or  shortly  after  delivery.  When  the  womb  is  not 
dilatable,  as  in  elderly  females,  the  symptoms  of  over-distention  are 
the  sooner  evident. 

In  some  cases  of  idiopathic,  and  in  almost  all  of  ST/mjjfomatic  hydro- 
metra,  it  would  appear  possible  to  detect  the  presence  of  the  patholo- 
gical cause  of  the  increased  secretion. 

After  the  disease  has  existed  for  some  time,  a  tumour  of  the  size  and 
shape  of  the  enlarged  uterus,  may  be  perceived  at  the  lower  part  of 
abdomen :  it  feels  elastic,  is  moveable,  and  yields  a  dull  sound  on  per- 
cussion, with  a  sense  of  fluctuation. 

As  the  accumulation  increases,  there  is  a  degree  of  tenderness  on 
pressure,  and  occasional  dull  pain  and  uneasiness  in  the  tumour. 
Certain  mechanical  inconveniences  result  also ;  the  patient  finds  it 
difficult  to  stoop  forward,  and  a  degree  of  dyspnoea  is  present. 

The  menses  are  almost  always  suppressed,  although  Monro,  in  his 
work  on  dropsy,  says  that  there  are  exceptions.  Leucorrhoea  (vaginal 
of  course)  is  sometimes  present. 

The  urine  is  generally  small  in  quantity,  depositing  a  brick-dust 
sediment. 

Sympathetic  irritation  of  the  breasts  is  often  excited — they  enlarge, 
and  feel  knotty  and  glandular.  Nauche  saw  the  ordinary  milk  fever 
succeed  to  an  evacuation  of  the  fluid  of  hydrometra. 

At  first,  there  appears  to  be  but  little  constitutional  suffering,  but  in 
the  more  advanced  stages  the  contrary  is  observed.  The  pulse  be- 
comes small  and  quick,  the  skin  dry  and  hot,  the  tongue  furred,  the 
appetite  bad,  and  the  bowels  irregular. 

The  finger  introduced  into  the  vagina  will  be  able  to  detect  the 
tumour,  and  identify  it  with  that  in  the  abdomen ;  it  will  also  recog- 
nize the  diminution  of  the  neck ;  but  there  is  no  evidence  that  the 
uterus  contains  a  solid  body  in  addition  to  the  fluid. 

The  patient  may  die  from  exhaustion,  in  consequence  of  the  secon- 
dary fever  ;  or  the  womb,  unable  to  dilate  more,  or  weakened  in  some 
part  by  previous  or  present  disease,  may  give  way,  and  the  contents 
escaping  into  the  peritoneal  cavity,  fatal  peritonitis  may  result  imme- 
diately. This  is  the  usual  consequence  of  obliteration  of  the  canal 
of  the  cervix  in  old  women. 

Diagnosis. — 1.  From  the  abdominal  enlargement  coincident  with 
the  suppression  of  the  menses,  and  the  sympathetic  irritation  of  the 
breasts,  the  disease  may  be  easily  mistaken  for  pregnancy  ;  but  the 
absence  of  foetal  movement  (quickening),  of  stethoscopic  phenomena, 
and  of  '■^  ballottement,'"  will  often  enable  us  to  distinguish  them  ;  and 
the  presence,  in  hydrometra,  of  the  constitutional  symptoms  I  have 
enumerated,  will  still  further  aid  us. 

Nauche  adds,  that  the  distention  is  more  uniform,  and  that  the 
uterus  is  rounder  and  softer  than  in  pregnancy. 

2.  The  dull  sound  on  percussion,  the  fluctuation,  and  the  greater 
gravity  of  the  symptoms,  will  distinguish  it  from  physometra. 

3.  From  ascites  and  ovarian  disease,  the  distinction  will  be  founded 
mainly  on  the  limited  form  of  the  tumour  ;  its  being  unaffected  by 
position  ;  its  identity  with  the  uterus,  established  by  vaginal  exami- 
nation, and  the  minor  degree  of  fluctuation. 
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4.  From  scirrhous  ''^engorgement''  of  the  uterus,  by  the  fluctuation 
and  softness  of  the  tumour,  and  the  absence  of  the  nodulated  surface 
of  scirrhus. 

The  persistence  of  menstruation  will  rather  obscure  than  enlighten 
our  diagnosis. 

Prognosis. — From  the  gradual  progress  of  the  disease,  the  uterus 
becomes  accustomed  to  the  presence  of  the  fluid,  and  the  distress  is 
so  far  lessened. 

If  the  occlusion  of  the  passage  from  the  uterus  be  incomplete,  so  as 
to  permit  the  occasional  escape  of  the  fluid,  there  is  but  little  danger. 

There  is  a  case  related  by  Fernel,  where  the  fluid  was  discharged 
monthly ;  and  one  by  Richard  Browne  (quoted  by  Duges),  in  which 
pregnancy  occurred  twice,  with  alternate  accumulation  and  expulsion 
of  fluid  from  the  uterus,  without  any  effect  upon  the  progress  of  ges- 
tation. 

But  when  the  os  uteri  is  completely  closed,  the  prognosis  is  very 
serious,  for  if  the  accumulation  continue  to  increase,  rupture  of  the 
uterus,  and  death,  will  ultimately  occur,  unless  relief  be  afi"orded  by 
art. 

Treatment. — The  first  indication  is  clearly  to  evacuate  the  contents 
of  the  uterus.  If  this  can  be  done  by  any  sudden  shock,  as  coughing, 
sneezing,  vomiting,  so  much  the  better ;  but  if  not,  a  canula  must  be 
passed  (if  possible)  into  the  cavity,  and  maintained  there  until  the 
uterus  be  emptied.^ 

Should  the  neck  be  impervious,  there  can  be  but  little  doubt  as  to 
the  propriety  of  puncturing  it  with  a  trocar,  or  an  instrument  like  the 
one  used  by  Mr.  Staff"ord  for  perforating  stricture  of  the  male  urethra.. 
This  operation  is  certainly  not  without  danger,  as  metritis  may  result ; 
but  the  situation  and  prospects  of  the  patient  fully  authorize  our  run- 
ning some  risk. 

Puncture  of  the  uterus  above  the  pubis  has  been  recommended,  and 
Wirer  thus  extracted  321bs.  of  thick  fluid  from  a  female,  set.  53,  who 
recovered  perfectly.  Nevertheless,  it  is  a  much  more  hazardous  ope- 
ration than  the  one  previously  mentioned. 

Dr.  Fantonetti  has  succeeded  in  emptying  the  uterus  by  means  of 
the  cyst.^ 

After  the  complete  evacuation  of  the  uterus,  our  next  object  will  be 
to  arrest  the  extraordinary  secretion  from  the  mucous  membrane,  or 
at  least  to  prevent  the  re-accumulation  of  the  fluid,  no  matter  how 
produced  or  whence  derived. 

Astruc  recommends  for  this  purpose,  diuretics  and  purgatives,  and 
we  may  add  alteratives.  Counter-irritation  to  the  sacrum  will  pro- 
bably be  found  useful.  Uterine  injections  of  mineral  waters  (Astruc), 
or  of  astringents  [JS'auche,  ^c.)  are  said  to  be  of  great  use. 

The  general  health  must  not  be  neglected.  Air  and  exercise,  when 
obtained  without  fatigue,  will  on  this  account  be  of  great  service. 

Little  can  be  done,  in  cases  of  cancerous  disease,  towards  remedy- 
ing the  primary  afi'ection ;  but  the  os  uteri  can  be  kept  pervious  by 

•  Lond.  Med.  and  Surg.  Journal,  Dec.  2,  1837.'  *  Ibid. 
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the  occasional  passing  of  the  canula,  and  so  the  distress  from  over- 
distention  be  avoided. 

It  must  be  confessed,  that  many  of  the  cases  of  recovery  on  record 
were  but  little  indebted  to  medical  treatment — the  disease  either  sub- 
sided spontaneously  and  gradually,  or  was  relieved  by  conception  and 
utero-gestation. 


CHAPTER  XII. 

MOLES,  HYDATIDS,^  ETC. 

Mole  Hydatique.     Fr. 

The  term  mole  has  been  rather  vaguely  applied  to  almost  every  shape- 
less mass  which  issued  from  the  uterus,  whether  this  proved  to  be 
coagulated  blood,  detached  tumours,  or  a  blighted  conception. 

So  long  as  this  term  is  made  to  include  productions  so  very  dis- 
similar, all  our  views  must  be  indefinite  ;  the  recent  French  writers 
have  therefore  rejected  all  such  matters  as  those  I  have  noted,  and 
have  given  the  term  a  more  limited  and  intelligible  signification. 

With  them  I  shall  divide  moles  into  three  species.  1.  Blighted 
conceptions.     2.  Fleshy  moles.     3.  Hydatids. 

1.  BligJded  or  false  conception,  as  it  is  commonly  called,  is  not 
intended  (as  has  been  supposed)  to  signify  any  imperfection  in  the 
act  of  generation,  but  merely  that  the  vitality  of  the  foetus  having 
been  destroyed,  the  object  of  utero-gestation  has  failed. 

In  most  of  these  blighted  ova,  the  foetus  is  altogether  wanting, 
having  been  dissolved  in  the  liquor  amnii ;  we  may,  however,  gene- 
rally discern  the  remains  of  the  umbilical  cord  attached  to  some  part 
of  the  inner  surface.  In  addition,  the  membranes  (chorion  and 
amnion)  may  be  traced,  with  the  placental  development  on  some  por- 
tion of  the  periphery  of  the  ovum. 

Still  the  whole  mass  will  be  found  a  good  deal  changed,  in  size,  form, 
and  structure,  by  the  efiusion  of  blood,  and  the  formation  of  coagula 
between  the  membranes,  or  in  the  placenta,  by  deposition  of  lymph,  and 
sometimes  by  apparently  quite  new  and  perfect  layers  of  membrane.^ 

It  is  these  very  changes  which  probably  caused  the  death  of  the 

'  Ruysch's  Observations  in  Surgery  and  Midwifery  (1751),  pp.  66,  73,  83, 141.  Man- 
ning on  Female  Diseases  (1775),  p.  357.  Consult  also — Lamzweerde  Historia  naturalia 
molarum  uteri,  1686.  Sandifort,  Obs.  Path.  Anat.  lib.  ii.,  p.  78.  Haller,  Disput.  Med., 
torn,  iv.,  pp.  715,  745.  La  Motte,  Traite  des  Accouchemens,  B.  1,  ch.  7.  Mauriceau, 
Observ.  sur  les  Accouchemens,  Obs.  367.  Vigarous,  tom.  i.,  p.  115.  Nauche,  Mai. 
Prop,  aux  Femmes,  vol.  i.,  p.  183.  Capuron,  Mai.  des  Femmes,  p.  268.  Lond.  Med. 
and  Phys.  Journal,  vol.  ii.,  p.  122.  Joerg,  Krankheiten  des  Weibes,  p.  562.  Siebold's 
Frauenzimmerkranldieiten,  vol.  ii.,  p.  380.  Clarke,  Diseases  of  Females,  vol.  ii.,  p.  116. 
Baillie's  Morbid  Anatomy,  p.  393.  Blundell,  Diseases  of  Women,  p.  197.  Simpson  on 
Diseases  of  the  Placenta,  Ed.  Med.  and  Surg.  Jour.,  vol.  50.  Boivin  axid  Duges,  Dis- 
eases of  the  Uterus,  &c.,  p.  152. 

'^  See  Dr.  Granville's  plates  in  his  "Illustrations  of  Abortion." 
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foetus.  We  can  easily  compreliend  how  very  frail  the  tenure  of  life 
must  be  at  an  early  period — we  see  it  broken  by  mental  or  bodily 
shocks  ;  by  vascular  or  nervous  irregularity ;  and  by  any  deviation 
from  normal  structure — such,  for  instance,  as  a  tumour  at  the  root  of 
the  cord,  or  the  cord  being  inserted  where  the  flocculi  of  the  chorion 
are  deficient,  or  into  a  part  where  the  placenta  is  7iot. 

In  this  state  it  is  seldom  retained  for  more  than  two  or  three 
months,  but,  if  not  expelled,  it  degenerates  into  the  fleshy  mole.^ 

It  is  not  always  easy  to  distinguish  a  blighted  ovum  which  has  been 
retained  in  the  womb,  from  a  recent  abortion,  as  in  the  latter  the 
foetus  may  be  wanting. 

2.  Thefieshy  mole  is,  in  all  probability,  a  transformation  of  the 
former  species  ;  it  has  become  of  a  denser  texture  and  more  shapeless  ; 
the  coagula  or  depositions  appear  to  have  been  gradually  organized. 

These  moles  may  present  themselves  in  the  form  of  solid  masses,  or 
they  may  contain  a  central  cavity  possessing  a  distinct  lining  membrane, 
and  in  which  there  yet  remains  some  of  the  liquor  amnii.  The  oblitera- 
tion of  this  cavity  is  said  to  be  owing  to  the  absorption  of  the  fluid  or 
to  its  escape  through  some  rent  in  the  membrane.^  The  solid  moles 
are  generally  much  larger  than  the  hollow  ones,  and  of  a  more  irre- 
gular form.  Externally  they  are  rugged,  compact,  and  lobulated,  of  a 
circular  or  oval  figure,  and  occasionally  covered  by  a  thin  layer  of  cal- 
careous matter.^  The  larger  ones  are  about  the  size  of  the  two  fists. 
If  the  texture  be  examined  a  little  more  closely,  it  will  be  found  solid, 
but  not  very  dense,  spongy  like  the  placenta,  but  more  filamentous  in 
some  parts  ;  in  others  consisting  of  fibrinous  clots,  and  also  portions 
of  the  foetus,  such  as  one  or  other  extremity.  The  limbs  of  two 
foetuses  have  occasionally,  though  very  rarely,  been  discovered. 

There  is  generally  but  one  mole.  If  the  conception  have  been 
double,  and  one  ovum  have  perished,  we  ordinarily  find  the  other 
preserved  and  healthy ;  although  there  are  instances  of  two  ovum 
moles  at  the  same  time  in  the  uterus.""* 

Manning  considers  them  more  common  at  the  decline  of  life,  but  this 
is  contrary  to  the  experience  of  all  other  writers.  They  require  to  be 
carefully  distinguished  from  coagula,  and  detached  polypi,  and  this  may 
be  done  by  making  an  incision,  and  ascertaining  the  structure  of  each.* 

[A  remarkable  case  of  this  organized  species  occurred  in  the  practice 
of  Dr.  Knorr  of  this  city.  The  first  indications  of  the  disease  occurred 
about  thirteen  years  since,  and  continued  until  a  few  months  ago,  when 
it  was  removed  by  Professor  Pancoast,  of  Jefierson  Medical  College. 
At  the  time  of  the  operation,  and  for  a  considerable  period  previously, 
a  portion  or  process  of  the  tumour  hung  out  through  the  os  uteri,  and 
was  with  difficulty  distinguished  from  the  organ  itself,  in  consequence 
of  the  density  of  its  structures  and  way  in  which  it  blocked  up  the 
orifice.     Dr.  Pancoast  succeeded  in  detaching  and  bringing  away  the 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  152.  Brit,  and  For.  Med.  Rev.,  Oct., 
1839,  p.  567. 

^  Murat,  Diction,  des  Sciences  Med.,  art.  Mole. 

'  Duges,  Diet,  de  Med.  and  de  Chir.  Prat.,  art.  Grossesse. 

*  Blundell,  Diseases  of  Women,  p.  198.  »  Demnan,  Midwifery,  p.  73. 
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whole  of  the  mass  with  his  fingers  and  the  use  of  Dr.  Bond's  "  (Eso- 
phagus-forceps." It  was  then  found  to  be  larger  than  the  closed  fist, 
and  weighed  three-quarters  of  a  pound.  It  was  adherent  throughout 
the  whole  extent  of  the  internal  surface  of  the  uterus.  About  five 
ounces  of  blood  were  lost  at  the  time  of  the  operation,  which  the 
patient  bore  well — she  has  since  entirely  recovered,  and  now,  after 
the  lapse  of  three  months,  enjoys  excellent  health.  The  tumour,  on 
examination  after  removal,  was  found  invested  by  no  membrane,  and 
contained  no  vesicles  or  cysts,  nor  any  foetal  rudiments.  "  It  was 
solid,  very  friable,  and  readily  split  into  layers,  appearing  to  be  made 
up  of  a  mass  of  gelatinous  fibres,  interlaid  with  crude  opaque  albumi- 
nous matter.  It  was  of  a  pale  rose  colour,  but  no  vessels  were  visible 
on  making  an  inspection  of  the  mass." 

From  the  history  of  the  case  given  by  the  patient,  it  appears  that  about 
thirteen  years  previous  to  the  operation  she  suffered  an  abortion,  being 
then  pregnant  for  the  first  time,  and  that  the  symptoms  of  her  disease 
commenced  shortly  afterwards.  It  would  appear  probable,  therefore, 
that  the  placenta,  or  some  portion  of  it,  must  have  been  retained,  as  the 
nucleus  or  germ  of  the  tumour  which  was  subsequently  developed.^] 

There  is  a  variety  of  the  fleshy  mole  which  is  worthy  of  distinct 
notice.  It  is  figured  in  Denman's  plates,  in  Granville's  illustrations 
of  abortion,  and  there  is  a  specimen  in  the  museum  of  the  College  of 
Surgeons  in  this  city,  and  another  in  Dr.  Montgomery's  museum.  The 
texture  of  the  ovum  is  much  more  dense  than  natural,  especially  the 
placental  portion,  which  has  very  much  lost  its  spongy  feel ;  the  mem- 
branes are  unaltered,  and  when  opened,  the  inner  surface  of  the  pla- 
cental portion  consists  of  tuberculated  projections  of  different  sizes, 
from  a  pea  to  a  walnut.  Into  one  of  these  tubercles  the  cord  is  in- 
serted, and  the  foetus  in  consequence  has  perished.  The  lining  mem- 
brane appears  quite  healthy.  From  the  slight  change  this  ovum  has 
undergone,  we  might  hesitate  in  calling  it  a  mole,  were  it  not  pretty 
evident  that  it  has  been  retained  in  the  uterus  for  some  time  after 
the  death  of  the  foetus.  The  development  of  the  foetus  is  inferior  to 
the  volume  of  the  ovum  generally. 

3.  The  vesicular  mole  or  hydatids.  The  development  of  these 
hydatids  may  be  traced  very  accurately.  We  find  them  in  small 
numbers  on  the  outside  of  the  ovum,  as  yet  unchanged  in  form  '^  we 
may  see  them  gradually  encroaching  until  they  obliterate  the  figure 
altogether  ;  and  they  may  be  observed  growing  from  the  placenta,  or 
a  portion  of  it. 

This  view  will  explain  the  division  made  by  Boivin  and  Duges^into — 

1.  The  vesicular  mole,  containing  the  embryo.^ 

2.  The  hollow  vesicular  mole,  the  foetus  being  anencephalous,  or 
altogether  shapeless.     And 

3.  The  clustered  mole,  where  the  hydatids  are  attached  to  a  cen- 
tral part  of  more  solid  matter,  as  grapes  are  to  the  stalk. 

•  Boston  Medical  and  Surgical  Journal,  Oct.,  1844. 

'-  Burn's  Midwifery,  p.  123.     Ed.  Med.  and  Surg.  Journ.,  vol.  v.,  p.  257. 
'  Diseases  of  the  Uterus,  p.  158,  et  seq. 

*  Dubreuil,  Revue  Med.,  Novembre,  1836.  Wrisberg,  Nov.  Comment.  Getting.,  tom. 
iv.,  p.  73.     Leray,  Nouv,  Journal  de  Medicine,  Mai,  1822. 
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The  quantity  of  hydatids  contained  in  the  uterus  varies  very  much, 
reaching  sometimes  to  a  considerable  amount.  When  the  quantity  is 
not  very  great,  they  float  in  a  fluid  contained  in  the  uterus  ;  and  when 
they  form  upon  an  ovum,  the  whole  is  enclosed  in  the  membrana 
decidua. 

The  individual  hydatids  vary  in  size  from  a  pin's  head  to  a  grape, 
and  in  shape  too,  being  sometimes  elongated  or  round,  but  more  fre- 
quently oval.     According  to  Nauche,^  they  each  possess  three  coats : 

'  Mai.  propres  aux  Femmes,  vol,  i.,  p.  183. 
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the  external,  serous,  thin,  and  transparent ;  the  middle,  fibrous  :  and 
the  internal,  mucous.  Both  white  and  red  vessels  may  be  seen  run- 
ning on  their  surface. 

They  contain  a  fluid  which,  in  the  smaller  ones,  is  transparent,  and 
in  the  larger,  of  a  straw-colour ;  I  have  seen  it  of  a  beautiful  pink. 
It  is  less  dense  than  distilled  water  ;  does  not  turn  vegetable  blues, 
red  ;  but  turns  syrup  of  violets,  green ;  it  is  coagulable  neither  by  heat 
nor  acids.     It  is  aqueous  or  gelatinous,  but  never  albuminous. 

Formerly  these  hydatids  were  believed  to  have  an  independent 
existence,  and  were  ranged  amongst  the  acephalocysts.  Pallas,  Lin- 
naeus, and  Percy  call  them  Tenia  hydatigena.  This  supposition  is 
abandoned  by  all  recent  writers. 

They  are  known  to  have  remained  in  utero  longer  than  the  other 
kind  of  moles.  Duges  relates  a  case  where  151b.  weight  of  hydatids' 
were  discharged,  which  had  been  five  or  six  years  accumulating. 

There  is  more  danger  at  the  time  of  their  expulsion,^  than  with  the 
other  species ;  for,  as  they  may  be  discharged  by  instalments,  the  por- 
tion that  remains  in  the  uterus  often  keeps  up  the  flooding  which 
accompanies  the  evacuation. 

Pathology. — The  first  question  with  regard  to  these  morbid  growths 
is  not  merely  interesting  as  a  pathological  fact,  but  highly  important 
as  a  point  in  legal  medicine,  viz.  Are  they  the  result  of  conception, 
and  consequently  of  sexual  intercourse  ?  With  regard  to  many  of  the 
substances  formerly  included  under  this  head,  there  was  abundant 
ground  for  a  negative  answer ;  but,  with  respect  to  those  I  have  de- 
scribed, I  have  rarely  met  with  a  dissentient  voice  amongst  authors. 
Lamzweerde  asserts  that  they  cannot  be  produced  "sine  copula  maris." 
Euysch  speaks  of  moles  discharged  from  maids  and  old  women  who 
"have  never  used  men;"  but  such  were  evident  fibrinous  clots,  and 
"pseudo  molse,"  growing  from  the  placenta,  and,  of  course,  subse- 
quent to  impregnation.  Manning  says  they  may  be  the  result  of  abor- 
tion or  degenerated  ova,  but  he  likewise  includes  coagula  amongst 
moles.  Puzos  speaks  of  them  as  degenerated  conceptions.  Denman 
and  Burns  regard  the  fleshy  moles  (excluding  coagula  and  polypi)  as 
most  probably  the  result  of  conception,  and  neither  hesitates  a  moment 
in  attributing  hydatids  to  this  cause.  Nauche  denies  their  indepen- 
dent vitality,  and  though  he  generally  believes  them  to  be  caused  by 
impregnation,  yet  (because  of  the  story  of  "Chanoinesse,"  &c.,  vol.  i., 
p.  191),  he  hesitates  in  assigning  this  as  the  sole  cause.  Capuron 
terms  a  mole,  "conception  degenere."  Mad.  Boivin^ states  that  they 
are  degenerated  ova,  and  always  the  consequence  of  impregnation. 
Duges^  agrees  entirely  with  Mad.  Boivin.  Sir  C.  M.  Clarke  thinks 
that  hydatids  may  be  found  without  previous  sexual  intercourse,  and 
Gardien  takes  the  same  view.  Dr.  Every  Kennedy  says  that  "hyda- 
tids may  occur  in  virgins." 

Dr.  Montgomery*  excludes  polypi  and  coagula  from  the  list  of 

'  A  fatal  case  is  related  in  the  Lancet  for  Feb.  1,  1840. 

'^  See  Essay  on  the  Vesicular  Mole,  &c.,  or  Edin.  Med.  and  Surg. -Journal,  vol.  xxxiv., 
p.  382. 

•  Diet,  de  Med.  and  de  Chir.  Prat.,  art.  Grossesse.         *  Signs  of  Pregnancy,  p.  141. 
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moles,  and  tlie  remaining  species  he  conceives  to  be  always  the  result 
of  impregnation.  He  says,  "my  own  belief  then  is,  that  uterine 
hydatids  do  not  occur  except  after  sexual  intercourse,  and  as  a  conse- 
quence of  impregnation ;  never  having  met,  or  heard  of,  a  case  in 
which  their  presence  was  not  accompanied  or  preceded  by  the  usual 
symptoms  of  pregnancy." 

We  may  therefore  conclude  that  moles,  properly  so  called,  whether 
blighted  conceptions,  fleshy  moles,  or  hydatids,  are  truly  consequent 
upon  sexual  intercourse  and  impregnation  :^  but  in  the  practical  appli- 
cation of  this  judgment  to  forensic  medicine,  we  must  not  forget,  that 
this  does  not  imply  criminality  or  impropriety  in  every  case ;  as,  for 
instance,  a  widow  may  have  conceived  during  the  life-time  of  her 
husband,  and  the  death  of  the  embryo  not  having  been  followed  by 
the  expulsion  of  the  ovum,  it  may  remain  in  utero  until  after  the 
death  of  the  husband,  and  then  be  discharged,  without  the  slightest 
suspicion  attaching  itself  to  her  conduct. 

The  next  question  as  to  the  pathology  of  these  moles  is.  How  is 
their  transformation  effected? 

The  answers  to  this  question  are  not  quite  satisfactory.  With  regard 
to  the  two  first  species,  in  which  we  meet  with  coagula  of  blood,  from 
a  rupture  of  some  of  the  vessels  of  the  ovum,  and  with  false  membrane 
and  lymph,  the  result  probably  of  inflammatory  action — we  can  easily 
suppose  these  products  to  undergo  a  species  of  organization,  assimilat- 
ing them  to  the  parts  with  which  they  are  in  contact,  and  adding  to 
the  bulk  and  deformity  of  the  whole  ;  the  amount  of  this  change  will 
vary  according  to  the  extent  of  the  operation  of  the  cause. 

As  to  vesicular  moles,  there  have  been  several  theories  to  explain 
their  nature  and  origin.  Some  have  considered  them  to  be  acephalo- 
cysts,  endowed  with  a  very  low  degree  of  vitality,  but  an  independent' 
existence.     Others  regard  them  as  a  peculiar  disease  of  the  amnion. 

But  certainly  the  most  plausible  theory  is  founded  on  the  fact,  that, 
if  the  flocculi  of  the  chorion  be  examined  closely,  there  will  be  found 
minute  nodules  or  swellings  upon  them.  These  are  observed  to  en- 
large in  size,  to  become  transparent,  and  to  contain  fluid,  under  cer- 
tain circumstances ;  in  short,  to  form  true  hydatids. 

That  all  probability  is  in  favour  of  this  view,  any  one  may  satisfy 
himself  who  will  take  the  trouble  to  examine  minutely  the  develop- 

'  It  may  not  be  without  interest  to  transcribe  some  of  the  conclusions  arrived  at  by 
Dr.  Lamzweerde,  who  wi'ote  (in  1686)  the  "Historia  naturalis  molarum  uteri." 

"  Conclusio.  Causa  efBciens  primaria  molarum  est  virtus  seminis  masculiui,  secundaria, 
foeminini,  totalis,  virtus  utriusque  sexus  seminis  unita." — p.  103. 

"Vidua  non  potest  concipere  molam  virtute  mariti  defuncti  relicta  in  utero,  sine  novo 
maris  auxilio." — p.  176. 

"  Virgines  non  possunt  concipere  vel  generare  molam  sine  copula  maris." — p.  171. 

"Diabolus  vel  daemon  incubus  non  potest,  virtute  sibi  congenita,  ex  semine  preeciso 
in  virgine  vel  vidua  succubita,  suscitare  prolem  vel  molam !  !" — p.  258. 

"  Mola  potest  per  plures  annos  sine  putredine  jus  incolatus  in  utero  possidere,  imo 
ad  exitum  vitae." — p.  138. 

"Molarum  cura  potius  manual!  peri tarum obstetricum  vel chirurgorum  operatione ag- 
gredienda  est,  quam  pharmacis." — p.  153. 

"  Animalium  brutorum  foemeUas  seque  molis  esse  obnoxias  ac  mulieres,  sed  multo 
rariiis" — p.  200. 
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ment  of  the  vesicles  upon  an  ovum ;  he  may  there  trace  their  gradual 
increase,  from  these  very  nodules  up  to  the  fully-formed  hydatid. 

Symptoms. — For  the  first  few  months,  the  symptoms  exactly  resemble 
those  of  pregnancy.  The  menses  are  suppressed,  the  abdomen  en- 
larges, the  uterine  tumour  is  distinctly  felt,  the  breasts  increase,  the 
areolse  darken,  and  a  thin  milky  or  serous  fluid  is  secreted.  Saliva- 
tion also  occurs  now  and  then,  and  morning  sickness.  But,  on  the 
other  hand,  certain  signs  are  totally  wanting.  There  are  no  foetal 
movements,  no  pulsation  of  the  foetal  heart,  and  no  "  ballottement." 
Pressure  upon  the  tumour  occasionally  gives  pain,  and  there  is  gene- 
rally a  serous  or  sanguineous  discharge  from  the  vagina.^  Cases  are 
related  by  Hildanus  and  Thuillier,  of  moles  complicating  pregnancy, 
and  in  such  a  case  the  presence  of  the  mole  will  not  be  suspected. 

Generally  speaking,  the  health  of  the  patient  does  not  suffer  much 
disturbance,  nor  does  the  mechanical  inconvenience  exceed  that  caused 
by  pregnancy. 

At  a  period  which  is  quite  uncertain,  the  womb  makes  an  effort  to 
expel  its  contents,  and  the  phenomena  of  abortion  or  ordinary  labour 
occur  :^  there  is  the  preliminary  mucous  discharge  from  the  vagina,  and 
labour  pains,  with  more  or  less  hemorrhage,  and,  after  a  certain  time, 
the  mole  is  expelled.  The  examination,  per  vaginam,  which  ought 
to  be  made,  at  the  latest,  when  the  flooding  commences,  will  give  rise 
to  some  suspicion,  if  the  supposed  pregnancy  be  far  advanced ;  as  in- 
stead of  the  head,  breech,  or  extremity,  a  soft  mass  will  be  felt  at  the 
OS  uteri,  which  may  not  be  mistaken  for  the  membranes. 

The  fleshy  mole  will  not  be  distinguished  from  an  early  abortion 
until  it  be  examined  minutely.  If  it  be  (as  it  sometimes  is)  decidedly 
adherent  to  the  uterus,  the  case  may  be  more  serious,  because  the 
flooding  will  not  cease  till  the  uterus  be  emptied. 

In  some  cases,  milk  Is  regularly  secreted  after  the  evacuation  of  the 
hydatids ;  in  others  a  smart  fever  follows,  with  pain  in  the  hypogas- 
trium,  requiring  laxatives  and  fomentations. 

The  age  at  which  these  morbid  growths  generally  occur,  varies  from 
the  entrance  upon  the  full  performance  of  the  sexual  functions,  to  the 
cessation  of  menstruation.  If  moles  be  discharged  after  that  period, 
we  may  be  assured  that  they  were  generated  previously. 

The  phenomena  revealed  by  an  internal  examination  are  similar  to 
those  in  pregnancy  (except  the  '•'■  hallottemeiit") ;  the  cervix  uteri  is 
diminished  in  length,  and  the  body  is  enlarged. 

Diagnosis. — 1.  I  have  already  stated  that  this  disease  simulates  preg- 
nancy very  closely ;  but  there  will  be  found  certain  discrepancies,  such 

'  Puzos,  Traite  d'Accouchemens,  p.  211. 

"  A  case  of  tins  kind  lately  occurred  at  the  Western  Lying-in  Hospital.  The  patient, 
Ann  Curwen,  set.  27,  the  mother  of  two  children,  and  generally  enjoying  good  health, 
menstruated  regularly  up  to  the  end  of  August,  1836 ;  the  menses  ceased  after  that  time, 
from  pregnancy,  as  she  believed:  about  a  month  afterwards,  however,  she  observed  a 
slight  discharge  from  the  vagina,  resembling  blood  and  water,  which  continued  three 
months  or  more,  up  to  Dec.  18,  1836,  when  she  was  attacked  with  labour-pains  and  all 
the  signs  of  abortion,  except  that  instead  of  an  ovum,  a  large  basin  full  of  hydatids  was 
expelled,  with  considerable  hemorrhage.  She  recovered  perfectly  under  the  ordinary 
treatment. 
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as  the  duration  of  the  abdominal  swelling  beyond  the  term  of  utero- 
gestation ;  the  disproportion  between  the  size  of  the  tumour  and  the 
period  since  it  was  first  observed;  which,  together  with  the  absence 
of  quickening,  of  the  ^^baUottement,"  and  of  the  stethoscopic  pheno- 
mena, will  in  most  cases  enable  us  to  decide  as  to  the  nature  of  the 
enlargement. 

Other  indications  have  been  attempted  to  be  drawn  from  the  state 
of  the  abdomen  and  of  the  breasts ;  but  according  to  writers  of  equal 
authority,  they  are  of  little  worth. 

There  are  two  observations,  however,  which  may  be  mentioned. 
Manning^  says  that  the  health  of  the  female  is  liable  to  greater  disorder 
than  in  pregnancy ;  and  Nauche,^  that  the  occasional  hemorrhage  is 
an  important  diagnostic  sign. 

Sir  C.  M.  Clarke  lays  great  stress  upon  the  occasional  irregular 
discharge  of  a  colourless,  inodorous,  aqueous  fluid,  owing  to  the  burst- 
ing of  an  hydatid. 

In  some  instances,  it  is  not  until  after  delivery  that  the  difference 
is  detected,  and  this,  at  all  events,  will  happen  where  a  mole  and  preg- 
nancy co-exist. 

2.  It  may  be  distingmshed  from  pJi^somefra,  by  the  absence  of  re- 
sonance, and  by  the  greater  weight  of  the  abdomen. 

3.  F7-om  hydrometra.  The  diagnosis  is  more  difficult;  but  in  hy- 
drometra  the  fluctuation  is  more  perceptible,  and  the  accumulation 
greater ;  the  symptoms  arising  from  distention  are  consequently  more 
marked. 

Treatment. — The  detection  of  the  disease  will  only  add  to  our  watch- 
fulness ;  for  unless  there  be  flooding,  it  would  be  by  no  means  wise  to 
interpose  until  the  uterine  effort  commences.  If  there  be  repeated 
hemorrhages  to  any  great  amount,  they  may  be  arrested  by  plugging 
the  vagina,  and  applying  cloths  dipped  in  cold  water  to  the  vulva. 
Should  this  be  deemed  too  temporizing,  the  ergot  of  rye  may  be  given 
in  scruple  doses ;  if  it  fail,  the  question  of  manual  interference  must 
be  decided  by  the  size  of  the  uterine  distention ;  if  that  be  equal  to 
pregnancy  at  seven  months,  the  hand  may  be  introduced,  and  the  mole 
brought  away;  but  if  under  that  size,  we  run  a  great  risk  of  doing 
more  mischief  by  being  meddlesome,  than  would  result  if  the  patient 
were  left  alone. 

If  hemorrhage  should  not  occur  during  the  formation  of  these 
growths,  it  probably  will,  to  a  considerable  extent,  when  the  uterine 
contractions  attempt  to  expel  them,  and  then  the  case  must  be  treated 
as  flooding  before  delivery,  viz.,  the  hand  must  be  introduced  to  detach 
the  fleshy  mole,  or  to  scoop  out  the  hydatids. 

Subsequently,  a  binder  must  be  applied,  and  the  patient  managed 
as  after  ordinary  labour,  but  with  special  reference  to  the  flooding. 

'  Diseases  of  AVomen,  p.  239.  »  Mai.  Prop.  aux.  Femmes,  vol.  i.,  p.  203. 
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CHAPTER  XIII. 

INFLAMMATION  OF   THE   UNIMPREGNATED  UTERUS.^ 

PJilegmasie  de  V  Uterus.    Fr.     Eutzilndung  der  Crebdrmutter.  G. 

This  disease  is  by  no  means  of  frequent  occurrence,  neither  are  the 
symptoms  to  which  it  gives  rise  at  all  so  marked  as  might  be  expected.^ 
It  may  occupy  the  body  or  cervix,  or  both  together ;  it  may  be  con- 
fined to  the  proper  tissue  of  the  uterus,  or  it  may  also  involve  the 
lining  membrane.^ 

It  scarcely  ever  occurs  before  the  age  of  puberty,  and  is  very  rare 
until  after  marriage.  Dance''  has  related  a  case,  where  the  uterus  was 
extensively  inflamed,  in  a  child  eight  years  old.  Burns*  says  that  it 
is  seen  about  the  period  of  the  cessation  of  the  menses. 

Causes. — Local  contusion  is  probably  the  most  frequent  cause ;  thus, 
Waller  says  that  the  best  marked  case  he  ever  saw  occurred  soon  after 
marriage ;  and  all  writers  mention  this  period  as  peculiarly  favourable 
to  its  production.^ 

Blows  externally  may  give  rise  to  it ;  and  cold  taken  during  men- 
struation, by  wearing  light  dresses,  or  exposure  in  any  other  way,  may, 
by  suppressing  the  secretion,  convert  the  periodical  congestion  into 
active  inflammation. 

It  has  also  been  attributed  to  a  long  walk,  or  violent  exertion  during 
menstruation. 

[Dr.  Lever  says,  the  cases  that  have  fallen  under  his  notice  have 
arisen  from  suppressed  menstruation,  or  from  the  use  of  strong  astrin- 
gent injections  to  cure  leucorrhoea. — Practical  Treatise  on  Organio 
Diseases  of  the  Uterus.  I  have  seen  two  cases  from  the  employment 
of  ergot  in  the  treatment  of  monorrhagia.] 

Symptoms. — If  the  attack  he  acute,  it  may  commence  by  rigours  suc- 
ceeded by  feverishness ;  then  some  heat  and  uneasiness  will  be  felt  in 
the  pelvic  region,  and  occasional  paroxysms  of  sharp  pain  in  the  back, 
darting  through  to  the  symphysis  pubis,  and  down  to  the  groins  and 
thighs.  The  ordinary  dull  pain  is  less  severe,  but  constant,  greatly 
increased  by  coughing  or  sneezing,  and  occasionally  accompanied  by 
a  sensation  of  bearing  down. 

If  slight  pressure  be  made  upon  the  abdomen,  there  is  no  increase 
of  pain,  but  if  deep  pressure  down  towards  the  brim  of  the  pelvis  be 

'  Manning,  Diseases  of  Females,  p.  2G2.  Astruc,  Diseases  of  Women,  vol.  ii.,  p.  1. 
Capuron.  Mai.  des  Femmes,  p.  129.«  Diet,  de  Med.  and  Chir.  Prat.,  Metrite.  Boivin  and 
Duges,  Diseases  of  the  Uterus,  &c.,  p.  313.  Siebold,  Frauenzimmerkrankheiteu,  vol.  i., 
p.  521. 

*  Clarke  on  Diseases  of  Females,  vol.,  ii.,  p.  29.  Ed.  Med.  and  Surg.  Journal,  vol. 
xvii.,  p.  479. 

'  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  315. 

*  Archives  Gen.  de  Med.  Octobre,  1829.  »  Midwifery,  p.  96. 

'  See  Cyclop,  of  Pract.  Med.,  art.  Pathology  of  the  Uterus.  See  also  Duparcque, 
Traite  Theorique  et  Pratique,  &c.,  p.  159.     Lisfranc,  Mai.  de  I'Uterus,  p.  300. 
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made,  the  suffering  is  considerable.  Under  ordinary  circumstances, 
the  bony  pelvis  affords  protection  to  the  enlarged  and  sensitive  uterus. 
An  internal  examination  will  reveal  an  increase  of  size  in  the  womb, 
which  is  often  somewhat  depressed  in  the  pelvis,  and  it  will  identify 
the  tumour  in  the  pelvis  with  the  one  in  the  abdomen.  Pain  will  be 
experienced  on  pressing  the  cervix,  particularly  at  some  one  point. 

The  OS  uteri  is  generally  more  open  than  natural,  and  will  be  found 
in  the  back  part  of  the  pelvis. 

In  some  cases  the  menses  are  not  suppressed,  or  at  least  for  some 
time,  and  these  patients  experience  a  great  aggravation  of  their  suffer- 
ings at  each  monthly  period.  In  others  the  uterinci function  is  entirely 
arrested.     Occasionally  there  is  a  slight  mucous  discharge. 

The  constitutional  symptoms  vary  very  much :  it  is  seldom  that  we 
see  much  fever ;  the  pulse  may  be  somewhat  quicker  than  usual,  but 
very  often  it  is  unaffected.     It  is  sometimes  feeble. 

The  state  of  the  skin  is  generally  answerable  to  the  pulse;  when 
this  is  quick,  the  skin  is  hot  and  dry ;  and  when  feeble  and  slow,  the 
skin  is  cool. 

When  the  fever  is  marked,  the  patient  sometimes  complains  of  pain 
above  the  orbit,  dimness  of  sight,  or  partial  deafness.^ 

The  local  irritation,  after  awhile,  is  propagated  to  the  neighbouring 
organs ;  the  rectum,  vagina,  urethra,  and  bladder,  all  participate.  The 
faeces  and  urine  are  discharged  with  considerable  pain  and  difficulty. 

Distant  sympathies  are  also  excited ;  the  breasts  swell,  and  become 
painful.^  The  stomach  becomes  irritable ;  nausea,  and  even  vomiting, 
are  not  unfrequent ;  the  appetite  is  diminished ;  the  digestion  is  im- 
paired ;  the  bowels  become  constipated ;  and  the  general  health  suffers 
very  much.     Sitting  up,  occasionally  causes  fainting. 

Burns  mentions  that  retroversion  or  anteversion  may  take  place,  and 
we  shall  see  by-and-bye  that  this  is  by  no  means  improbable.^  Of  course, 
such  an  occurrence  will  be  marked  by  the  appropriate  symptoms. 

Inflammation  of  the  womb  is  sometimes,  but  rarely,  fatal. 

Such  are  the  principal  symptoms  which  have  been  noted  in  the  acute 
form  of  the  disease ;  the  chronic  form  differs  from  it,  chiefly  in  the  minor 
intensity  of  the  symptoms.  It  is  often  very  insidious,  giving  little 
evidence  of  its  presence ;  there  may  be  a  dull  pain  in  the  lower  part 
of  the  abdomen,  some  depression  of  the  uterus,  and  a  mucous  discharge. 
The  derangement  of  the  digestive  organs  (vomiting,  loss  of  appetite, 
&c.)  is  generally  present,  and  indeed  may  lead  us  to  suppose  these 
organs  to  be  the  parts  primarily  affected. 

Menstruation  is  more  or  less  disturbed,  and,  if  the  disease  continue, 
it  will  be  suppressed. 

The  evacuation  of  urine  and  faeces  is  attended  with  pain  and 
inconvenience. 

There  is  generally  very  little  constitutional  suffering :  the  pulse  is 
soft,  scarcely  quicker  than  usual,  but  easily  accelerated. 

The  duration  of  this  form  varies  much ;  it  may,  however,  continue 

'  Boivin  and  Duges,  Heming's  Trans.,  p.  316. 

*  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  318.    Capuron,  Mai.  des  Femmes,  p.  131. 
'  Ed.  Med.  and  Surg.  Jom-nal,  vol.  xviii.,  p.  520. 
12 
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for  a  long  time.     In  itself  it  does  not  prove  fatal,  though  its  conse- 
quences may  be  serious. 

Terminations. — It  would  appear  from  the  testimony  of  authors,  that 
inflammation  of  the  uterus  frequently  terminates  in  resolution.  That 
it  does  not  degenerate  into  cancer  (as  formerly  supposed)  may  be  con- 
sidered as  decided.  There  are  other  pathological  conditions,  how- 
ever, which,  though  rare,  deserve  notice,  as  consequent  upon  inflam- 
mation of  the  organ. 

1.  Hypertrophy  or  induration,'^  ^hich  appears  to  consist  either  in  a 
temporary  enlargement,  probably  from  afflux  of  fluids,  or  in  a  perma- 
nent augmentation  of  the  tissue  of  the  womb  itself,  which  may  thus  be 
vastly  increased  in  size.  If  a  section  be  made,  the  texture  will  be 
found  more  or  less  firm,  according  as  the  induration  is  temporary  or- 
permanent,  and  of  a  reddish  or  grayish  colour.  The  surface  is  smooth, 
and  uniform.  This  augmentation  of  volume  gives  rise  to  certain 
mechanical  symptoms,  owing  to  its  pressure  on  the  bladder  and  rectum, 
and  to  the  depression  of  the  uterus. 

2.  Ramollissement. — That  hysteritis  may  thus  terminate,  is  not  to 
be  questioned.  Dr.  Burns^  says,  "  sometimes,  as  a  consequence  of 
inflammation,  more  or  less  distinctly  marked,  but  occasionally  without 
any  very  distinct  indication  of  uterine  disease,  we  find  part  or  the 
whole  of  the  womb  softened,  and  its  substance  very  easily  torn.  A 
modification  of  this  '  ramollissement'  has  been  described  as  aff"ecting 
the  neck,  rather  than  the  body  of  the  uterus,  and  converting  it  into  a 
black,  foetid  putrilage." 

More  recently,  M.  Duparcque  has  observed,  "  The  autopsy  of  females 
who  have  died  of  metritis  (acute),  shows  the  tissue  of  the  uterus  swollen, 
reddish-black,  softened,  friable ;  the  blood  with  which  it  is  engorged  is 
mixed  with  a  puriform  or  serous  fluid :  we  find  also,  here  and  there, 
small  collections  of  pus  or  larger  abscesses." — "  Lastly,  we  meet  with 
some  parts  black  ^ putrilagineuses,''  and  evidently  gangrenous." 

The  foetor  spoken  of,  however,  is  by  no  means  a  necessary  or  usual 
accompaniment  of  "  softening." 

3.  Abscess.  Though  rare  (except  in  the  hysteritis  following  deli- 
very), yet  examples  of  suppuration  of  the  uterus  are  on  record  in  the 
works  of  Mauriceau,  Van  Swieten,  La  Motte,  &c.,  &c. 

Mr.  Howship  has  a  preparation  of  a  uterus,  in  the  walls  of  which 
there  is  an  abscess  containing  an  ounce  of  pus.  The  collection  may 
also  take  place  in  the  cavity,^  and  the  purulent  matter  may  escape 
through  the  vagina  into  the  rectum,  peritoneum,  or  into  the  cellular 

'  "With  this  state,"  says  Dr.  Hooper,  "the  whole  of  the  uterus  is  of  a  preternatural 
size,  more  especially  the  body  of  the  uterus,  without  any  other  morbid  or  unnatural 
appearance  ;  and  this  increase  of  size  is  caused  by  an  unusual  formation  of  the  healthy 
structure  of  the  organ.  With  regard  to  the  extent  of  this  unnatural  occurrence,  I  have 
found  the  uterus  more  than  twice  the  usual  size  ;  and  this  may  be  considered  as  the 
mean  or  most  common  size  in  hypertrophy,  but  it  is  sometimes  much  larger."  He  de- 
scribes hypertrophy  with  hardness,  and  hypertrophy  with  softness,  but  does  not  ex- 
pressly state  that  either  results  from  inflammation. — Morbid  Anatomy  of  the  Human 
Uterus,  p.  5.     See  also  Duparcque,  p.  188,  et  seq.     Lisfranc,  p.  300  and  310. 

'  Midwifery,  p.  97. 

»  And  may  co-exist  with  closure  of  the  uterine  orifice.  Seepaperby  Dr.  J  Clarke  in 
the  Trans,  for  the  Improvement  of  Medical  and  Surgical  Knowledge,  vol.  iii.,  p.  560. 
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tissue  of  the  pelvis.  It  generally  gives  rise  to  some  fever,  and  its 
evacuation  may  be  attended  with  danger  and  death. 

G-angrene  or  Sphacelus}  This  occurs  very  rarely,  but  when  it  does, 
it  is  of  course  fatal.  It  is,  perhaps,  impossible  to  detect  this  termination 
before  the  death  of  the  patient.  The  cessation  of  pain  and  the  foetid  dis- 
charge may  take  place  from  so  many  causes,  independent  of  gangrene. 

Diagnosis. — 1.  From  the  uneasiness  and  difficulty  attendant  on 
evacuating  the  bladder  and  rectum,  the  complaint  might  be  mistaken 
for  inflammation  of  those  viscera,  but  an  internal  examination  will 
reveal  the  real  nature  of  the  disease. 

2.  From  scirrhus  uteri.  The  uterus  is  but  slightly  enlarged,  and 
there  is  none  of  the  hardness  so  remarkable  in  scirrhus ;  besides  which, 
the  tenderness  is  much  greater  in  inflammation  of  the  uterus,  and  the 
heat  is  increased. 

3.  From  cancer  uteri.  An  internal  examination  will  inform  us  that 
ulceration  has  not  taken  place  ;  and  the  discharge  (if  there  be  any)  is 
of  a  bland  character,  very  unlike  the  foetid  discharge  in  cancer.  The 
general  symptoms  also  are  much  milder. 

4.  A  thorough  investigation  into  all  the  symptoms  will  prevent  our 
treating  the  gastric  irritation  as  the  sole  or  principal  malady. 

Treatmeyit. — Much  of  the  activity  of  the  treatment  will  depend  upon 
the  acute  or  chronic  character  of  the  attack,  and  upon  the  constitution 
of  the  patient.  Venesection  will  only  be  necessary  where  there  is 
fever.  Cupping  the  loins,  or  leeches  to  the  vulva  or  anus,  to  be 
repeated  if  necessary,  are  preferable.  We  can  even  apply  leeches 
directly  to  the  uterus  itself  by  means  of  the  speculum,  and  this  is 
advised  by  Guibourt  and  Duparcque.  Punctures  of  the  uterus  are 
recommended  by  Dujarrie  Lasserve. 

In  acute  cases,  after  the  employment  of  antiphlogistics,  and  in  all 
chronic  cases,  much  benefit  may  be  anticipated  from  counter-irritation, 
either  by  the  insertion  of  a  seton,  or  by  a  succession  of  blisters  to  the 
sacrum. 

[Much  care  is  necessary  in  applying  blisters  to  the  sacrum  under  these 
circumstances,  for  if  strangury  should  occur,  injury  instead  of  benefit 
will  result.  The  flies  should  be  carefully  removed  as  soon  as  the  part 
is  inflamed  and  before  vesication  takes  place,  or  tissue  paper  inter- 
posed.    When  the  skin  is  sound,  the  former  is  preferable.] 

A  hip-bath  should  be  frequently  used,  and  vaginal  injections  of  bland 
mucilaginous  fluids  thrown  up,  twice  or  three  times  a-day. 

'  Astruc  says  that  the  gangrene  or  sphacelus  never  happens  to  the  uterus  or  vagina  but 
in  one  of  these  cases.  "1.  In  violent  inflammations  which  attack  these  parts,  and  then 
it  is  generally  in  the  height  of  the  inflammation  that  the  gangrene  and  sphacelus  come 
on,  i.  e.,  from  the  third  or  fourth  day  of  the  disease  to  the  seventh  or  eighth.  2.  In 
descensus  of  the  uterus,  when  the  part  which  is  fallen  to  the  outside  remains  a  long 
time  in  such  state,  which  can  only  be  that  of  compression  and  strangulation.  3.  In  the 
phagedenic  ulcers,  which  corrode  the  internal  surface  of  the  uterus  or  vagina.  The 
gangrene  may  affect  the  whole  body  of  the  uterus,  but  this  is  rare  ;  it  is  mOre  generally 
confined  to  the  neck."  In  these  cases,  "The  pulse  is  low,  quick,  concentrated;  the 
patients  are  seized  with  shiverings,  startings,  and  even  convulsive  shakings  of  the  body, 
without  any  apparent  cause ;  and  at  the  same  time  that  they  cease  to  feel  any  pain  in 
the  uterus,  or  but  a  less  degree,  they  fall  into  a  state  of  oppression  or  extraordinary 
uneasiness,  which  is  but  little  short  of  fainting,  and  the  extremities  become  so  cold,  that 
scarcely  any  warmth  can  be  excited  in  them."    Dis.  of  Women,  vol.  ii.,  pp.  35  and  36. 
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Cooling  and  anodyne  enemata  have  been  recommended.  Mr.  Stew- 
art^ even  prefers  them  to  the  vaginal  injections.  Externally,  fomen- 
tations (e.  g.  decoction  of  poppy-heads,  with  a  small  quantity  of  lauda- 
num), are  highly  beneficial,  and,  at  a  more  advanced  stage,  embroca- 
tions to  the  loins. 

As  to  internal  medicines,  probably  our  surest  reliance  is  upon  calo- 
mel and  opium,  given  so  as  to  affect  the  system,  and  with  more  or  less 
rapidity  according  to  the  urgency  of  the  case. 

Should  diarrhoea  render  the  continued  employment  of  the  calomel 
impossible,  the  opium  may  be  given  alone.  It  is  better  not  to  admin- 
ister purgatives  until  after  the  subsidence  of  the  inflammation,  as  the 
action  of  the  bowels  aggravates  the  pain.  Waller  prefers  saline  pur- 
gatives with  diaphoretics,  to  all  others. 

Small  doses  of  antimony  may  be  given  in  saline  draughts,  with  three 
or  four  drops  of  laudanum,  or  a  drachm  of  the  syrup  of  poppies. 
Diuretics  have  also  been  recommended. 

The  diet  should  be  light,  yet  nourishing.  The  patient  should  sleep 
on  a  hard  bed,  and  apart  from  her  husband. 

In  chronic  cases,  when  permanent  thickening  of  the  uterine  parietes 
or  hypertrophy  has  taken  place,  both  general  and  local  means  for  pro- 
moting absorption  should  be  employed.  Great  benefit  may  be  expected 
from  the  use  of  iodine  in  such  cases.^  I  have  lately  seen  a  case  of 
this  kind  with  Mr.  Burke,  in  which  the  prolonged  exhibition  of  this 
remedy  was  fallowed  by  a  very  decided  diminution  in  the  volume  of 
the  cervix. 

[Dr.  Lever  remarks,  that  "  we  not  unfrequently  find  that  women  who 
have  suffered  from  hysteritis  do  not  again  become  pregnant.  This  will 
in  most  cases  arise  from  closure  of  the  fallopian  tubes,  preventing  the 
admission  of  the  semen  to  the  ovaries."] 


CHAPTER  XIV. 

EROSION   AND    SIMPLE    ULCERATION    OF   THE    CERVIX    UTERI. 

Inflammation  of  the  womb  generally,  has,  in  the  last  chapter,  been 
described  as  a  rare  disease ;  but  there  is  a  partial  inflammation  which, 
with  its  consequences,  is  very  frequent.  I  refer  to  congestion  and 
inflammation,  limited  to  the  cervix  uteri,  and  followed  by  erosion  or 
simple  but  more  decided  ulceration.  It  is  rarely  that  we  see  these 
cases  until  the  erosion  or  ulceration  has  taken  place,  for  it  is  then 
only  that  the  symptoms  become  so  marked  as  to  excite  the  attention 
and  fears  of  the  patient. 

I  shall  first  speak  of  erosion,  and  then  of  simple  ulceration  of  the 
cervix. 

'  Med.  Chir.  Trans.,  vol.  v.,  p.  154. 

"  Case  by  Mr.  Shetford,  Trans,  of  Prov.  Association,  vol.  iii.,  p.  507. 
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1.  Erosion  of  the  Cervix  Uteri. — I  have  had  several  opportunities 
of  examining  this  form  of  disease  at  its  very  commencement,  and  I 
found  the  cervix  uteri  swollen  and  puffy,  of  a  deep  red  colour,  as  if 
bruised,  and  exhibiting  minute  specks  of  excoriation  which  afterwards 
coalesced. 

The  patient's  attention  is  probably  first  excited  by  a  leucorrhoeal 
discharge  which  continues  obstinately,  by  an  aching  pain  in  her  back, 
by  disorder  of  her  general  health,  and  perhaps  by  a  diminution  of 
the  menstrual  discharge.  We  shall  do  well  to  suspect  the  existence 
of  erosion  whenever  a  leucorrhoea  obstinately  resists  the  treatment 
recommended  for  that  disease,  and  it  will  be  our  duty  then  to  make 
an  examination  with  the  speculum.  Such  an  examination  will  reveal 
to  us  a  congested  state  of  the  cervix,  with  an  erosion  which  appears 
as  if  the  mucous  membrane  had  been  peeled  off.  It  is  extremely 
superficial,  with  a  tolerably  healthy  looking  surface,  and  with  irregular 
borders,  which  are  slightly  raised,  and  feel  firmer  than  the  rest  of  the 
tissue. 

Boivin  and  Duges,  in  their  plates,^  have  exhibited  specimens  of 
several  forms  of  this  disease,  and  Dr.  Evory  Kennedy,  in  an  excellent 
paper,^  has  described  several  modifications,  as  the  granular  ulcer 
(or  erosion),  the  cocks-comb  granulation,  from  its  peculiar  shape,  the 
bleeding  ulcer,  &c.,  which  differ  mainly  in  their  form  and  the  con- 
dition of  the  surface ;  and  he  has  given  some  very  accurate  drawings 
of  each  variety. 

We  are  also  much  indebted  to  the  researches  of  MM.  Bois  de  Lowry 
and  Costilhos,  Dr.  Bennett^  and  Mr.  Whitehead.^ 

If  the  finger  alone  be  used  in  the  examination,  the  disease  may  be 
passed  over ;  and  even  when  we  are  aware  of  the  existence  of  the  dis- 
ease, all  that  we  can  perceive  by  the  touch  is,  that  the  surface  of  the 
erosion  has  lost  the  velvetty  feel  of  the  mucous  membrane,  and  that  the 
edges  are  somewhat  higher  and  harder  than  the  surrounding  tissues. 

The  symptoms  vary  according  as  the  disease  has  been  of  long  or 
short  standing,  and  also  according  to  the  amount  of  inflammation. 
In  almost  all  cases  there  is  an  aching  pain  in  the  back,  increased 
by  walking  or  standing,  a  whitish  or  yellowish  discharge  from  the 
vagina,  which  is  occasionally  tinged  with  blood.*  In  some  cases 
there  is  a  sense  of  weight  in  the  pelvis,  and  of  bearing  down  when  in 
the  upright  posture.     If  the  patient  be  married,  she  will  suffer  more 

'  Mai.  de  I'Uterus,  &c.,  pi.  27.  In  his  clinical  lectures,  M.  Dupuytren  made  the 
following  remarks  upon  this  disease.  "Mucous  ulceration  of  the  cervix  uteri  may  be 
easily  overlooked,  if  we  proceed  no  fm-ther  than  to  an  examination  with  the  finger;  it 
might  thus  be  taken  for  deep-seated  cancer ;  but  the  use  of  the  speculum  will  readily 
lead  to  a  discovery  of  the  present  afiection.  The  cervix  and  os  uteri  being  received 
into  the  upper  part  of  the  speculum,  a  superficial  ulceration  is  perceived  on  one  or 
other  of  the  labia  of  the  os  uteri,  as  red  as  a  cut  surface,  not  deeper  than  the  mucous 
membrane ;  resembling  that  ulceration  of  the  nose  called  ozoena,  and  occasioning,  if  not 
remedied,  fatal  results." — Boivin  and  Duges,  p.  367. 

Otterbm-g.  Bull.  gen.  de  Therapeutique,  May,  1837.  Gibert,  Revue  Med.  Dec.  1837. 
Lancet.  Sept.  13,  1838,  p.  815. 

"^  Dublin  .Journal,  Feb.,  1847,  p.  56. 

*  Pract.  Treatise  on  Inflammation,  Ulceration,  and  Induration  of  the  Cervix  Uteri. 

*  On  Sterility  and  Abortion.  '  Dr.  Kennedy,  Dub.  Journ.,  p.  74. 
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or  less  during  coition,  which  may  occasion  bleeding  in  some  forms  of 
erosion. 

If  the  disease  continues  long,  it  will,  in  all  probability,  interfere 
with  the  healthy  performance  of  the  menstrual  functions ;  sometimes 
the  amount  of  discharge  is  diminished,  in  other  cases  it  is  increased, 
but  rendered  irregular  in  its  recurrence ;  but  perhaps  the  more  com- 
mon result  is  the  induction  of  dysmenorrhoea. 

In  some  cases  I  have  had  reason  to  believe  that  it  has  prevented 
conception,  the  parties  continuing  barren  until  the  disease  was  cured, 
but  conceiving  immediately  afterwards.  This,  however,  is  not  always 
the  case,  for  M.  Bois  de  Lowry,  Bennett,  and  Whitehead,  agree  in 
regarding  erosion  as  a  very  common  cause  of  abortion,  and  my  own 
experience  leads  me  to  believe  that  they  are  right. 

But  the  evil  effects  of  the  disease  do  not  end  here.  If  the  dis- 
ease continues,  the  inflammation,  induration,  and  erosion  may  extend, 
and  at  the  same  time  the  patient's  sufferings  will  increase.  The 
pain  is  constant,  the  discharge  abundant,  the  appetite  fails,  the  tongue 
becomes  loaded,  the  bowels  irregular,  and  the  patient  loses  flesh  and 
strength  until  she  acquires  the  sallow  complexion  and  distressed  face 
of  confirmed  ill  health. 

It  is  very  remarkable  how  little  natural  effort  towards  cure  there 
appears  to  be ;  I  have  known  patients  in  this  state  for  many  years. 

Causes. — It  is  not  very  easy  to  specify  all  the  causes  of  this  dis- 
ease. Cold,  local  or  general,  may  give  rise  to  it.  Local  injury  or 
bruises  equally  so ;  thus,  we  find  it  not  uncommon  in  newly-married 
women,  or  in  those  exposed  to  too  frequent  sexual  enjoyments.  It 
may  occur  in  those  who  are  not  married,  but  it  is  certainly  more  fre- 
quent after  marriage,  and  I  think  occurs  quite  as  frequently  in  those 
who  have  had  children. 

Diagnosis. — Erosion  of  the  cervix  is  most  commonly  confounded 
with  leucorrhoea,  from  the  symptoms  apparently  not  demanding  an 
examination ;  but,  as  I  have  said,  one  of  the  most  distinctive  charac- 
ters is  the  persistence  of  the  discharge  notwithstanding  the  ordinary 
treatment.  On  examination,  the  nature  of  the  case  will  be  no  longer 
doubtful,  nor  is  there  any  other  disease  with  which  we  shall  then  be 
likely  to  confound  it. 

Treatment. — In  some  cases,  when  the  inflammation  is  considerable, 
it  may  be  deemed  advisable  to  apply  leeches  to  the  cervix,  or  to  scarify 
it ;  but,  as  a  general  rule,  all  authorities  are  agreed  that  the  essential 
part  of  the  treatment  is  cauterization.  They  differ,  it  is  true,  as  to 
the  best  caustic,  MM.  Bois  de  Lowry  and  Costilhos  recommending 
the  warm  caustics,  as  the  Vienna  paste ;  Dr.  E.  Kennedy  the  nitrate 
of  silver ;  others  the  acid  nitrate  of  mercury,  &c.  The  plan  I  adopt 
is  to  apply  a  strong  caustic  the  first  time,  either  nitric  acid  or  acid 
nitrate  of  mercury,  and,  subsequently,  the  caustic  iodine,  which  I  find 
much  more  useful  than  any  other  application.  If  the  disease  be  tedious 
it  may  be  necessary  to  repeat  the  nitric  acid.  The  iodine  application 
should  be  repeated  once,  or  at  most  twice  a-week,  by  means  of  a  camel- 
hair  pencil  or  dossil  of  lint,  the  surface  of  the  ulcer  having  been  pre- 
viously cleaned.     I  have  sometimes  repeated  the  caustic  three  times 
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a-week,  but  never  with  advantage,  as  it  seemed  rather  to  increase  the 
local  irritation.  Nor  should  it  be  applied  within  two  or  three  days 
before  or  after  a  menstrual  period. 

In  addition,  I  have  found  an  occasional  blister  to  the  sacrum  very 
useful,  and  the  use  of  astringent  injections ;  but  under  the  most  careful 
and  successful  treatment,  the  radical  cure  is  a  very  tedious  process  in 
most  cases,  and  if  the  patient  be  not  forewarned  of  this  she  is  very 
apt  to  get  discouraged  and  to  cease  using  the  remedies. 

Due  attention  must  be  paid  to  the  state  of  the  stomach  and 
bowels,  and  such  measures  adopted  as  may  ^nd  to  improve  the 
general  health. 

2.  Shnple  Ulceration  of  the  Cervix. — "VVe  shall  now  turn  to  the 
deeper-seated  disease,  when  the  inflammation  has  run  on  into  a 
degree  of  ulceration,  and  not  merely  excoriation. 

The  disease  does  not  appear  to  be  influenced  by  temperament ;  it 
may  also  occur  at  any  age  after  the  establishment  of  menstruation, 
and  the  development  of  uterine  activity,  though  it  is  very  much  more 
frequent  after  sexual  intercourse  has  exposed  the  uterus  to  additional 
irritation.  That  the  ulceration  is  mainly  confined  to  the  cervix,  is 
probably  owing  to  the  greater  degree  of  injury  from  shocks,  &c.,  to 
which  this  part  is  exposed;  and,  as  we  might  expect,  it  is  observed 
that  prostitutes  are  particularly  obnoxious  to  attacks  of  this  kind. 

It  may  also  occur  during  pregnancy,  and  give  rise  to  abortion. 

Causes. — In  addition  to  violence  applied  to  the  os  and  cervix  uteri, 
inflammation  and  ulceration  may  be  caused  by  cold  (especially  during 
menstruation),  astringent  injections,  introduction  of  foreign  bodies,  &c. 

Symptoms. — During  the  inflammatory  stage,  before  ulceration  has 
commenced,  we  find  occasional  shivering,  with  flashes  of  heat,  espe- 
cially in  the  face ;  a  dull  pain  and  sensation  of  dragging  is  felt  in  the 
loins,  and  a  weight  at  the  anus.  Astruc  mentions  that  the  pain  is 
increased  at  the  approach  of  each  menstrual  period. 

Frequently  a  degree  of  heat  or  burning  in  the  lower  belly,  or  itching 
of  the  external  parts,  is  complained  of,  and  occasionally  the  abdomen 
appears  swollen.  The  presence  of  leucorrhoea  is  uncertain ;  towards 
the  end  of  this  stage  it  may  now  and  then  be  observed. 

It  is  scarcely  necessary  to  state,  that  sexual  intercourse  is  attended 
with  severe  pain. 

These  symptoms  are  present  in  most  cases,  and  no  change  takes 
place  in  them,  so  as  to  mark  the  occurrence  of  ulceration;  so  far, 
however,  from  being  mitigated,  it  is  found  that  all  are  greatly  aggra- 
vated. Occasionally,  a  slight  sanguineous  discharge  takes  place, 
recurring  at  intervals. 

If  the  finger  be  introduced  into  the  vagina  before  ulceration  takes 
place,  the  cervix  uteri  will  be  found  more  or  less  swollen  and  spongy, 
with  an  increase  of  the  natural  heat.  Pressure  causes  considerable 
pain.     The  os  uteri  is  rather  more  open  than  usual. 

If  the  ulceration  be  superficial,  there  is  some  danger  of  our  passing 
it  over,  unless  the  finger  be  passed  lightly  and  carefully  over  the  sur- 
face.    If  deeper,  some  roughness  and  a  degree  of  depression  will  be 
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felt,  limited  either  by  a  regular  and  well  defined  edge,  or  by  an  irre- 
gular one ;  the  latter,  according  to  Ricord  and  Delmas,  being  very 
often  syphilitic.  The  discharge  on  the  finger,  when  withdrawn,  is 
generally  yellow  or  dirty  white,  occasionally  streaked  with  blood,  but 
without  foetor. 

The  additional  light  aiforded  by  the  use  of  the  speculum  in  simple 
ulceration  of  the  cervix,  is  of  considerable  value.  It  will  be  found  that 
the  ulcerations  are  often  numerous,  and  of  a  small  size  at  the  begin- 
ning, but  that  they  coalesce  as  the  disease  advances.  They  vary  in 
size,  from  a  pin's  he^d  to  a  shilling.  The  surface  is  generally  reddish, 
and  most  frequently  the  edges  well  defined. 

The  depth  willvary  according  to  the  stage  of  the  disease  at  which 
an  examination  is  made.  They  may  be  very  shallow,  little  more  than- 
erosions^  in  fact ;  or  they  may  involve  the  whole  substance  of  the 
cervix.  Their  form,  and  the  direction  they  take,  is  quite  uncertain ; 
in  some  instances,  the  circle  of  the  lower  part  of  the  cervix  is  regularly 
destroyed ;  in  others,  an  irregular  groove  is  found  in  its  substance,  or 
the  anterior  or  posterior  half  may  be  alone  aff"ected. 

Pathology. — From  the  symptoms  and  the  evidence  afi'orded  by  a 
vaginal  examination  at  an  early  period  of  the  attack,  there  can  be  no 
doubt  that  the  disease  consists  essentially  of  inflammation,  running 
into  ulceration,  not  of  a  malignant  character.  Whether  the  conver- 
sion of  a  simple  ulceration  of  the  cervix  into  a  case  of  corroding  ulcer 
ever  occurs,  is  at  present  impossible  to  decide ;  and  equally  so  as  to 
what  constitutes  the  essential  diflerence  between  them.  All  we  know 
is,  that  one  is  amenable  to  treatment,  and  comparatively  of  trifling 
moment,  whilst  the  other  runs  on  to  a  fatal  termination,  in  despite  of 
all  our  eff"orts. 

Diagnosis. — 1.  If  the  observation  of  Ricord  and  Delmas  are  to  be 
depended  upon,. the  regular  and  well-defined  edges  of  simple  ulceration 
will  suffice  to  distinguish  it  from  the  irregular  boundaries  of  syphilitic 
ulcers.  The  yellow  discharge,  so  common  an  accompaniment  of  the 
venereal  affection,  is  absent  in  the  disease  under  consideration ;  and 
additional  evidence  may  be  gathered  from  the  moral  character  of  the 
individual. 

2.  From  corroding  ulcer.  In  simple  ulceration,  the  depth  and  ex- 
tent of  the  ulcer  are  limited,  hemorrhages  are  rare,  the  discharge  is 
almost  always  inodorous,  and  the  constitutional  symptoms  are  not 
severe ;  whereas  in  corroding  ulcer,  a  great  part  of  the  uterus  is  de- 
stroyed, alarming  hemorrhages  occur,  the  discharge  is  foetid,  often 
acrid,  and  the  patient's  constitution  is  destroyed  by  hectic  fever. 

3.  From  cancer  uteri.    There  is  no  morbid  deposition  into  the  uterus 

'  "This  ulceration  is  superficial,  and  appears  to  have  only  destroyed  the  epithelium 
or  mucous  layer  covering  the  neck  of  the  womb.  It  may  extend  superficially  over  the 
half  of  the  os  uteri,  or  it  may  be  less  extensive  and  more  profound  ;  in  no  case  does  the 
part  where  it  is  situated  ofi"er  more  engorgement  than  is  necessarily  caused  by  the  in- 
flammation which  accompanies  the  ulceration.  The  edges  are  irregular,  red,  and  but 
little  prominent :  its  surface  is  smooth,  covered  with  a  yellow  layer,  or  finely  granu- 
lated, and  then  more  or  less  vividly  red ;  there  exudes  from  it  a  puriform,  filamentous, 
and  sometimes  sanguinolent  fluid." — Diipnrrque,  Traile  Theorique  et  Pratique,  &c.,  p.  364. 
See  also  Lisfranc.     Mai.  de  I'Uterus,  p.  383. 
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or  surrounding  parts  in  simple  ulceration,  and  consequently  the  uterus 
is  moveable ;  the  discharge  is  bland,  in  cancer  it  is  acrid  and  offen- 
sive ;  the  pain  is  dull,  in  cancer  it  is  acute ;  and  lastly  there  is  seldom 
hemorrhage. 

Treatment. — The  stage  of  the  disease  must  determine  the  remedies 
to  be  employed.  If  we  are  fortunate  enough  to  see  the  patient  during 
the  inflammatory  stage,  we  may  hope  by  active  measures  to  anticipate 
the  ulceration. 

A  fair  quantity  of  blood  may  be  taken  from  the  loins  by  cupping ; 
or  leeches  may  be  applied  to  the  vulva,  or  (by  means  of  the  speculum) 
to  the  cervix  uteri.  Great  benefit  is  frequently  derived  from  this 
latter  mode  of  local  bloodletting. 

This  should  be  followed  by  hip-baths  and  emollient  vaginal  injections, 
by  which  means,  aided  by  mild  laxatives,  we  may  hope  to  lessen  the 
tenderness  and  swelling  of  the  cervix  ;  and  when  this  is  done,  counter- 
irritation  may  be  produced  by  blisters,  &c.,  to  the  sacrum. 

If  ulceration  have  set  in,  we  may  find  it  necessary  to  throw  up  a  few 
emollient  vaginal  injections,  before  proceeding  more  actively  to  work. 

Then  we  may  try  astringent  injections,  especially  if  the  ulcer  be  very 
superficial.  Astringent  ointments  have  been  applied  to  the  diseased 
part  directly,  by  means  of  the  speculum.  Picard  cured  some  simple 
cases  by  thus  using  the  ung.  plumb,  acet.,  and  some  syphilitic  ones 
with  the  ung.  hydrarg. 

If  the  disease  have  made  some  progress,  or  if  it  resist  milder  reme- 
dies, it  will  he  necessary  to  cauterize  the  ulcerated  surface. 

This  can  be  done  either  by  fluid  injections  into  the  vagina,  or  directly 
by  means  of  the  speculum.  There  is  one  disadvantage  attending  the 
former,  viz.,  that  the  caustic  is  applied  where  it  is  not  needed ;  and  if 
it  be  of  great  strength,  inconvenience  may  result :  this  is  avoided  by 
using  the  speculum,  with  the  additional  advantage  of  being  able  to 
use  either  solid  or  fluid  caustics,  and  to  apply  them  exactly  to  the 
points  which  most  need  them.^ 

Jobert  and  Marjolin  have  been  very  successful  in  their  manage- 
ment of  these  cases  ;  they  apply  the  pernitrate  of  mercury  to  the  ulcer 
by  means  of  a  camel-hair  pencil,  and  repeat  it  as  often  as  may  be 
necessary. 

I  have  repeatedly  succeeded  in  this  way  in  the  early  stages  of  the 
disease,  and  have  thus  applied  the  nitrate  of  silver,^  butter  of  anti- 
mony, nitric  acid,  and  caustic  iodine,  which  I  have  found  very  useful. 
Great  care  must  be  taken  to  limit  the  application  to  the  part  affected, 

'  M.  Lisfranc  has  stated  the  following  circumstances  as  forbidding  the  application  of 
caustic.  1.  He  defers  it  if  there  be  much  "  ew^or^rewew^ "  of  the  uterus.  2.  If  there  be 
inflammation  of  the  vagina  or  of  the  cervix  uteri,  or  even  if  the  patient  suffer  severe 
pain.  3.  The  caustic  is  not  to  be  applied  within  four  or  five  days  of  the  appearance  of 
the  menses,  nor  for  three  or  four  days  afterwards. 

The  caustic  is  applied  by  means  of  the  speculum  carefully  introduced,  the  cervix  first 
being  cleansed  from  mucus  by  means  of  a  camel-hair  pencil.  M.  Lisfranc  prefers  the 
protonitrate  of  mercury,  as  a  caustic,  to  all  other.  It  has  succeeded  much  better  in 
his  hands  than  the  nitrate  of  silver. — Lisfranc,  Mai.  de  1' Uterus,  p.  338.  Dr.  Cacoia 
has  recommended  the  chloride  of  zinc,  which  possesses,  he  says,  the  advantage  of  form- 
ing a  dry  eschar.     See  Lisfranc,  p.  345,  note  by  M.  Pauly. 

"  Dr.  Hannay,  Med.  Gaz.,  May  6,  1887. 
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and  to  remove  the  superfluous  fluid.  Occasionally  a  slight  discharge 
of  blood  may  follow  the  operation,  but  it  is  never  of  any  consequence. 

The  pregnant  condition  of  the  patient  is  no  bar  to  the  use  of  caus- 
tics, but  rather  an  additional  reason  why  the  cure  should  be  promptly 
attempted.  Several  cases  thus  treated  successfully  have  been  recorded 
by  M.  Eguisier.^ 

A  hip-bath  may  be  useful,  by  lessening  any  irritation  which  may  be 
present.  The  bowels  must  be  kept  free,  because  the  passage  of  hard- 
ened fseces  causes  much  pain ;  but  purging  should  be  avoided,  lest 
the  irritation  be  propagated  from  the  rectum  to  the  uterus. 

Madame  Boivin  recommends  the  internal  exhibition  of  sarsaparilla  ; 
I  believe,  however,  that  there  are  very  few  cases  where  internal  reme- 
dies are  of  use.  The  general  health  (independent  of  the  ulcer  of  the, 
uterus)  may  be  in  a  state  to  require  medicines,  and  of  course  those 
which  are  necessary  should  be  given ;  but  it  is  to  the  local  applica- 
tions that  we  must  look  for  the  cure  of  the  uterine  disease. 

Should  these  remedies  fail,  are  we  under  any  circumstances  to  excise 
the  neck  of  the  uterus  ?  .  Before  the  publication  of  M.  Lisfranc's  book, 
it  would  have  required  some  hardihood  to  have  opposed  "so  simple 
and  safe  an  operation."  But  since  the  exposure  of  the  professor's 
mis-statements  by  M.  Pauly,  the  operation  has  a  good  chance  of  being 
rejected  altogether.  Possibly  each  opinion  is  in  the  extreme,  and  nei- 
ther quite  correct.  It  is  undoubtedly  a  formidable  and  dangerous 
undertaking,  but,  for  all  that,  I  am  not  prepared  to  say,  that  there  are 
not  cases  where  it  ought  to  be  tried,  as  aff"ording  an  additional  chance 
of  life  to  the  patient.  As  to  the  merits  and  demerits  of  the  operation, 
with  the  mode  of  performing  it,  I  must  defer  considering  them  until 
treating  of  the  extirpation  of  the  uterus  in  cancerous  cases,  merely 
observing  at  present,  that  the  simple  nature  of  the  disease  under  con- 
sideration, and  the  absence  of  morbid  deposition  into  the  surrounding 
tissue,  if  it  do  not  preclude  the  necessity  for  the  operation,  ofi'ers  in 
my  opinion  a  better  prospect  of  success  than  when  the  womb  is  the 
subject  of  the  more  malignant  afiections. 


CHAPTER  XV. 

FIBROUS   TUMOURS    OF   THE    UTERUS.^ 

Tumeurs  fihreuses.     Fr. 

Under  this  head  it  is  proposed  to  investigate  all  the  more  dense  mor- 
bid growths,  which  have  little  or  no  influence  upon  the  constitution 

'  Journal  des  Connois.  Med.,  Nov.,  1839,  p.  77.  r 

^  Davis's  Obstetric  Med.,  vol.  i.,  p.  665.  Baillie's  Morbid  Anatomy,  p.  383.  Clarke 
on  Diseases  of  Females,  vol.  i.,  p.  268.  Cyclopedia  of  Pract.  Med.,  art.  Pathology  of 
Uterus.  Ingleby's  Facts  and  Cases.  Diet,  des  Sciences  Med.,  art.  by  Bayle.  Boivin 
and  Duges,  Diseases  of  the  Uterus,  p.  177. 
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from  the  peculiarity  of  their  gtrncture,  but  whoae  effects  are  principally 
mechanical;  which  do  not  ulcerate,*  and  are  not  malignant. 

The  only  division  I  think  it  necessary  to  make,  is  into  those  which 
have  a  pedicle  and  those  which  have  not.  The  symptoms,  conse- 
quences, and  treatment  of  these  two  classes  vary  much,  even  though 
in  structure  the  tumours  may  be  identical. 

Let  us,  then,  first  consider  the  l^on-peflUMlMed  Turn/Airi  of  the 
uterus,  or,  as  they  are  ordinarily  called,  FlAahj  and  Fil/rowi  Turn/jura. 

These  are  by  no  means  unfrequent  after  the  age  of  40,  though  rather 
so  previously,  and  their  presence  is  as  frequent  in  unmarried  as  in  mar- 
ried females ;  indeed,  Bayle  thinks  them  rather  more  common  in  vir- 
gins.    He  asserts  that  one  out  of  every  five  old  women  has  them. 

Out  of  20  uteri  examined  by  Portal,  he  diitcovered  fibrous  tumours 
in  18.  Sir  C.  M.  Clarke  has  never  met  with  them  in  females,  before 
the  age  of  20  years. 

They  are  found  of  all  sizes,  from  that  of  an  almond  to  that  of  a  man's 
head.  Gaultier  de  Claubry  met  with  one  weighing  891b». ;  another, 
which  projected  externally  by  a  pedicle  of  an  inch  thick  from  the  fun- 
dus, weighed  401b3.,  was  46  inches  in  circumference,  and  18  in  dia^ 
meter,  Is  described  by  Kummer. 

It  would  not  be  difficult  to  multiply  examples,  but  it  is  more  impor- 
tant to  observe  that  the  consequences  of  such  tumours  are  not  in  pro- 
portion to  their  size. 

The  tumours  may  be  single,  or  they  may  consist  of  a  congeries  of 
smaller  tumours,  each  with  its  own  capsule,  but  agglomerated  so  as 
to  form  apparently  one  large  mass,  which  may  render  an  investigation 
for  other  purposes  difficult.^ 

These  tumours  may  either  be  imbedded  in  the  uterine  parietes, 
or  they  may  be  immediately  behind  the  serous  or  mucous  membranes ; 
of  course,  in  the  latter  case,  they  will  project  internally  or  externally, 
causing  a  considerable  alteration  in  the  figure  of  the  womb,  and  dimi- 
nution in  its  capacity.  It  is  very  rarely  that  they  commence  near  the 
cervix. 

Pathohgy. — The  structure  of  these  tumours  varies  much.  Some 
of  them,  when  cut  into,  exhibit  a  fleshy  texture,  with  slight  interlacing 
of  fibrous  lines ;  these  are  the  softest  of  this  kind  of  morbid  growth, 
and  were  called  fleshy  tubercles  by  Hunter  and  Baillie.  Others  have 
been  described  of  a  more  red  and  vascular  structure,  resembling  very 
much  that  of  the  uterus. 

But  those  which  are  ordinarily  met  with  are  much  harder  and  more 
dense.  They  are  composed  of  a  white  or  gray  fibrous  tLa.sue,  with 
cellular  areolae.  Here  and  there  portions  may  be  detected  softer  or 
harder  than  the  general  mass. 

Some  of  these  harder  portions  conskt  of  calcareous  matter,  which 
has  recently  been  analyze^l  by  Doctors  Turner  and  Bostock.  The 
former  found  it  to  consist  of  c-arbonate  of  lime  and  animal  matter,  but 
the  researches  of  the  latter  chemist  have  discovered  a  greater  variety 

»  Qaartetlj  Jonnnl  of  Med.,  yUsrth,  VSil. 
*  Ckxke,  Uiataata,  «(FeiKde8,  yoL  iL,  p.  206. 
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of  component  substances.  In  three  cases,  he  found  phosphate  and 
carbonate  of  lime,  with  animal  matter;  in  three  others,  phosphate, 
carbonate  and  sulphate  of  lime,  with  albumino-cerous  matter.  The 
proportions  of  these  constituent  parts  varied  a  good  deal.^ 

When  the  substance  is  cut  into,  the  surface  may  be  dull  or  resplen- 
dent, intersected  irregularly  with  numerous  white  lines,  and  here  and 
there  resembling  divided  cartilage. 

» Occasionally  a  large  vessel  may  be  discovered,  generally  on  the  sur- 
face of  the  tumour,  but  far  more  frequently  there  are  none  to  be  seen. 

According  to  Sir  C.  Clarke  and  others,  injections  cannot  be  made 
to  penetrate  their  substance.^ 

If  they  be  examined  exteriorly  a  little  more  minutely,  it  will  be 
found  that  they  receive  a  more  or  less  perfect  covering  of  the  uterine 
fibres.  Sometimes  the  tumour  is  entirely  enveloped  in  them,  at  others, 
only  that  portion  nearest  to  the  uterus.  We  shall  find  this  an  impor- 
tant consideration  in  those  tumours,  which,  by  natural  growth,  or  by 
force  of  compression,  assume  the  form  of  polypi. 

The  shape  of  the  tumours  will  depend  very  much  upon  their  situa- 
tion ;  those  which  encroach  upon  the  cavity  of  the  womb,  for  instance, 
will  be  modified  by  the  pressure  of  its  parietes ; — we  may  find  them 
round,  angular,  or  conical,  and  sometimes  lobulated. 

Various  theories  have  been  broached  to  explain  their  formation. 
By  some  they  are  regarded  simply  as  lesions  of  nutrition,  and  by 
others  they  are  considered  as  a  species  of  concretion  around  a  nucleus 
of  coagulated  blood  or  pus. 

Authors  are  now  pretty  well  agreed  as  to  the  progressive  changes 
which  take  place  in  these  tumours.  Dr.  Baillie,  in  1787,  suspected 
that  the  calcareous  concretions  discharged  from  the  uterus,  originated 
as  fibrous  tumours;  and  the  researches  of  Bayle,  Bichat,  Knox, 
Breschet,  and  Andral,  confirm  this  view.^  We  may  therefore  regard 
those  morbid  growths  which  present  a  gradual  increase  in  density,  as 
the  same  species  of  tumour  in  difi"erent  stages,  commencing  with  the 
fleshy  soft  structure,  and  terminating  in  the  calcareous  concretions 
which  have  been  noticed  by  many  authors.^ 

'  See  Dr.  Lee's  admirable  paper  on  fibrous  tumours  of  the  uterus,  in  the  Medico-Chir. 
Trans.,  toI.  19.  Mackintosh,  Pract  of  Physic,  vol.  ii.,  p.  409.  Cruveilhier,  Anat.  Pathol., 
Liv.  13,  pi.  4. 

Burns  siiys,  "  Sometimes  the  whole  uterus  is  a  little  enlarged,  and  changed  into  a 
white  cartilaginous  substance,  with  a  hard,  iiTegular  surface ;  or  it  may  be  enlarged 
and  ossified Steatomatous  or  atheromatous  tumours  of  various  sizes,  or  sarco- 
matous, or  scirrhus-like  bodies,  may  be  attached  to  the  uterus." — Midwifery,  p.  112. 

Again,  p.  114,  "Earthy  concretions  are  sometimes  formed  in  the  cavitj^of  the  uterus, 
and  produce  the  usual  symptoms  of  uterine  irritation.  This  disease  is  very  rare."  And 
in  a  note,  "  Gaubius  relates  a  case  where  it  was  complicated  with  prolapsus  uteri.  After 
a  length  of  time,  severe  pains  came  on,  and  in  an  hour  a  large  stone  was  expelled ;  next  day 
a  larger  stone  presented,  but  could  not  be  brought  away  until  the  os  uteri  was  dilated.  From 
time  to  time  after  this,  small  stones  were  expelled,  but  at  last  she  got  completely  well." 

^  Clarke  on  Diseases  of  Females,  vol.  i.,  p.  169. 

'  See  Dr.  Lee's  Paper  in  Med.  Chir.  Trans.,  vol.  19. 

*  Med.  Commentaries,  vol.  iii.,  p.  58,  vol.  iv.,  p.  452.  Ed.  Med.  and  Surg.  Journal, 
vol.  ii.,  p.  22.     Waller's  edit,  of  Denman,  p.  80.     Burn's  Midwifery,  p.  110. 

"According  to  Bayle,  fibrous  bodies  are  observed  to  increase  gradually  in  consistence, 
from  their  first  sarcomatous  form  to  their  last  stage  of  osseous  concretion.  To  tliis  it 
might  be  replied  that  the  least  considerable  of  these  tumours  are  fibrous,  cartilaginous, 
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These  changes  take  place  somewhat  irregularly,  so  that  it  is  not 
unusual  to  find  different  portions  of  a  tumour,  in  different  stages  of  pro- 
gress. Some  parts  will  be  found  soft  and  fleshy,  others  cartilaginous, 
and  others  again  will  present  calcareous  particles. 

These  calcareous  particles  are  generally  deposited  in  the  more  dense 
portion  of  the  tumour :  but  they  have  been  found  on  the  external  sur- 
face forming  a  complete  shell. 

It  is  generally  found  that  the  smaller  tumours  are  the  more  advanced. 

They  are  most  frequently  solid,  but  examples  of  hollow  ones  are  on 
record. 

In  a  very  few  instances,  inflammation  has  taken  place  in  the  cover- 
ing of  the  tumour,  and  superficial  erosions  or  ulcerations  have  fol- 
lowed ;  but,  as  a  general  rule,  it  may  be  stated,  that  fibrous  or  fibro- 
cartilaginous tumours  of  the  uterus  are  not  liable  to  ulceration. 

Causes. — The  causes  are  extremely  obscure,  and  probably  are  to 
be  found  in  the  temperament  of  the  patient,  her  age,  and  the  anato- 
mical peculiarities  of  the  uterus. 

They  are  most  frequent  in  persons  of  the  lymphatic  temperament, 
and  in  those  who  have  passed  the  middle  age. 

Women  who  have  never  borne  children  are  as  obnoxious  to  them 
as  those  who  have  been  mothers. 

De  Haen  supposes  that  contusion  may  be  a  predisposing  cause  of 
these  morbid  growths. 

Symptoms. — As  it  is  extremely  rare  to  find  the  tumours  attacked 
by  inflammation  or  ulceration,  the  symptoms  are  either  mechanical, 
or  owing  to  the  interruption  of  the  uterine  functions,^  or  to  the  sym- 
pathies excited  in  distant  organs. 

The  patient  will  complain,  in  most  cases,  of  a  weight  in  the  pelvis, 
of  bearing  down,  and  aching  in  the  loins. 

If  the  tumour  be  large,  inconvenient  pressure  may  be  made  upon 
the  bladder  or  rectum,  impeding  the  evacuation  of  their  contents,  at 
the  same  time  that  the  desire  to  avoid  urine  or  faeces  is  distressingly 
frequent.  Cramps  in  the  thighs  and  legs  may  occur,  or  the  lower 
extremities  may  become  oedematous.^ 

If  the  tumour  be  large,  and  situated  near  the  fundus  on  the  outside, 
it  may  give  rise  to  retroversion  of  the  womb.  A  case  of  this  kind  was 
admitted  into  the  Meath  Hospital  two  years  ago. 

The  presence  of  these  tumours  very  frequently  interferes  with  the 
menstrual  function.  In  many  cases  I  have  known  it  to  become  very 
irregular,  and  in  several  it  was  altogether  suppressed. 

osseous.  But  here  we  shall  answer  with  Bayle,  that  amongst  the  sarcomatous  tumours, 
there  are  some  which  have  a  tendency  at  once  to  maintain  a  soft  consistence,  and  to  in- 
crease in  size,  and  that  it  is  principally  these  which  acquire  those  considerable  dimen- 
sions spoken  of  above,  tending  also  to  reach  the  surface,  and  to  become  pediculated. 
Others,  on  the  contrary,  with  less  tendency  to  increased  volume,  acquire  rapidly  a  greater 
consistence :  thus,  it  appears  that  the  smallest  are  those  which  harden  most  rapidly,  or  it 
may  be  said  that  the  early  induration  checks  all  further  increase.  The  condensation  of 
the  tumour  is  not  so  gradual  as  to  present  all  its  parts,  cartilaginous  or  osseous,  simul- 
taneously :  ossification  sometimes  begins  at  the  centre,  though  more  generally  in  a  great 
variety  of  parts." — Boivin  and  Dughs,  Diseases  of  the  Uterus,  &c.,  p.  181. 

'  Denman's  Midwifery,  p.  80.     Clarke  on  Diseases  of  Females. 

""  Lancet,  March  30,  1839,  p.  58. 
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Lee  says  that  menorrhagia  occasionally  occurs. 

Hemorrhages  rarely  occur,  so  long  as  the  tumour  is  not  pediculated, 
although  we  occasionally  meet  with  them.^ 

Further,  although  conception  may  take  place,  utero-gestation  is  very 
frequently  internapted  at  the  third  or  fourth  month,  and  abortion  occurs, 
probably  owing  to  the  difficulty  of  distending  the  uterus,  or  perhaps 
to  the  imperfect  circulation  occasioning  inefficient  nutrition. 

Dr.  Ingleby  remarks — "A  tumour  embedded  within  the  proper 
tissue  of  the  uterus,  but  not  implicating  the  fallopian  tube,  does  not 
prevent  impregnation;  thus,  fibrous  diseases  and  pregnancy  are  fre- 
quently combined."  "In  the  unimpregnated  state,  the  existence  of  a 
tumour  of  moderate  dimensions  may  not  even  be  suspected ;  but  when 
associated  with  pregnancy,  the  increase  it  then  undergoes  will  proba- 
bly lead  to  its  detection.  It  either  remains  tranquil  throughout  preg- 
nancy, and  escapes  notice,  or  the  passive  state  merges  into  sub-acute 
inflammation,  the  substance  being  painful  when  examined  with  the 
hand,  or  subjected  to  accidental  pressure.  The  constitution  partici- 
pates in  the  excitement,  as  denoted  by  deranged  gastric  and  intestinal 
functions,  increased  frequency  of  pulse,  and  more  or  less  emaciation. 
These  symptoms  soon  yield  to  judicious  treatment — comprising  the 
application  of  leeches,  the  recumbeut  posture  (reposing  on  the  back, 
or  the  side  opposite  to  the  tumours),  the  moderate  use  of  anodynes, 
the  regulation  of  the  bowels  by  very  mild  means,  the  tepid  hip-bath, 
and  a  spare,  unirritating  diet.  In  subsequent  pregnancies,  the  tumour 
rarely  enlarges  in  the  same  ratio,  and  occasions  but  little  comparative 
inconvenience."^ 

Lastly,  if  the  labour  come  on  at  the  full  term,  parturition  may  be 
rendered  difficult,  and  there  is  danger  of  flooding,  owing  to  the  incom- 
plete contraction  of  the  uterus.^ 

The  natural  mucus  is  considerably  increased  in  quantity,  but  unal- 
tered in  quality. 

In  some  rare  cases,  where  the  uterus  has  been  much  distended,  the 
mammary  sympathies  have  been  much  excited,  and  the  breasts  have 
swollen. 

It  is  very  rare  indeed  that  there  is  any  constitutional  disturbance, 
except  perhaps  as  secondar}^  to  the  functional  derangement.  There 
may  be  some  degree  of  emaciation. 

If  the  patient  be  thin,  a  careful  manipulation  of  the  abdomen  may 
detect  a  tumour  in  the  region  of  the  uterus,  and  we  may  thus  some- 
times estimate  its  size  and  density.  When  the  tumour  is  situated  in 
the  lower  part  of  the  uterus,  a  vaginal  examination"  will  reveal  its 
situation,  size,  and  density.     We  shall  find  it  covered  by  a  smooth 

'  Archives  Gen.  de  Med.,  Oct.,  1839,  p.  193.  Ashwell,  Guy's  Hospital  Reports,  No. 
6,  p.  137. 

"  Facts  and  Cases  in  Obstetric  Medicine,  p.  132. 

^  Such  cases  occun-ed  to  Mad.  Boivin,  Chaussier,  and  D'Outrepont.  See  Bulletin  de 
la  Faculte  de  Med.,  Feb.,  1823,  and  the  Archives  de  Med.,  May,  1830. 

'  Dr.  Clarke  says  (vol.  i.,  p.  274),  "  If  an  examination  be  made,  a  hard,  large,  resist- 
ing tumour  may  be  felt;  but  the  os  uteri  will  have  undergone  no  change;  the  opening 
-will  not  gape  as  in  carcinoma;  neither  will  the  patient  complain  of  pain  when  the 
tumour  is  pressed  upon. 
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membrane,  without  any  breach  of  surface,  and  insensible  to  pres- 
sure. 

If  the  two  modes  of  examination  be  conjoined,  we  shall  perceive 
the  identity  of  the  uterine  enlargement,  since  by  depressing  the  tumour 
felt  in  the  abdomen,  a  shock  will  be  communicated  to  the  finger  in 
the  vagina. 

If  the  uterine  sound  be  introduced  into  the  cavity,  we  shall  find,  by 
moving  it  about  a  little,  that  the  tumour  is  intimately  connected  or  iden- 
tical with  the  uterus,  establishing  a  marked  distinction  between  tumours 
of  the  uterus  and  those  of  its  appendages.  This  will  apply  to  all  cases 
except  those  uterine  tumours  which  are  connected  with  it  only  by  a 
pedicle. 

The  growth  of  these  tumours  is  extremely  slow :  months  may  elapse 
without  apparent  increase,  and  years  without  the  slightest  inconveni- 
ence. 

Whilst  speaking  of  their  freedom  from  ulceration,  &c.,  generally,  it 
must  be  mentioned,  that  the  investing  membrane  has  occasionally 
been  attacked  with  inflammation,  without  the  participation  of  the  new 
structure ;  two  cases  of  which  I  have  lately  seen,  where  the  inflamma- 
tion spread  to  the  peritoneum ;  and  also,  that  other  and  more  formi- 
dable diseases  may  co-exist. 

Sir  C.  Clarke  mentions  a  case  where  corroding  ulcer  of  the  uterus 
and  dropsy  of  the  ovary  were  superadded  in  fibrous  tumours. 

Dr.  M.  Hall  relates  a  case  where  fibrous  tumours,  co-existing  with 
pregnancy,  were  attacked  by  inflammation,^ 

Diagnosis. — 1.  From  pregnancy .  Although  the  sympathetic  irrita- 
tion of  the  breasts,  and  tumour  in  the  uterine  region,  &c.,  may  render 
the  case  doubtful  at  first,  yet  a  little  farther  investigation,  by  showing 
the  absence  of  all  the  other  "signs,"  will  prevent  any  mistake. 

2.  From  congestion  and  induration. — Fibrous  tumours  are  gene- 
rally insensible,  well-defined,  and  hard  ;  the  uterus,  in  a  state  of  con- 
gestion, is  very  sensitive,  the  swelling  is  diS'used,  and  the  tissue  not 
particularly  firm. 

In  some  cases,  however,  the  tumour  is  covered  more  or  less  by  the 
uterine  fibres,  which  are  not  insensible,  or  its  proper  covering  maybe 
inflamed  and  tender,  which  will  require  more  care  in  the  diagnosis. 
When  the  tumour  is  not  situated  near  the  cervix,  its  defined  form  and 
prominence  are  very  characteristic. 

3.  From  scirrhus  or  carcinoma,  by  the  more  partial  and  better 
defined  character  of  the  tumour,  occasionally  by  its  greater  volume, 
by  the  absence  of  pain,  hemorrhage,  and  sensibility. 

4.  Fro77i  i^olypus  uteri.  There  will  be  little  or  no  difficulty  in  dis- 
tinguishing the  two  diseases,  if  the  fibrous  tumour  be  situated  in  the 
parietes  of  the  upper  part  of  the  uterus,  by  its  defined  shape  and 
prominence ;  but  when  it  is  near  the  cervix,  it  may  easily  be  mistaken 
for  a  polypus  not  yet  expelled,  especially  if  there  be  hemorrhage.  It 
should  be  also  remembered,  that  a  fibrous  tumour,  at  this  part  espe- 
cially, is  convertible  (by  a  gradual  process)  into  a  polypus.     If  the 

'  Principles  of  Diagnosis,  2d  edit.,  p.  307. 
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finger  can  be  introduced  through  the  os  uteri,  we  may  perhaps  be 
able  to  discern  the  character  of  the  tumour ;  and  the  absence  of  expul- 
sive efforts,  after  the  disease  has  lasted  some  time,  will  be  additional 
evidence  in  favour  of  its  being  the  disease  under  consideration ;  but 
it  must  be  confessed  that  the  diagnosis  is  not  an  easy  one. 

5.  From  ovarian  disease,  by  a  conjoined  abdominal  and  vaginal 
examination,  establishing  the  identity  of  the  enlargement ;  no  depres- 
sion is  felt  by  the  finger  in  the  vagina  on  pressure  of  the  abdominal 
tumour,  where  the  latter  is  an  enlargement  of  the  ovary.  There  is 
also  more  hardness,^  less  mobility,  and  less  constitutional  irritation. 
The  uterine  sound,  in  many  cases,  will  aiford  such  information  as  will 
enable  us  to  distinguish  most  satisfactorily  between  these  two  dis- 
eases. 

Treatment. — If  the  health  be  undisturbed,  and  if  the  size  of  the 
tumour  be  not  such  as  to  impede  the  functions  of  some  neighbouring 
organ,  nothing  need  be  attempted  in  the  way  of  medical  treatment. 

The  patient  should  be  careful  of  incurring  any  risk  of  inflammation 
from  injury,  &c. ;  and  all  reasonable  attention  should  be  paid  to  the 
general  health.  Symptoms  may  be  met  as  they  arise,  and  the  prin- 
cipal mechanical  inconveniences  will  be  avoided,  by  securing  the  regu- 
lar evacuation  of  the  rectum  and  bladder.  If  catheterism  be  necessary, 
a  little  management  will  be  required  in  the  introduction  of  the  instru- 
ment. An  elastic  gum  male  catheter  is  the  best,  both  from  its  length 
and  flexibility.  It  will  often  be  necessary  to  have  the  stilette  very 
much  curved  at  the  end. 

The  cramps  may  sometimes  be  relieved  by  a  change  of  posture  ; 
and,  if  possible,  it  may  be  well  to  adopt  Sir  C.  Clarke's  suggestion, 
and  push  the  tumour  above  the  brim  of  the  pelvis.^ 

If  there  be  any  indications  of  congestion  or  local  irritation,  a  few 
ounces  of  blood  may  be  taken  by  cupping  the  loins,  or  by  leeches  to 
the  vulva. 

Relief  has  also  been  found  from  frictions  of  the  abdomen  with  soap 
liniment  and  laudanum. 

It  will  not  be  necessary  to  interfere  with  the  vaginal  discharge, 
unless  it  be  very  profuse ;  in  which  case,  mild  astringent  injections  will 
answer  the  purpose  perfectly. 

Hitherto  our  attention  has  been  occupied  by  palliative  measures 
alone  ;  whether  more  than  this  can  be  efiected,  may  perhaps  be  a  ques- 
tion. We  know  that  such  tumours  have  been  absorbed  spontaneously ,3 
and  as  we  know,  also,  that  certain  medicines  have  the  power  of  quick- 
ening absorption,  it  is  not  unreasonable  to  expect  that  a  judicious 
administration  of  such  may  be  followed  by  success.  The  two  reme- 
dies upon  which  most  reliance  can  be  placed  are  mercurials  in  small 
doses,  with  frictions  to  the  abdomen,  or  flying  blisters  and  iodine. 

'  If  a  polypus  be  enclosed  in  the  cavity  of  the  uterus,  all  the  signs  of  fibrous  tumour 
■will  be  present,  -with  hemorrhage,  but  no  special  indication  of  polypus.  In  process  of 
time,  however,  the  polypus  will  be  forced  through  the  os  uteri,  and  its  progress  indi- 
cated by  the  descent  of  the  tumour,  and  the  gradual  obliteration  of  the  cervix  uteri. 

*  Diseases  of  Females,  vol.  i.,  p.  277. 

'  Clarke,  Diseases  of  Females,  vol.  i.,  p.  270. 
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Well  ascertained  facts  are  extremely  scarce.  Some  cases  under  my 
care  seemed  to  have  been  benefited  by  the  former  plan ;  but,  as  they 
were  dispensary  patients,  that  very  circumstance  caused  them  to 
cease  their  attendance,  and  I  lost  sight  of  them.  Dr.  AshwelP  has 
published  some  very  interesting  investigations  into  the  effects  of 
iodine  upon  uterine  tumours,  but  their  value  is  lessened  by  the  extreme 
caution  of  the  author  in  not  defining  the  nature  of  the  tumour. 

In  some  few  cases,  tonics  may  be  necessary.^ 

[When  these  tumours  co-exist  with  pregnancy,  they  may  give  rise 
to  very  grave  consequences.  The  increased  vascular  activity  of  the 
parts  which  takes  place  at  such  times,  is  liable  to  cause  the  tumours 
to  become  inflamed,  inducing  constitutional  suffering  with  softening 
of  the  morbid  structure.  Occasionally,  also,  they  cause  abortion  to 
take  place,  from  the  unyielding  condition  of  the  parts.  But  the  great- 
est danger  to  be  apprehended  is  at  the  time  of  labour,  which  is  ren- 
dered tedious  and  difiicult,  when  the  tumour  is  large,  from  the  irre- 
gularity of  the  organ's  contraction,  and  not  unfrequently  alarming 
hemorrhage  occurs  after  delivery,  from  the  same  cause.  We  have 
witnessed  repeated  instances  in  which  these  difiiculties  occurred. 

It  is  really  surprising  how  common  these  morbid  growths  are,  and, 
except  when  pregnancy  takes  place,  how  rarely  they  are  productive 

'  Guy's  Hospital  Reports.  Paper  "on  hard  tumours  of  the  uterus,  treated  by  iodine 
by  Dr.  Ashwell." 

Tlie  tumours  were  hard  and  not  ulcerated ;  some  entirely  disappeared,  others  nearly 
so.  The  iodine  was  given  internally,  and  applied  to  the  cervix  by  the  finger,  sponge, 
or  whalebone  every  night.  The  ointment  is  thus  composed:  R.  lodini  puri,  gr.  xv. ; 
Potass,  hydriod.,  gii.  ;  Ung.  cetacei.,  ^ii.  M.  The  average  time  for  resolution  was 
from  sixteen  to  eighteen  weeks.  In  addition,  benefit  was  derived  from  cupping  the 
loins,  mild  unstimulating  diet,  gentle  aperients,  and  narcotic  injections  into  the  vagina. 

Dr.  Ashwell's  inferences  from  his  cases  are  as  follows : — . 

"  First.  The  internal  administration  of  iodine,  and  its  use  by  inunction,  in  hard 
growths  or  tumours  of  the  uterus,  is  decidedly  beneficial;  the  advantage,  if  the  remedy  be 
judiciously  employed,  being  unattended  by  constitutional  injury. 

Secondly.  In  hard  tiimours  of  the  walls,  or  cavity  of  the  uterus,  resolution  or  disap- 
pearance is  scarcely  to  be  expected,  since  the  growths  are  adventitious  or  parasitic,  and 
are  not  embedded  in  glandular  structiire.  Here  the  prevention  of  fui-ther  deposit — in 
other  words,  the  restraint  of  the  lesion  within  its  present  limits,  and  the  improvement  of  the 
'general  health — will  be  the  extent  of  the  benefit  derived. 

"Thirdly.  Hard  tumours  of  the  cervix,  and  indurated  puckering  of  the  edges  of  the  as 
(conditions  which  most  frequently  terminate  in  ulceration)  may  be  melted  down  and  cured  by 
the  iodine." 

*  There  are  other  collections  which  form  in. the  walls. of  the  uterus,  but  to  which  I 
have  not  thought  it  necessary  to  devote  a  separate  chapter,  since  the  symptoms  result- 
ing (when  they  give  rise  to  any)  are  the  same  as  those  just  described. 

The  following  extract  from  M.  Duparcque's  work  refers  to  one  of  these  morbid  pro- 
ducts : — 

"  The  womb  is  occasionally  the  seat  of  tuberculous  deposition,  as  well  as  of  the  more 
dense  growths.  There  may,  or  may  not,  be  a  membrane  surrounding  the  matter,  which 
is  sometimes  very  small  in  quantity,  at  others,  collected  into  larger  spheroidal  tumours. 
When  cut  into,  they  present  the  usual  transparent,  grayish  appearance,  more  or  less 
dense,  without  any  vessels,  and  generally  softer  in  the  centre  than  at  the  circumference; 
commencing  at  the  centre,  this  softening  may  extend  to  the  circumference,  and  then  the 
whole  will  have  a  caseous  or  puriform  consistence,  and  if  the  resistance  of  the  surround- 
ing parts  be  inadequate,  the  sac  will  burst,  and  subsequently  either  cicatrize  or  ulcerate. 
It  is  only  when  this  takes  place,  than  any  symptoms  denote  the  presence  of  this  depo- 
sition, otherwise  it  does  not  appear  to  interfere  with  the  functions  of  menstruation  or 
gestation." 

13 
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of  any  bad  consequences  but  such  as  result  from  the  mechanical  influ- 
ence of  their  bulk  and  weight.  In  the  collection  contained  in  the 
Museum  of  the  JeSerson  Medical  College,  exhibiting  the  disease  in 
every  stage  of  growth,  from  the  size  of  a  pea  to  that  of  a  man's  head, 
no  appearance  of  ulceration  can  be  seen  in  any  one  of  them.  It  is 
well  that  it  is  so ;  for  all  attempts  to  resolve  them  generally  prove 
futile.  Iodine,  which  has  been  so  much  lauded,  in  moderate  doses, 
may  check  their  farther  development,  but  it  seldom  lessens  the  size 
to  which  the  tumours  have  attained  before  its  employment.] 


CHAPTER  XVI. 

POLYPUS    OF   THE    UTERUS.^ 

Polypes  uterins.     Fr.     Polype  in  der  (J ehlir mutter.     G. 

These  morbid  productions  diff"er  from  those  in  the  preceding  chapter, 
not  so  much  by  a  difference  in  structure  as  by  their  difference  of  form 
and  situation,  and  the  series  of  important  symptoms  thence  result- 
ing ;  and,  like  the  preceding,  they  are  probably  of  much  i^reater  fre- 
quency than  has  been  suspected. 

Instead  of  being  imbedded  in  the  substance  of  the  uterus,  the  tumour 
is  attached  to  some  part  of  it  by  a  neck  or  pedicle,  of  a  less  diameter 
than  the  body  of  the  polypus.  They  are  generally  round  or  oval,  but 
are  liable  to  alterations  in  form,  owing  to  the  pressure  of  the  uterine 
parietes,  or  of  the  neighbouring  parts. 

In  size  they  vary  very  much.  They  are  found  a  little  larger  than  a 
pea,  producing  serious  effects,  and  occasionally  of  enormous  magni- 
tude. One  was  excised  in  the  Meath  Hospital  some  years  ago,  which 
was  more  than  14  inches  long,  and  4  or  5  in  diameter  at  the  Avidest 
part.     Many  similar  examples  are  mentioned  by  authors.^ 

Their  colour  depends  partly  upon  their  vascularity,  and  partly  upon 
their  exposure  to  the  air.  Some  are  quite  white,  others  reddish,  and 
others  dark  brown.     Blue  veins  may  be  observed  on  the  surface. 

They  vary  too  in  the  part  of  the  womb  to  which  they  are  attached, 
some  growing  from  the  fundus,  some  from  the  walls  or  inkier  surface 
of  the  cervix,  and  others  from  the  rim  of  the  os  uteri. 

'  Denman's  Midwifery,  p.  50.  Burns's  Midwifery,  p.  123.  Campbell's  Midwifery, 
p.  454.  Davis's  Obstetric  Medicine,  vol.  i.,  p.  599.  Dewees,  Diseases  of  Females, 
p.  280.  Clarke,  Diseases  of  Females,  vol.  i.,  p.  242.  Blundell,  Diseases  of  Women, 
p.  125.  Cyclop,  of  Pract.  Med.,  art.  Pathology  of  the  Uterus.  Baillie's  Morbid  Ana- 
tomy, p.  384.  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  192.  Siebold's  Frauenzim- 
merkrankheiten,  vol.  i.,  p.  685.  Trans,  of  Med.  Society,  vol.  v.,  p.  14.  Med.  Chir. 
Review,  Oct.,  1838,  p.  615.  Ashwell,  Guy's  Hospital  Reports.  Ingleby's  Facts  and 
Cases,  and  Lecture  in  Lancet,  Feb.  8,  1840. 

*  Siebold  saw  one  the  size  of  a  child's  head — Frauenzimmerkrankhdten,  vol.  i.,  p.  687. 

See,  also,  G.  M.  Richter,  Synopsis  praxis  medico-obstetriciae  Mosquse,  110,  4,  p.  114, 
Tab.  6.     A.  G.  Richter's  Medico-Chir.  Bibliuth.,  B.  ix.,  p.  152. 
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"This  distinction,"  says  Dr.  Gooch/  "must  not  be  lost  sight  of,  for 
it  is  of  practical  consequence.  In  ascertaining  the  nature  of  the 
tumour,  for  the  purpose  of  determining  the  propriety  of  removing  it 
by  an  operation,  the  mode  of  its  attachment  is  one  of  our  chief  guides ; 
and,  in  this  respect,  what  is  true  of  polypus  of  the  fundus,  is  not 
true  of  polypus  of  the  neck  or  lip.  In  polypus  of  the  fundus,  the 
stalk  is  completely  encircled  by  the  neck  of  the  uterus,  and  if  the 
finger  can  be  introduced  into  the  orifice,  it  passes  easily  round  between 
the  stalk  of  the  polypus  and  the  encircling  neck.  In  polypus  of  the 
neck,  the  finger  cannot  be  passed  quite  round  the  stalk  ;  it  may  be 
passed  partly  round  it,  but  it  is  stopped  when  it  comes  to  that  part 
where  it  is  attached  to  the  neck  ;  the  stalk  is  only  semi-ciYcled  by  the 
neck.  In  polypus  of  the  orifice  or  lip,  the  stalk  does  not  enter  the 
orifice,  but  grows  from  the  edge  of  it ;  it  feels  as  if  a  portion  of  the 
lip  were  first  prolonged  into  the  stalk,  and  then  enlarged  into  the 
body  of  the  polypus." 

"When  a  polypus  grows  within  the  uterus  it  dilates  its  cavity,  neck, 
and  orifice,  as  in  pregnancy.  Instead  of  the  orifice,  with  the  project- 
ing part  of  the  neck,  forming  a  narrow  chink  in  a  firm  thick  nipple, 
it  is  a  round  space  with  thin  edges,  as  in  advanced  pregnancy.  In 
polypus  of  the  neck  and  that  of  the  lip,  the  projecting  part  of  the 
uterus  preserves  more  of  its  ordinary  form  and  consistence." 

It  is  not,  however,  at  all  its  stages  of  growth,  that  polypus  of  the 
fundus,  or  of  the  walls  and  cervix,  is  so  definite ;  at  some  early  period, 
it  is,  of  course,  contained  within  the  cavity  of  the  uterus,  and  not  within 
reach  of  the  finger.  The  gradual  obliteration  of  the  neck,  as  recog- 
nized by  repeated  examinations,  will  be  our  main  guide. 

The  expulsive  force  exerted  by  the  uterus  not  unfrequently  detaches 
the  polypus  altogether,  and  then  we  may  find  it  expelled  as  a  round 
tumour. 

Polypus  of  th«  lip,  too,  does  not  necessarily  grow  by  so  defined  and 
limited  a  pedicle  from  the  rim  of  the  os  uteri ;  in  the  case  of  the  very 
large  one  already  mentioned,  the  whole  of  the  posterior  lip  was  in- 
volved ;  indeed  it  was  impossible  to  point  out  the  line  of  separation 
between  the  uterus  and  stalk  of  the  polypus.  Occasionally,  we  find 
more  roots  than  one.^ 

Pathology? — The  structure  of  the  majority  of  polypi  may  be  referred 
to  one  of  three  species.  1.  The  glandular.  2.  The  cellular.  3.  The 
fibrous. 

1.  The  glandular  polypus  consists  in  an  enlargement  of  one  or  more 
of  the  glandulge  nabothi  in  the  canal  of  the  cervix.^     It  is  not  unusual 

'  An  account  of  the  more  important  Diseases  of  Women,  p.  251.  I  am  sure  it  is 
unnecessary  to  apologize  to  the  reader  for  the  long  extract  I  have  given  from  the  writ- 
ings of  one,  who,  to  accuracy  of  observation,  united  so  much  elegance  of  expression. 

'^  Denman's  Midwifery,  p.  50. 

'  Dr.  Davis  describes  three  varieties.  1.  The  vesicular.  2.  The  fibrous.  3.  The 
muco-lymphatic  or  cellulo-fibrous. 

The  reader  may  consult,  also,  F.  L.  Meissner  Ueber  die  Polypen  in  den  vershiedenen 
hoUen  des  menschlichen  korpers,  nebst  einer  kurzen  geschichte  der  instrumente  und 
operationsarten.     Leipzig,  1820. 

*  "A  fourth  variety  of  tumour  of  the  uterus,  to  which  the  term  polypus  has  also  been 
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to  find  a  cluster  of  these  together,  generally  about  the  size  of  currants 
or  grapes,  suspended  hj  very  fine  pedicles.  In  texture  they  are  soft, 
exhibiting  something  like  glaiftlular  flesh  when  cut  into,  and  occasion- 
ally containing  a  very  small  quantity  of  mucilaginous  fluid. 

2.  The  cellular  polypus  is  probably  the  least  frequent  of  any.^  It 
occurs  singly,  or  in  clusters  of  two  or  three  ;  it  is  soft,  and  rough, 
lobulated,  or  divided  into  bundles  of  fibres.  It  is  generally  of  a  violet 
or  yellowish  colour,  and  consists  merely  of  cellular  tissue,  covered 
partially  or  wholly  by  membrane.  It  resembles  nasal  polypi  very 
closely. 

It  possesses  a  much  slighter  connection  with  the  uterus  than  the 
other  species,  and  is  most  frequently  detached. 

Occasionally,  the  pedicle  is  greatly  elongated,  constituting  what  has 
been  called  by  French  writers  ^'•Polypes  a pendule." 

Probably  the  sarcomatous  polypi,  described  by  several  authors,  were 
really  composed  of  cellular  tissue. 

3.  The  fibrous  polypus  is  in  structure  much  the  same  as  the  fibrous 
tumour  already  described,  varying  in  density  in  difi'erent  polypi,  and 
also  in  difi'erent  parts  of  the  same  tumour.  In  some  few  cases  they 
have  been  found  hollow,^  either  empty  or  containing  grumous  blood, 
or  gelatinous  matter  and  hair,  or  fat  with  hair.^  The  tumour  is 
always  covered  by  the  lining  membrane  of  the  uterus.  As  to  the 
mode  of  its  connection  with  the  uterus,  it  is  sometimes  united  through 
the  medium  of  cellular  tissue,  but  much  more  frequently  the  tumour 
has  originally  been  somewhat  imbedded  in  the  muscular  fibres.  When 
it  increases  in  size,  it  distends  the  layer  of  uterine  tissue  covering  it, 

applied  by  writers,  is  produced  by  a  morbid  enlargement  of  the  glandulae  or  ovulse  na- 
bothi.  One  of  these  two  bodies  is  sometimes  converted  into  a  cyst,  as  large  as  a  walnut, 
or  even  a  hen's  egg,  and  hangs  by  a  slender  peduncle  from  the  cervix  or  lip  of  the  os 
uteri.  It  is  smooth  and  vascular,  and  contains,  in  some  instances,  a  curdly  matter,  or 
yellow  coloured  viscid  fluid.  The  tumour  produces  great  irritation,  and  gives  rise  to 
copious  sanguineous  and  mucous  discharges  from  the  vagina."*  Lee's  Paper  in  the 
Med.  Chir.  Trans.,  vol.  xix.,  pp.  127,  128. 

Cruveilhier,  Anat.  Path.,  Li  v.  11,  pi.  6. 

'  Clarke  on  Diseases  of  Females,  vol.  i.,  p.  244. 

"^  Boivin  ajid  Duges.  Saviard,  Obs.  33.  Levi-et,  Mem.  de  I'Acad.  de  Chir.  torn.  3, 
pp.  526,  527. 

'  The  following  example  is  related  by  M.  Langstaff,  in  the  17th  vol.  of  the  Medico- 
Chirurg.  Trans,  p.  63. 

"  Mrs. ,  aged  59,  in  whom,  a  few  days  previous  to  death,  there  was  a  large  polypus 

in  the  uterus  projecting  into  the  vagina,  died  of  hemorrhage,  before  a  ligature  was 
applied. 

"  Dissection.  The  body  of  the  uterus  and  its  parietes  were  much  larger  than  natural, 
yet  there  were  not  any  signs  of  carcinoma  or  fungus  hematodes. 

"  A  polypus  had  formed  at  the  superior  part  of  the  fundus  of  the  uterus,  which  seemed 
to  have  had  its  origin  in  the  muscular  coat;  it  had  projected  into  the  mucous  surface,  and 
proceeded  along  the  cavity  in  the  form  of  a  large  pedicle,  neai-ly  equal  in  size  to  its  base; 
and  the  growth  had  passed  through  the  os  uteri  into  the  vagina,  where  it  had  acquired 
the  magnitude  of  a  large  peach,  and  assumed  the  appearance  of  a  fungoid  tumour. 

"  The  mucous  surface  of  the  tumour  in  the  vagina  had  been  destroyed  by  ulcerative 
absorption  ;  it  was  coated  with  coagulated  blood,  which  appearance  induced  me  to  sup- 
pose that  the  hemorrhage  had  proceeded  principally  from  this  part,  and  not  from  the 
vessels  belonging  to  the  internal  surface  of  the  uterus.  On  cutting  through  the  whole 
extent  of  the  polypus,  I  found  the  cervix  of  a  dense  structure,  exactly  similar  to  that  of 
the  uterus ;  but  to  my  astonishment,  when  the  incision  was  extended  through  that  part 
of  it  which  had  entered  the  vagina,  I  found  in  its  centre  grumous  blood,  contained  in  a 
dense  cyst,  surrounded  by  coagulated  blood." 
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until  it  becomes  very  thin;  and  if  the  polypus  still  continued  to 
increase,  this  thin  layer  gave  way,  and  only  partially  covered  that 
portion  of  the  polypus  nearest  to  the  uterus.^  It  is  rare  that  some 
part  of  the  stalk  is  not  thus  supplied  with  an  additional  covering 
beside  the  uterine  mucous  membrane,  and  not  seldom  the  whole 
tumour  is  thus  circumstanced.^ 

This  pathological  fact  has  been  perfectly  established  by  the  researches 
of  Lee  and  others,  and  it  affords  the  only  explanation  of  some  phe- 
nomena, which  follow  now  and  then  the  application  of  a  ligature ; 
and  perhaps  also  of  the  fact  stated  by  Dr.  Johnson  of  this  city,  that, 
contrary  to  common  experience,  polypi  are  not  always  insensible.^ 

The  polypus  is  said  to  grow  occasionally  from  the  mucous  membrane 
of  the  uterus  only. 

With  regard  to  the  circulation  in  these  morbid  growths,  it  cannot  be 
very  active,  as  they  are  very  scantily  supplied  with  vessels  generally, 
though  sometimes  veins  may  be  discovered  near  the  surface.  In 
Saviard's  case,  there  were  two  small  arteries  and  two  veins.  In  the 
Ancien  Journal  de  Med.  (torn.  29,  1786),  a  case  is  related  where  two 
arteries  and  a  vein  were  detected  in  the  pedicle  of  a  polypus.  In  a 
case  related  by  Vacoussain,  a  distinct  pulsation  was  perceived  in  the 
pedicle;  and  Heming  mentions  that  there  is  a  preparation  in  the 
museum  of  Bartholomew's  Hospital,  which  exhibits  the  injection  of  a 
polypus  from  the  uterus."*  These  would  appear  to  be  the  exceptions, 
however,  rather  than  the  rule.  I  have  examined  a  number  of  polypi, 
large  and  small,  both  before  and  after  excision,  and  I  have  never 
been  able  to  detect  pulsation  in  the  pedicle,  or  the  mouths  of  large 
vessels. 

It  is  extremely  difficult  to  explain,  on  pathological  principles,  the 
occurrence  of  the  alarming  hemorrhages  which  accompany  polypus 

*  With  regard  to  the  outer  covering  of  polypi,  Boivin  and  Duges  remark,  "Dr.  Bres- 
chet  declares  that  he  has  continually  observed  polypi  covered  with  a  thin,  smooth,  glossy 
membrane.  [Diet,  de  Med.)  In  other  cases  this  membrane  is  distinct,  fleshy,  and  be- 
coming thinner  and  thinner  towards  the  pedicle,  in  voluminous  tumours ;  thicker,  on  the 
contrary,  when  the  tumour  is  of  moderate  size ;  but  in  every  case  an  evident  continuation 
of  the  fleshy  fibres  of  the  organ  in  which  the  polypus  originated,  was  distinctly  formed 
of  the  interior  layer  of  these  fibres,  forced  inwards,  and  di-awn  to  the  surface  of  a  fibrous 
body,  originally  situated  in  the  substance  of  the  parietes  of  the  viscus.  Lastly,  in 
certain  cases  we  have  found  this  envelope  soft,  and  have  been  inclined  to  attribute 
its  production  to  an  albuminous  exudation,  secreted  by  inflammation  of  the  internal 
surface  of  the  tumom-,  which  had  at  the  first  occasioned  the  inflammation."  Hemiug's 
Trans,  p.  196. 

*  Denman,  p.  50. 

'  '•  It  is  said  that  an  inverted  uterus  is  sensible  to  the  touch,  while  polypi,  on  the  con- 
trary, are  void  of  feeling.  This  can  never  be  an  accurate  mode  of  fonming  a  diagnosis,  as 
we  can  only  judge  of  the  sensibility  of  the  tumour  by  the  expressions  of  the  patient, 
which  are  regulated  more  by  disposition  than  by  the  extent  of  her  sufferings.  I  lately 
attended  a  lady  with  uterine  polypus,  and  had  I  judged  by  the  complaints  of  my  patient, 
I  should  have  pronounced  the  polypus  to  be  more  sensible  than  an  inverted  uterus 
usually  is."  Dr.  Johnson's  "Cases  in  which  a  ligature  was  applied  to  the  uterus." — 
Dublin  Hospital  Reports,  vol.  3. 

Dupuytren's  Lemons  Orales,  vol.  iii.,  p.  459.     Brown,  Dublin  Jour.,  Jan.,  1838. 

*  See  "cases  of  polypus  uteri,  with  remarks  by  Dr.  Ashwell,"  in  the  London  Medical 
and  Surgical  Joui-nal  for  June  24,  1837. 
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uteri ;  it  is  impossible  to  attribute  their  source  to  the  vessels  of  the 
polypus,  since  the  existence  of  such  can  seldom  be  ascertained ;  and 
besides,  the  floodings  are  as  severe  from  small  as  from  large  polypi.^ 

The  colour  varies  very  much,  being  sometimes  nearly  white,  some- 
times flesh  colour,  marked  by  veins,  and  sometimes  nearly  brown.  Dr. 
Gooch  says,  "  Often  as  I  have  touched  and  removed  a  polypus,  I  never 
saw  one  in  the  living  subject  till  Mr.  Brodie  operated  in  a  case  in  St. 
George's  Hospital,  June  5, 1828.  "An  attempt  was  made  to  draw  the 
polypus  out  of  the  vagina  before  removing  it  with  the  knife,  but  the 
attempt  failed,  and  the  ligature  was  ultimately  applied  in  the  vagina 
with  my  instruments.  Whilst  this  was  going  on,  the  orifice  of  the 
vagina  was  so  far  dilated  as  to  expose  the  tumour  to  our  view:  it 
was  of  a  pale  flesh  colour,  mottled,  or  rather  streaked  with  large 
blue  veins,  like  the  round  balls  of  soap  at  the  windows  of  the  per- 
fumers."^ 

Perhaps  another  evidence  of  the  slight  vascularity  of  these  pendu- 
lous tumours  is  afforded  by  the  rarity  of  morbid  changes  on  their 
surface :  they  are  seldom  or  never  attacked  by  inflammation  or  ulcer- 
ation, and  they  never  degenerate  into  malignant  disease. 

Causes. — They  are  said  to  occur  most  frequently  in  persons  living 
in  low  and  damp  situations,  in  those  of  lymphatic  temperament,  and 
in  those  who  follow  sedentary  occupations. 

As  they  have  been  observed  to  occur  sometimes  after  abortions,  it 
has  been  conjectured  that  a  clot  of  fibrine  may  have  been  retained  in 
the  uterus,  and  have  become  organized. 

By  some  they  have  been  supposed  to  be  nothing  more  than  enlarged 
lymphatic  glands.^ 

They  are  not  common  before  the  middle  age,"*  but  are  equally  fre- 

'  Concerning  the  som'ce  of  hemorrhage,  after  stating  Dr.  Gooch's  opinion,  that  it  is 
the  surface  of  the  excrescence,  and  not  the  lining  membrane  of  the  uterus,  Dr.  Hamilton 
observes,  "But  the  experience  of  the  author  leads  him  to  entertain  a  very  different 
opinion  on  this  subject;  for,  in  ih^  first  place,  in  no  instance  to  which  he  has  been  called 
has  there  been  any  bloody  discharge  from  the  surface  of  the  polypus,  notwithstanding 
any  liberty  he  might  have  taken  in  pressing  upon  it  or  in  attempting  to  twirl  it  round. 

"  2dly.  He  has  seen  several  cases  where  frightful  hemorrhagy  was  ajjparently  produced 
by  an  excrescence  not  larger  than  a  filbert,  attached  to  the  inner  border  of  the  os  uteri, 
and  having  a  smooth  polished  surface. 

"3dly.  He  witnessed  upon  one  occasion  a  case  of  fatal  uterine  hemorrhagy,  three 
weeks  after  delivery,  where  the  only  apparent  cause  was  a  polypous  excrescence,  not 
larger  than  a  horse-bean,  situated  upon  the  internal  posterior  sui-face  of  the  uterus, 
about  three  inches  above  the  orifice. 

"The  author  is  therefore  inclined  to  explain  the  cessation  of  hemorrhagy  after  the 
application  of  the  ligature  round  the  excrescence,  upon  a  very  different  principle  from 
that  adopted  by  Dr.  Gooch.  He  presumes  that  when  the  tumour  is  in  a  state  of  growth, 
there  must  be  a  certain  unusual  determination  of  blood  to  the  vessels  which  nourish  it; 
but  this  cannot  take  place  without  an  increased  flow  also  being  directed  to  the  uterine 
vessels.  Indeed,  there  is  perfect  evidence  of  this,  for  the  uterus  keeps  pace  in  increase 
of  size  with  that  of  the  tumour. 

"Now,  if  there  be  an  increased  determination  to  the  uterine  vessels,  such  is  their  tex- 
ture, that  very  slight  circumstances  must  produce  a  discharge  from  them." — Hamilton's 
Practical  Observations,  &c.,  pp.  43,  44. 

*  Diseases  of  Women,  p.  257. 

*  See  Davis's  Obstetric  Med.,  vol.  ii.,  p.  620. 

*  Malgaigne  has  given  a  table  of  the  ages  of  51  females  in  whom  polypi  were  found, 
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quent  in  single  and  married  females.  Although  probably  we  must 
agree  Avith  Sir  C.  Clarke,  that  the  exciting  cause  is  at  present 
unknown,  we  may  certainly  admit  with  others,  that  some  irritation, 
or  perhaps  a  low  degree  of  inflammation,  seems  to  be  necessary  for 
their  production. 

Symptoms. — At  an  early  stage,  both  the  local  and  general  symp- 
toms are  extremely  slight  and  undecided,  but  when  the  disease  is  more 
advanced,  they  assume  a  distinct  and  formidable  character.  They 
may  be  divided  into  those  which  are,  strictly  speaking,  pathological, 
and  those  which  are  merely  mechanical ;  the  former  are  rarely  absent, 
let  the  polypus  be  ever  so  small ;  the  latter  are  never  present,  except 
when  the  polypus  exceeds  a  certain  size. 

Amongst  the  former,  the  most  important  by  far  is  the  excessive  loss 
of  blood.  Hemorrhages  occur  repeatedly,  but  irregularly  as  to  time 
and  quantity.  The  quantity  lost  is,  in  many  instances,  sufficient  to 
blanch  the  surface  of  the  body,  and  even  the  lips,  and  to  induce  all  the 
consequences  of  anemia.  •The  appetite  becomes  impaired ;  the  bowels 
relaxed;  oedema  of  the  extremities  occurs,  &c.,  &c.,  and  the  patient  is 
reduced  to  the  greatest  extremity.  The  attack  is  at  first  mistaken  for 
excessive  menstruation,  and  thus  advice  is  not  sought,  until  the  con- 
stitution has  severely  suffered.  In  amount  of  loss,  the  disease  goe?  on 
ever  increasing.  The  blood  may  be  discharged  in  a  fluid  state  without 
any  smell,  or  it  may  come  away  in  clots,  some  of  them  being  accurate 
moulds  of  the  polypus  to  which  they  have  been  applied,^  and,  when 
retained  long  in  the  vagina,  giving  forth  a  putrid  odour,  calculated 
to  lead  to  a  wrong  diagnosis.  There  is  as  much  hemorrhage,  in  many 
cases,  where  the  polypus  is  not  larger  than  a  filbert,  as  where  it  is  the 
size  of  a  pear ;  indeed,  it  would  appear  that  there  is  sometimes  less 
hemorrhage  with  very  large  polypi  than  with  smaller  ones.  With  the 
very  large  one  removed  by  Mr.  Porter  at  the  Meath  Hospital,  there 
had  been  no  "loss"  for  a  considerable  time  previously. 

After  the  removal  of  the  polypus,  the  hemorrhage  ceases  imme- 
diately and  entirely. 

As  might  be  expected,  menstruation  is  rendered  very  uncertain  as  to 
the  period  of  recurrence,  and  irregular  as  to  the  amount  of  secretion. 

During  the  intervals,  there  is  generally,  but  not  always,  a  leucor- 
rhoeal  discharge  in  considerable  quantity  ;  it  may  be  simply  an  in- 
crease of  the  natural  mucus,  or  there  may  be  a  constant  draining  of 
a  foetid,  ill-coloured  fluid  from  the  vagina.  According  to  Denman,^ 
it  may  be  serous,  mucous,  sanious  or  sanguineous. 

Another  symptom  of  very  constant  occurrence  is  frequent  vomiting ; 

collected  from  the  works  of  Levret,  Herbiniaux,  Roux,  Leblanc,  and  the  theses  of  the 
Faculty.     There  were — 

4  women  from  26  to  30  years  of  age. 
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Des  Polypes  Uterines,  Paris,  1833. 
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»  Midwifery,  p.  50. 
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this  is  doubtless  consequent  upon  the  loss  of  blood,  and  partly,  perhaps, 

•  upon  the  expulsive  efforts  of  the  uterus,  or  dragging  down  of  the 
polypus. 

The  dyspeptic  symptoms,  palpitation,  emaciation,  oedema,  and 
bloodlessness,  I  have  already  noticed  as  the  result  of  the  hemor- 
rhages. 

The  patient  also  complains  of  a  weight  in  the  pelvis,  and  pressure 
about  the  vulva ;  of  a  dragging  sensation  about  the  loins  and  groins, 
of  aching  in  the  back,  and  weariness.  Occasionally,  there  are  regular 
bearing  down  pains,  which  recur  until  the  polypus  is  detruded  from 
the  uterine  cavity.  Sometimes  their  violence  breaks  the  stalk,  and 
then  the  polypus  is  altogether  expelled.  It  is  worthy  of  remark, 
that  the  portion  or  root  of  the  polypus  left  behind  in  these  cases  does 
not  originate  another  tumour.  It  has  been  remarked  by  Bennett, 
Montgomery,  and  others,  that  we  frequently  find  erosion  or  superficial 
ulceration  of  that  part  of  the  os  uteri  in  contact  with  the  polypus ; 
it  is  difiicult  to  say  whether  any  of  the  symptoms  are  owing  to  this 
complication,  but  it  is  certain  that  the  cure  is  less  speedy  and  com- 
plete if  the  ulceration  be  not  treated  after  the  removal  of  the 
polypus. 

When  the  tumour  is  large,  there  may  be  pressure  upon  the  bladder 
or  rectum,  at  once  exciting  desire  for  the  evacuation  of  those  viscera, 
and  impeding  the  performance.^ 

The  presence  of  a  small  polypus  does  not  prevent  conception,  although 
it  renders  the  continuance  of  utero-gestation  very  doubtful,  inasmuch  as 
abortion  is  very  frequently  caused  [Siehold.^  Wigan^).  When  a  very 
large  tumour  descends  into  the  cavity  of  the  pelvis,  it  may  offer  a 

•  serious  obstacle  to  delivery,  and  require  instant  removal ;  and  when 
contained  in  the  cavity,  it  may  be  even  more  detrimental,  not  by 
impeding  delivery,  but  by  preventing  the  subsequent  contraction  of  the 
uterus,  and  so  giving  rise  to  dangerous  or  even  fatal  flooding.  Such  a 
case  occurred  to  me  in  Dispensary  practice,'*  about  four  years  ago.  The 
patient,  after  a  natural  labour,  appeared  for  awhile  to  be  going  on  well. 
In  a  short  time,  however,  flooding  came  on,  resisting  the  prompt  appli- 
cation of  all  the  usual  means  for  arresting  uterine  hemorrhage,  and  in 
eight  or  ten  hours  the  patient  died.  Upon  examining  the  uterus  after 
death,  there  was  found  a  large  cellular  polypus,  depending  from  the 
fundus,  and  which,  it  was  evident,  had  prevented  the  due  contraction 
of  the  uterus.  No  vessel  could  be  detected  in  the  polypus.  My 
friend.  Dr.  Radford  of  Manchester,  informs  me  that  he  has  met  with  a 
case  very  similar.  I  was  called  to  a  second  case,  closely  resembling 
the  one  just  related,  only  that  the  flooding  did  not  come  on  till  ten 
days  after  labour.  The  uterus  could  be  felt  larger  than  usual,  above 
the  pubis,  until  its  contractions  forced  the  polypus  to  the  os  uteri, 

'  See  Denman,  Burns,  Clarke,  Hamilton,  Davis,  &c. 

'  Frauenzimmerkrankheiten,  vol.  i.,  p.  700. 

"  Stark's  Archiv.  fiir  die  Geburtshiilfe,  Frauenzimmer  und  Kinderkrankheiten,  &c., 
B.  I.  St.  i.,  p.  130.  Jena,  1799.  Siebold's  Journal,  fiir  Gebm-tshiille,  vol.  i.,  p.  971. 
Hanck.  Wochenschrift  fiir  die  ges.     Heilkunde,  June,  1837. 

'  Dublin  Journal,  vol.  v.,  p.  251. 
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where  it  could  be  distinctly  felt.  We  succeeded  in  arresting  the 
hemorrhage ;  and  afterwards,  when  we  would  have  tied  the  polypus, 
it  was  beyond  reach,  though  the  end  could  be  felt.  No  further  hemor- 
rhage occurred,  and  the  patient  recovered  her  usual  health. 

Cruveilhier  says,^  that  metritis  after  delivery  has  arisen  from  the 
presence  of  these  tumours.  Polypus  has  been  known  to  occasion  pro- 
lapse of  the  womb  f  or  even  inversion.  Denman,^  Heaviside,  and 
Hamilton  of  Glasgow,  have  recorded  such  cases  ;  and  I  was  permitted, 
through  the  kindness  of  Mr.  Lynch,  to  examine  a  similar  one  under 
his  care  in  Jervis-street  hospital.'*  The  uterus  is  first  distended  by  the 
hulk  of  the  polypus,  and  then  inverted  by  its  weight,  and  the  forcing 
downward  in  the  efforts  of  the  uterus  to  expel  its  contents. 

If  our  suspicions  be  excited,  and  a  vaginal  examination  be  made, 
(and  no  case  .of  hemorrhage  ought  to  be  passed  over  without  it),  we 
shall  at  once  discover  the  polypus,  provided  it  be  not  retained  in  the 
uterine  cavity.  A  rounded,  smooth,  and  insensible  tumour  will  be 
discovered  in  the  cavity  of  the  pelvis,  varying  in  density,  and  gene- 
rally pear-shaped.  The  stalk  may  be  traced  up  to,  or  through  the  os 
uteri,  if  there  be  room  in  the  pelvis  to  pass  the  finger.  We  are  obliged 
to  be  contented  with  very  scanty  information,  in  cases  where  the 
polypus  is  so  large  as  to  fill  the  vagina. 

Should  the  polypus  be  still  within  the  uterus,  we  shall  find  that  organ 
enlarged  in  proportion  to  the  magnitude  of  the  polypus  ;  and  the  pro- 
jection of  the  cervix  modified  according  to  the  downward  pressure  of 
the  tumour.  If  several  successive  examinations  be  made,  we  may 
feel  the  cervix  withdrawn  by  degrees,  until  the  termination  of  the 
vagina  shall  be  marked  only  by  the  dilating  os  uteri,  just  as  we  find 
it  towards  the  latter  end  of  pregnancy. 

Diagnosis. — There  are  several  diseases  with  which  polypus  uteri 
may  be  confounded,  and  from  which  it  sometimes  requires  great  care 
to  distinguish  it.  The  diagnosis  will  be  rendered  still  more  obscure, 
if  the  polypus  be  retained  in  the  cavity  of  the  uterus.  The  floodings 
may  at  first  lead  us  to  suppose  the  case  one  of  menstrual  disorder, 
but  this  mistake  will  be  readily  corrected  by  a  vaginal  examination. 
Farther, 

It  may  be  distinguished.     1.  From  Pregnancy. — By  the  absence  of 

'  Anat.  Path.,  Liv.  15. 

"  Ruysch's  Oijserv.  6.,  p.  24.  Med.  Comment.,  vol.  iv.,  p.  228.  Levret's  Essay. 
Davis's  Obstetric  Medicine,  vol.  ii.,  p.  617.  ■  Siebold's  .Journal,  vol.  viii.,  p.  698. 

'  Denman's  Midwifery,  case  2,  pp.  56,  60.  Lee's  paper.  Davis's  Obstet.  Med., 
vol.  ii.,  p.  618. 

" When  polypus  of  the  fundus  descends  into  the  vagina,  the  stalk  drags  downwarls 
that  portion  of  the  fundus  to  which  it  is  attached,  so  that  in  this  stage  of  the  disease  it  is 
generally  complicated  with  some  partial  inversion  of  the  uterus.  An  inattention  to  this 
important  fact  has  led  to  fatal  consequences." — Gooch,  Diseases  of  Women,  p.  252. 

"  When  a  polypus,  with  a  pedicle  attached  to  the  fundus  uteri,  suddenly  falls  down- 
ward, it  occasions  a  sudden  inversion  of  this  viscus.  In  order  to  relieve  as  speedily  as 
possible  the  great  pain  and  danger  of  this  case,  the  surgeon  must  tie  the  root  of  the  poly- 
pus as  soon  and  as  firmly  as  he  can,  and  pass  the  ligature,  by  means  of  a  needle,  through 
the  pedicle,  before  the  place  where  it  is  tied,  allowing  the  ends  afterwards  to  hang  down 
for  some  length  ;  then  the  polypus  is  to  be  amputated  below  the  ligature,  and  the  uterus 
immediately  reduced." — Cooper's  Surgical  Dictionary,  p.  962. 

*  See  the  chapter  on  Inversion  of  the  Uterus. 
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the  audible  and  sympathetic  signs,  and  by  the  gradual  progress  of  the 
disease,  and  the  repeated  irregular  hemorrhages. 

2.  From  vaginal  hei'nia.  "  Hernial  protrusions  of  intestines  into 
the  vagina  (says  Dr.  Davis)  are  for  the  most  part  exceedingly  easily 
distinguished  from  polypi  of  that  passage,  by  their  elastic  and  other- 
wise characteristic  feel ;  by  their  perfect  sensibility  to  the  touch,  and 
especially  to  puncture  or  incision  made  by  a  pointed  or  edged  instru- 
ment; by  their  being  covered  by  a  production  of  the  mucous  mem- 
brane of  the  vagina  itself,  which  generally  may  be  easily  enough  iden- 
tified by  its  characteristic  rugge ;  by  the  peculiar  crepitus  of  hernial 
tumours  ;  by  their  occasional  reducibleness  of  bulk  by  compression  ; 
and  by  their  almost  entire  non-possession  of  the  properties  which  more 
especially  distinguish  polypi."^ 

3.  From  vaginal  cystocele.  "  Hernial  protrusion  of  a  part  of  the 
bladder  into  the  vagina  may  be  distinguished  from  a  vaginal  polypus 
by  the  peculiarity  of  its  feel,  which  is  nearly  equally  soft  and  compres- 
sible, but  not  so  elastic  as  a  tumour  formed  by  a  protrusion  of  intes- 
tine ;  by  a  difficulty,  and  perhaps  pain  in  voiding  the  contents  of  the 
bladder  ;  by  the  tortuous  direction  of  the  urethra,  ascertainable  by  the 
introduction  of  a  flexible  catheter ;  by  the  different  sizes  of  the  tumour 
during  states  of  comparative  fulness  or  vacuity  of  the  bladder  ;  and  by 
its  being  visibly  covered,  as  in  the  former  case,  by  a  production  of 
the  mucous  membrane  of  the  vagina."^ 

4.  From  scirrJms  and  cancer  uteri.  The  severe  pain  which  precedes 
ulceration  in  scirrhous  uterus  is  absent  in  polypus,  and  although  he- 
morrhages occur  in  both,  yet  in  the  former  it  is  after  ulceration  has 
commenced,  while  in  the  latter  no  ulceration  can  be  detected.  When 
the  pedicle  of  the  polypus  is  within  reach,  it  will  render  the  diagnosis 
easy. 

5.  From  cauliflower  excrescence,  by  its  greater  smoothness  and 
density,  and  by  its  not  bleeding  when  touched. 

6.  From  prolapsus  uteri.  In  prolapsus  the  os  uteri  is  at  the  lower 
part  of  the  tumour  ;  and  although  there  is  something  like  an  orifice  in 
some  polypi,  yet  the  difference  is  easily  detected  by  means  of  a  probe 
or  catheter.  In  polypus,  also,  the  os  uteri  may  generally  be  felt  in  the 
pelvis,  a  little  lower  than  usual :  in  prolapsus  the  finger  can  only  be 
introduced  a  short  distance  into  the  vagina.  The  majority  of  polypi  are 
insensible,  at  least  at  a  distance  from  the  stalk,  whilst  the  uterus  is 
equally  sensible  throughout.  The  hemorrhages  which  accompany 
polypus  are  absent  in  prolapsus  of  the  womb  ;  and  lastly,  the  uterus, 
when  completely  prolapsed,  is  very  liable  to  ulcerate,  and  polypi 
are  not. 

7.  From  inversion  of  the  womb.  The  history  of  inversion  is  very 
different :  it  generally  occurs  suddenly  after  labour,  and  is  accompa- 
nied with  collapse,  hemorrhage,  &c. 

Polypus  is  of  slow  growth,  and  though  accompanied  with  hemorrhage, 
•  is  not  attended  by  collapse.    Inversion  may  be  gradual,  but  only  when 
effected  by  the  weight  of  a  fibrous  tumour  or  polypus,  and  in  such  cases 
the  presence  of  the  exciting  cause  will  elucidate  the  case. 

'  Obstetric  Medicine,  vol.  ii.,  p.  622.  »  Ibid.,  vol.  ii.,  p.  622. 
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In  inversion,  tlie  entrance  of  the  finger  is  prevented  by  the  reflected 
parietes  of  the  vagina  ;  in  polypus  (if  the  bulk  be  not  too  great)  it  may 
be  passed  into  the  vagina,  so  as  to  detect  the  os  uteri. 

The  surface  of  an  inverted  uterus  is  rough ;  that  of  a  polypus  almost 
always  smooth  ;  and  the  sensibility  is  greater  and  more  universal  in 
inversion  than  in  polypus. 

Prognosis. — The  prognosis  must  always  be  grave,  so  long  as  the 
polypus  remains,  on  account  of  the  severe  floodings,  and  the  danger- 
ous consequences,  both  primary  and  secondary.  If  not  removed,  it 
may  prove  fatal  by  exhaustion,  or  it  may  give  rise  to  prolapse  or  inver- 
sion ;  it  may  prevent  conception,  or  cut  short  gestation  ;  or,  if  the 
patient  should  carry  her  child  to  the  full  term,  the  polypus  may  offer 
an  obstacle  to  delivery,  or  occasion  fatal  flooding  afterward,  by  pre- 
venting the  contraction  of  the  uterus.  After  its  removal,  however,  the 
patient  in  general  recovers  her  health  rapidly. 

Treatment. — The  first  question  to  be  determined  in  the  treatment 
of  any  case,  wdiere  we  have  reason  to  suspect  the  presence  of  a  poly- 
pus, is,  whether  it  be  within  reach  or  not.  A  vaginal  examination 
will  generally  enlighten  us  on  this  point ;  but  still  there  is  a  class  of 
cases  to  which  I  have  referred,  where  polypus  does  really  exist,  and 
yet  the  positive  evidence  thereof  is  very  slight.  In  such  cases,  and  in 
those  where  the  polypus  is  too  high  for  an  operation,  or  too  large  to 
pass  through  the  os  uteri,  our  endeavours  for  a  time  must  be  directed 
to  moderating  the  present  evils,  to  supporting  the  constitution,  and  to 
promoting  the  descent  of  the  polypus.^ 

Our  first  efforts  should  be  to  diminish  the  hemorrhages  by  cold 
astringent  injections,  by  plugging  the  vagina,  by  counter-irritation  to 
the  sacrum,  &c.,  and  by  the  internal  use  of  astringent  remedies.  Some 
good  may  thus  be  done,  although,  in  most  cases  I  have  seen,  the  relief 
has  been  but  partial,  just  sufficient,  perhaps,  to  enable  the  patient  to 
■wait  for  the  descent  of  the  polypus,  with  rather  less  risk  than  if  nothing 
had  been  done.  Food  of  the  most  nutritious  quality  may  be  allowed, 
but  the  benefit  derived  from  much  wine  is  doubtful ;  if  given  at  all,  it 
should  be  in  moderate  quantity.  In  order  to  hasten  the  expulsion  of 
the  polypus  through  the  os  uteri,  it  has  been  recommended  to  give 
ergot,  and  more  especially,  as  even  if  there  be  no  polypus,  its  effects 
in  restraining  the  hemorrhage  will  be  beneficial.^ 

The  lobelia  inflata  has  been  given  for  the  purpose  of  dilating  the 
uterine  orifice,  and  it  is  said  successfully.^ 

When  the  polypus  is  so  large  as  to  be  with  great  difficulty  forced 
through  the  os  uteri,  Boivin  and  Duges  recommend  the  free  applica- 
tion of  belladonna  to  the  part,  and  Dupuytren  the  incision  of  the  cer- 
vix. However,  the  necessity  for  either  remedy  is  very  rare,  as  the 
hemorrhage  itself  prepares  the  uterine  fibres  for  dilatation. 

If  the  polypus  be  within  reach,  our  conduct  must  be  much  more 
decided.    Nothing  short  of  removal  ought  to  be  contemplated,  as  that 

'  Arnal,  Lancette  Frang.,  April,  1839. 

^  Burn's  Midwifery,  p.  118.  Glasgow  Medical  .Journal,  vol.  i.,p.  411.  A  successful 
case  is  related  in  Med.  Gazette,  Dec.  2,  1837,  p,  398  ;  and  in  Braithwaite's  Retrospect, 
vol.  iv.,  p.  180.  =  Ed.  Joui-nal,  July,  1835. 
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alone  will  save  the  patient.  There  are  three  modes  of  removal,  and 
of  these  the  practitioner  must  select  that  which  appears  to  him  to  be 
best  adapted  to  the  circumstances  of  each  individual  case. 

1.  Certain  kinds  of  polypi  may  be  twisted  off.  2,  A  ligature  may 
be  applied,  and  the  polypus  allowed  to  slough  off.  Or,  3.  They  may 
be  excised.  Siebold'  adds  a  fourth  method.  Adz. :  by  the  actual  cau- 
tery, and  relates  a  case  in  which  it  succeeded  perfectly. 

Of  all  these  methods,  the  ligature  is  most  frequently  adopted,  on 
account  of  its  supposed  greater  safety. 

1.  Removal  by  torsion.  Judging  from  the  fact,  that  certain  polypi 
have  been  separated  by  natural  efforts,^  by  forcing  doAvn,  or  by  various 
concussions  of  the  body,  it  was  naturally  supposed  that  such  as  these 
would  easily  be  removed  without  having  recourse  to  a  formidable  ope- 
ration.^ It  is  only  with  the  cellular  polypi  that  this  can  be  done,  and 
it  is,  of  course,  owing  to  their  looseness  of  texture  that  it  is  possible. 
The  mode  of  operating  is  simple  enough:  the  polypus  is  to  be  seized 
with  the  finger  and  thumb,  or  with  a  pair  of  forceps  suited  to  the  pur- 
pose, and  twisted  gently  round  until  the  stalk  breaks ;  it  is  then  to  be 
withdrawn.^  If  it  do  not  yield  after  a  reasonable  degree  of  torsion, 
or  if  the  stalk  be  found  too  thick,  it  will  be  better  to  have  recourse  to 
either  of  the  other  methods  of  removal.  No  hemorrhage,  I  believe, 
ever  follows  the  twisting  off  of  a  polypus,  and  the  discharge  which 
existed  previously  will  cease.  The  only  thing  necessary  to  be  done, 
besides  attending  to  the  general  health,  is  to  syringe  out  the  vagina 
two  or  three  times  with  mild  astringent  lotions. 

2.  Removal  by  ligature.  This  mode,  which  is  by  no  means  of 
modern  invention,  has  been  by  many,  I  believe  I  might  say  by  most 
modern  writers,  considered  as  preferable  to  any  other.  Its  peculiar 
advantage  is,  that  it  is  a  cautious  method;  it  avoids  all  chance  of 
hemorrhage,  and  is  less  formidable  than  cutting  across  a  mass  of 
unknown  structure.  It  has  its  inconveniences,  however,  even  beyond 
those  arising  from  the  difficulty  of  application  :  for,  occasionally,  the 
Btalk  evinces  no  disposition  to  separate,  and  in  other  cases,  the  irri- 
tation of  the  operation,  added  to  the  discharge  from  a  semi-putrid 
mass,  has  been  attended  with  very  serious  consequences. 

*  Frauenzimmerkrankheiten,  vol.  i.,  p.  709. 

*  Cruveilhier,  Anat.  Pathol.,  Livr.  13. 

*  Osiander  in  Schmidt's  Jahrbucher,  April,  1839,  p.  129. 

*  Polypus  Uteri  removed  by  hand,  by  Jon.  Toogood,  Sm-geon  to  Bridgewater  Infir- 
mary: 

"June,  1830,  I  visited,  with  a  gentleman  of  this  place,  a  woman  between  50  and  60, 
who  had  been  sufifering  for  a  long  time  from  violent  hemorrhages  from  the  uteras ;  and 
on  making  a  careful  examination,  a  polj'pus  of  very  extraordinary  size  was  discovered. 
It  was  proposed  to  pass  a  ligature  around*^  it,  but  the  patient  wislied  to  defer  it  for  a 
short  time,  and  when  the  attempt  was  made,  it  was  found  impracticable,  in  consequence 
of  the  polypus  having  become  so  soft  and  yielding  as  to  render  it  impossible  to  carry 
the  ligature  safely  over  its  stem.  As  the  patienfs  safety  depended  on  the  immediate 
removal,  I  insinuated  my  hand  into  the  posterior  part  of  the  vagina,  in  the  hope  of  being 
able  to  place  a  ligature  around  it,  until  I  found  the  stalk  between  my  fingers ;  I  then 
twisted  it  off',  and  withdrew  the  largest  polypus  I  ever  saw ;  no  hemoi-rhage  or  bad 
symptom  followed,  and  in  a  few  days  she  was  quite  well." — Lancet,  August  4,  1838, 
p.  GG5. 

Velpeau,  Med.  Operatoire,  vol.  iii.,  p.  615. 
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The  principle  of  the  removal  by  ligature  is  easily  explained ;  by 
gradually  tightening  it,  the  circulation  in  the  polypus  is  interrupted, 
and  the  vitality  destroyed ;  and,  in  accordance  with  a  known  law,  an 
effort  is  immediately  made  for  its  separation  from  the  living  parts. 

Experience  has  taught  us,  that  the  ligature  may  be  applied  on  any 
part  of  the  stalk,  and  with  an  equally  good  effect ;  for  the  part  which 
remains,  instead  of  being  prolonged  into  fresh  polypus,  invariably 
sloughs  away. 

It  has  even  been  successfully  applied  when  the  entire  polypus  was 
within  the  os  uteri. ^ 

If  the  stalk  be  very  thick,  it  will  be  advisable  to  use  two  ligatures 
instead  of  one,  i.  e.  to  pass  a  needle  with  a  double  ligature  through 
the  centre  of  the  stalk,  and  then  cutting  away  the  needle,  the  two 
halves  of  the  stalk  will  each  be  provided  with  a  distinct  ligature. 
This  will  hasten  the  separation  very  considerably. 

A  great  variety  of  ligatures  and  canulse  have  been  proposed :  a  few 
only  need  be  mentioned  here. 

Sir  C.  Clarke  prefers  waxed  silk  as  a  ligature.  Dr.  Hamilton^  uses 
silver  wire.  Others  have  used  catgut;  others,  again,  silk  wrapped 
around  with  fine  wire.  Dr.  D.  H.  Walne^  has  recently  recommended 
whip-cord,  from  having  observed  that,  when  moistened,  it  increases 
in  thickness,  and  diminishes  very  much  in  length;  thus,  as  he  very 
ingeniously  observes,  a  ligature  of  this  substance,  instead  of  becoming 
looser  after  its  application,  will  tighten  itself  considerably. 

Any  ligature  will  answer,  however,  provided  only  that  it  is  strong 
enough,  and  not  too  fine.  I  have  used,  or  seen  used,  all  the  kinds  I 
have  mentioned,  except  catgut,  and  with  equal  success. 

The  canula  in  most  frequent  use,  is  probably  the  one  invented,  or 
rather  perfected  by  Levret ;  it  consists  of  two  tubes  soldered  together 
laterally. 

The  ligature  is  passed  through  these,  having  the  ends  hanging  out 
near  the  shank  of  the  instrument,  where  there  are  two  loops  for  the 
purpose  of  fastening  the  ligature  when  tightened.  Herbiniaux  "  modi- 
fied the  canulse  of  Levret,  rendering  them  moveable  or  fixed  upon 
each  other ;  with  one  of  them,  the  noose  was  passed  round  the  pedicle 
in  order  to  tie  it ;  it  was  then  withdrawn,  the  two  ends  of  the  thread 
having  been  previously  passed  into  that  which  was  to  remain,  to 
enable  the  operator  to  tighten  the  ligature."  "The  instruments  of 
Desault,  adapted  to  the  same  purpose,  are  more  complete,  and  more 
easily  used;  but  his  manipulation  is  perhaps  too  complicated.  Dr. 
Bouchet  de  Lyons  has  substituted  a  string  of  perforated  ivory  beads, 

'  Velpeau,  Med.  Operatoire,  vol.  iii.,  p.  549. 

*  "  Silver  Wire,"  says  the  Doctor,  "possesses  two  most  important  advantages  over 
every  other  kind  of  ligature,  for  it  can  be  applied  over  the  largest  polypi  by  the  fingers 
alone,  without  any  of  the  complicated  mechanical  contrivances  which  have  been  pro- 
posed ;  and  it  can  be  drawn  down  to  the  very  sui'face  of  the  excrescence,  thereby  pre- 
cluding the  chance  of  involving  the  uterus." 

It  is  added,  subsequently,  that  the  silver  must  be  pure,  and  drawn  out  to  about  "  the 
thickness  of  the  third  string  of  a  violin." — Practical  Observations,  pp.  tio,  66. 

*  Medical  Gazette  for  July  16,  18^6. 
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which  receive  the  two  ends  of  the  noose ;  these  are  afterwards  rolled 
round  and  attached  to  a  small  bar  of  ivory,  situated  externally."^ 

Carus  describes  an  instrument  resembling  that  of  M.  Bouchet. 
"The  instrument,"  he  says,  "consists  of  a  string  of  beads  and  two 
conducting  rods  made  of  whalebone,  each  of  them  nine  inches  long; 
the  highest  and  lowest  of  the  beads  have  each  two  holes,  the  two  enda 
of  the  ligature  are  passed  throvigh  the  two  holes  of  the  former,  then 
through  the  single  hole  in  the  intervening  beads,  and  through  the  two 
holes  of  the  last  bead.  The  noose  projecting  from  the  highest  bead 
by  means  of  the  rods  of  whalebone,  is  pushed  up  to  the  back  part  of 
the  root  of  the  polypus,  and  then  the  two  rods  are  carried  round  the 
root  of  the  tumour,  till  the  string  of  beads  lies  on  the  front  of  the  poly- 
pus ;  the  ends  projecting  from  the  two  holes  of  the  lower  bead  are  then  - 
drawn  (so  as  to  carry  the  string  of  beads  upwards),  and  then  tied."^ 

"M.  Paul  Dubois  has  proposed  a  speculum  provided  with  a  double 
sheath,  which  seizes  the  polypus,  and  applies  the  ligature  to  its  pedi- 
cle ;  but  this  instrument  could  not  be  conveyed  into  the  uterus,  even 
when  that  organ  had  been  brought  downward  by  pressure  upon  the 
hypogastrium ;  and  could  besides  only  grasp  excrescences  of  moderate 
dimensions."^ 

Dr.  Blundell  recommends  Hunter  8  poli/pus  7ieedle  as  one  of  the 
best.  "This  needle  consists,"  he  says,  "of  a  stem  of  iron,  which 
though  flexible,  is  nevertheless  very  stiff,  so  that  you  can  give  it  what 
curve  you  please,  and  it  will  keep  that  curve ;  at  one  end  of  the  stem 
there  is  a  loop  or  eye ;  at  the  other  end  you  have  a  handle,  to  which 
the  ligature  is  to  be  fastened."'*  "A  double  loop  of  the  ligature  being 
left  at  the  end  of  the  stem,  it  may  be  passed  over  the  polypus  up  to 
the  pedicle ;  or,  being  passed  once  through  the  eye  at  the  end  of  the 
stem,  the  ligature  may  be  introduced,  and  Avith  the  aid  of  the  finger 
be  carried  round  the  polypus ;  the  loose  end  of  the  ligature  is  then  to 
be  passed  through  the  'eye,'  and  both  ends  are  to  be  drawn  tight." 

Dr.  Burns,^  speaking  of  the  occasional  difficulty  experienced  in 
applying  a  ligature  by  means  of  Levret's  double  canula,  observes, 
"  The  process  may  be  facilitated  by  employing  a  double  canula,  but  the 
tubes  should  be  made  to  separate  and  unite  at  pleasure,  by  means  of  a 
connecting  base  or  third  piece,  which  can  be  adapted  to  them  like  a 
sheath." 

And  he  refers  to  a  similar  instrument  proposed  by  M.  Cullerier,  and 
described  by  M.  Lefaucheux.^  The  description  given  by  Dr.  Burns 
answers  very  exactly  to  the  improvement  upon  Niessen's  canula,^  made 
by  the  late  Dr.  Gooch ;  but  I  have  no  means  of  deciding  to  whom  the 
point  of  priority  is  due,  nor  indeed  whether  Dr.  Burns  did  himself 
use  the  improved  instrument  he  has  recommended. 

'  Boivin  and  Duges,  pp.  213,  214.  ^  Boivin  and  Dug6s,  p.  214. 

^  Gynsecologie,  vol.  i.,  p.  327.  *  Diseases  of  Women,  p.  128. 

•  Midwifery,  p.  118. 

'  Dissertation  sur  les  Tumeurs  circonscrites  et  indolentes  du  tissu  cellulaire  de  la  ma- 
trice  et  du  vagin. 

'  See  Niessen's  work,  De  polypis  uteri  et  vaginae  novoque  ad  eorum  ligaturam  instru- 
mento.     Getting,  1785. 
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After  noticing  the  defects  of  Niessen's  canula,  and  his  own  altera- 
tions, Dr.  Gooch  gives  the  following  description  of  the  instrument, 
and  of  his  mode  of  using  it."^  "  The  instrument  which  I  use  for  this 
purpose,  and  which  in  numerous  cases  has  assisted  me  through  the 
operation,  consists  of  two  silver  tubes,  each  eight  inches  long,  perfectly 
straight,  separate  from  one  another,  and  open  at  both  ends.  A  long 
ligature,  consisting  of  strong  whip-cord,  is  to  be  passed  up  the  one 
tube  and  down  the  other,  and  the  two  ends  of  the  ligature  hang  out 
at  the  lower  ends ;  the  tubes  are  now  to  be  placed  side  by  side,  and, 
guided  by  the  finger,  are  to  be  passed  up  the  vagina,  along  the  poly- 
pus, till  their  upper  ends  reach  that  part  of  the  stalk  round  which  the 
ligature  is  to  be  applied;  and  now  the  tubes  are  to  be  separated,  and, 
while  one  is  fixed,  the  other  is  to  be  passed  quite  round  the  polypus 
till  it  arrives  again  at  its  fellow-tube,  and  touches  it.  It  is  obvious 
that  a  loop  of  the  ligature  will  thus  encircle  the  stalk.  The  two  tubes 
are  now  to  be  joined,  so  as  to  make  them  form  one  instrument ;  for 
this  purpose,  two  rings,  joined  by  their  edges,  and  just  large  enough 
to  slip  over  the  tubes,  are  to  be  passed  up  till  they  reach  the  upper 
ends  of  the  tubes  immoveably.  Two  similar  rings,  connected  with  the 
upper  by  a  long  rod,  are  slipped  over  the  lower  ends  of  the  tubes,  so 
as  to  bind  them  in  like  manner ;  thus  the  tubes,  which  at  the  begin- 
ning of  the  operation  were  separate,  are  now  fixed  together  as  one 
instrument.  By  drawing  the  ends  of  the  ligature  out  at  the  lower 
external  ends  of  the  tubes,  and  then  twisting  and  tying  them  on  a 
part  of  the  instrument  which  projects  from  the  lower  rings,  the  loop 
round  the  stalk  is  thereby  tightened,  and,  like  a  silk  thread  round  a 
wart,  causes  it  to  die  and  fall  off." 

It  is  rather  a  delicate  matter  to  point  out  one  of  these  instruments 
as  superior  to  the  rest.  Each  is  recommended,  and  has  been  success- 
fully used  by  men  of  great  experience ;  and  it  is  probable  that  more 
depends  upon  the  operator  than  upon  the  instrument.  Upon  the  whole, 
my  experience  would  lead  me  to  prefer  Levret's  canula  (supposing  I 
used  one  at  all),  if  the  polypus  be  small,  and  Gooch's,  if  the  polypus 
be  above  a  moderate  size.  I  quite  agree  with  the  translator  of  the 
work  of  Boivin  and  Duges,  that  it  is  much  more  difficult  to  apply  a  liga- 
ture to  small  polypi  than  to  large  ones ;  and  I  think  this,  among  others, 
an  argument  for  their  excision. 

Great  care  must  be  taken  that  a  portion  of  the  os  uteri  be  not  in- 
cluded in  the  loop  of  the  ligature,  as  it  occasions  great  suffering. 

It  has  already  been  remarked,  that  in  many  cases  the  uterine  fibres 
are  continued  for  a  certain  distance  upon  the  stalk  of  the  polypus,  and 
this  at  once  explains  the  pain  which  occurs  in  some  cases  where  the 
OS  uteri  is  intact,  and  which  may  require  the  ligature  to  be  loosened, 
and  afterwards  tightened  more  gradually. 

Having  chosen  the  instrument  we  prefer,  and  arranged  the  ligature 
in  the  tubes  properly,^  the  patient  should  be  placed  on  her  side  or 
back,  and  the  ligature  carefully  applied  in  the  way  described,  when 

'  On  the  more  important  Diseases  of  Women,  p.  209. 
*  Velpeau,  Med.  Operat.,  yoI.  iii.,  p.  601. 
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considering  each  kind  of  instrument.  After  the  operation,  the  patient 
must  be  cautioned  against  sudden  movements,  as,  if  the  canula  were 
forced  inwards,  irreparable  damage  might  be  done.  In  order  to  avoid 
this  it  is  well  to  let  the  situation  of  the  canula  be  anterior  to  the  poly- 
pus, and,  if  necessary,  it  might  be  confined  to  the  thigh  by  a  piece 
of  tape. 

The  frequency  with  which  the  ligature  should  be  tightened  will  de- 
pend entirely  upon  there  being  any  constitutional  irritation  or  not ;  if 
not,  every  day  will  not  be  too  frequent,  as  the  sooner  the  polypus  is 
removed  the  better ;  but  if  there  be  much  local  pain  or  general  disturb- 
ance, we  must  be  cautious ;  we  may  even  have  to  relax  the  ligature  ;  at 
all  events,  tightening  every  second  or  third  day  will  be  often  enough. 

After  the  first  day,  a  syringe-full  of  tepid  water,  or  infusion  of  chamo- 
mile, should  be  thrown  up  the  vagina  each  time  the  ligature  is  tight- 
ened ;  it  will  remove  any  ofiensive  discharge,  and  will  render  the 
patient  much  more  comfortable.  After  an  interval,  varying  from  six 
days  to  three  weeks,  the  canula  will  be  found  loose  in  the  vagina,  and 
the  stalk  of  the  polypus  severed.  If  the  tumonr  be  small,  a  finger 
will  suffice  to  hook  it  out  of  the  vagina ;  but,  if  very  large,  there  may 
be  some  difficulty  (especially  in  women  who  have  not  borne  children), 
and  it  may  be  necessary  to  use  a  hook  or  a  pair  of  forceps.  There 
are  some  cases,  however,  which  are  altogether  indisposed  to  separate 
under  the  influence  of  a  ligature.  A  case  of  this  kind  occurred  some 
years  ago  in  the  Meath  Hospital,  and  after  remaining  some  time 
without  any  progress  from  the  application  of  the  ligature,  Mr.  Porter 
removed  it  with  the  knife. ^ 

During  the  time  the  ligature  is  applied,  the  patient  must,  of  course, 
remain  quiet  in  bed  ;  the  bowels  must  be  kept  free  by  enemata,  and  if 
there  be  much  pain  or  sleeplessness,  an  opiate  may  be  given.  Injec- 
tions of  tepid  water,  alum  and  water,  or  infusion  of  chamomile,  should 
be  used  each  day  for  some  little  time  after  the  fall  of  the  polypus.  In 
most  cases,  not  a  drop  of  blood  is  discharged  from  the  time  the  ligature 
is  applied,  and  with  care  the  patient  almost  always  rapidly  recovers 
from  the  state  of  anemia  into  which  she  had  fallen,  and  its  secondary 
consequences. 

There  are  exceptions,  however,  to  this  satisfactory  convalescence, 
and  patients  have  been  known  to  die  from  "  irritation  and  fever,"  before 
the  separation  of  the  polypus,^  and  of  uterine  phlebitis  succeeding  the 
operation.  A  case  of  the  latter  kind  occurred  in  St.  George's  Hospi- 
tal, under  the  care  of  Mr.  Babington,^  and  a  similar  one  to  M.  Blandin. 
Dupuytren  met  with  eight  or  ten  fatal  cases,  which  presented  all  the 
symptoms  which  arise  from  the  absorption  of  pus  into  the  system. 

3.  Removal  by  excision.  A  due  estimate  of  the  inconvenience  aris- 
ing from  the  presence  of  a  semi-putrid  body  in  the  vagina,  during  the 

'  For  a  full  and  interesting  accovint  of  the  different  instruments  which  have  been  em- 
ployed for  applying  the  ligature  to  uterine  polypi,  with  illustrative  plates,  the  reader  is 
referred  to  Dr.  Davis's  Obstetric  Med.,  vol.  ii.,  p.  633,  et  seq. ;  .Joerg,  Krankheiten  des 
Weibes,  p.  369,  et  seq. :  Siebold's  Frauenzimmerkrankheiten,  vol.  i.,  p.  709,  et  seq. 

*  British  and  Foreign  Review  for  July,  1837,  p.  1S3. 

•  Cyclop,  of  Pract.  Med.,  art.  Pathology  of  the  Uterus,  vol.  iv. 
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time  the  process  of  separation  by  sloughing  is  going  forward,  with 
experience  of  the  occasional  difficulty  of  procuring  separation  by  such 
means,  together  with  the  absence  of  large  vessels  in  the  majority  of 
polypi,  has  led  many  eminent  practitioners  to  substitute  excision  with 
the  scissors  or  bistoury  for  the  ligature.  Amongst  these  we  find  the 
names  of  Simpson,  Osiander,  Hervez  de  Chegoin,  Siebold,  Mayer,^ 
Dupuytren,  Arnott,  Brown,^  &c.  It  has  been  tried  by  some  of  the 
most  eminent  surgeons  in  this  city,  and  I  have  in  one  instance  ad-opted 
the  plan  myself,  with  perfect  success. 

In  another  which  occurred  to  me  since  the  publication  of  the  first 
edition  of  this  work,  hemorrhage  took  place  to  an  alarming  extent, 
though  the  polypus  was  very  small.  Dubois  lost  more  than  one  patient 
from  this  cause. ^ 

The  hemorrhage  is  the  only  objection,  that  I  am  aware  of,  to  this 
method  of  cure.  There  is  very  little  danger,  however,  as  the  stalk 
of  the  polypus  rarely  contains  vessels  of  any  size :  should  such  be  felt 
pulsating,  it  would,  no  doubt,  be  wiser  either  to  trust  to  the  ligature, 
or  to  a  modification  of  the  two ;  i.  e.  to  tie  the  stalk  of  the  polypus, 
and  after  twelve  or  twenty  hours,  cut  off  the  polypus  below  the  liga- 
ture, leaving  that  for  some  days  as  a  security  against  hemorrhage. 

There  are  other  cases  in  which  excision  would  be  impossible  or 
hazardous ;  as,  for  instance,  when  the  polypus  has  only  just  de- 
scended through  the  os  uteri.  If  doubtful,  the  ligature  should  be 
used. 

The  mode  of  operating  is  simple  enough  :  the  patient  being  placed 
on  her  back  or  side,  the  polypus  must  be  seized  either  with  the  fingers, 
a  hook,  or  a  small  pair  of  forceps  (those  invented  by  Museux  will 
answer  very  well),  and  drawn  without  the  external  parts.  Sometimes, 
though  rarely,  it  can  be  forced  down  by  the  natural  efforts.  When 
protruded,  it  is  to  be  seized  by  the  operator,  and  divided  close  to  the 


'  *'  Siebold  and  Mayer  of  Berlin  only  approve  of  the  ligature  in  two  cases.  1st.  When 
an  artery  can  be  felt  pulsating  in  the  neck  of  the  polypiis.  2d.  When  the  neck  of  the 
tumour  is  so  thick,  that  it  probably  contains  large  vessels.  In  all  other  examples,  they 
prefer  excision,  on  the  ground  of  the  difficulty  of  applying  a  ligature :  and  because  when 
applied,  the  symptoms  are  apt  to  be  more  severe,  and  the  annoyance  greater,  than  after 
excision.  They  operate  with  round-pointed  scissors  curved  like  a  Roman  S  both  in  the 
blades  and  handles,  and  from  9  to  10 J  French  inches  in  length.  The  division  of  the 
neck  of  the  tumour  is  to  be  effected  not  all  at  once,  but  by  repeated  strokes  of  the  instru- 
ment. In  Mayer's  work,  six  cases  are  related^  in  which  polypi  of  the  uterus  were  thus 
successfully  removed  by  Siebold  and  himself."— Cooper's  Surgical  Dictionary,  p.  962. 

Siebold  mentions  the  following  as  the  circumstances  which  would  call  for  excision  of 
the  polypus  rather  than  the  ligature.  "  1.  When  the  polypus  is  either  detruded  from 
the  uterus,  or  can  be  drawn  down  with  a  pair  of  forceps,  or  when  it  is  attached  to  the 
OS  or  cervix  uteri,  the  stalk  being  thin,  and  there  being  little  evidence  of  vascularity. 
2.  When  the  ligature  has  been  applied  for  some  time,  and  the  polypus  is  sufficiently 
within  reach,  it  may  be  excised  below  the  ligature.  3.  When  the  stalk  of  the  polypus 
does  not  separate  after  the  application  of  the  ligature.  4.  When  the  polypus  has 
entailed  an  inversion  of  the  uterus." — Frauenzimmerkrankheiten,  vol.  i.,  p.  710. 

Dupuytren  removed  200  polypi  in  the  course  of  his  practice,  and  hemorrhage  only 
occurred  twice  in  so  large  a  number.  Velpeau  has  treated  eight  cases  thus,  without 
any  hemorrhage  at  all.  Arnott  and  Brodie  have  been  equally  fortunate. — See  Brit,  and 
For.  Review  for  July,  1837,  p.  183. 

*  Dublin  Journal,  Jan.,  1837,  p.  360.     Velpeau,  Med.  Operat.,  vol.  iii.,  p.  609. 

'  Diet,  des  Sciences  Med.,  art.  Polypus. 
14 
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vulva  by  a  stroke  of  a  bistoury,  or  tlie  clip  of  a  pair  of  scissors  ;  the 
former  appears  the  best  when  the  polypus  is  external. 

When,  however,  the  polypus  is  small,  and  the  uterus  high,  we  can- 
not draw  it  through  the  vaginal  orifice,  but  must  be  contented  to  carry 
up  a  pair  of  blunt-pointed  scissors,  guided  by  one  or  more  fingers,  and 
to  place  the  polypus  between  the  blades,  so  as  to  cut  it  across.  In 
these  cases,  the  speculum  will  sometimes  be  found  of  great  service. 
It  will  be  an  advantage,  if  the  blades  of  the  scissors  be  curved  at  their 
extremities.  If  after  the  operation  there  be  any  fear  of  bleeding,  an 
astringent  injection  may  be  thrown  up  the  vagina,  or  a  plug  introduced. 
Of  course,  the  patient  must  rest  quietly  for  some  days. 

In  conclusion,  it  may  be  well  to  recapitulate  the  respective  advan- 
tages of  the  two  plans.  By  the  ligature,  it  is  said,  1.  You  avoid  the' 
danger  of  hemorrhage.     2.  You  destroy  the  polypus  more  efi"ectually. 

By  excision.  1.  The  tedious  process  of  separation  by  sloughing  is 
avoided.  2.  There  is  less  chance  of  constitutional  irritation,  or  of 
local  inflammation.  3.  The  danger  of  hemorrhage  is  slight ;  even  if 
it  should  occur, 
actual  cautery. 

In  some  of  the  cases  I  have  mentioned,  a  modification  of  the  treat- 
ment which  has  been  detailed  will  be  necessary. 

If  we  could  ascertain  that  the  flooding  after  delivery  depended  upon 
a  polypus  in  the  womb,  the  best  plan  probably  would  be  to  introduce 
the  hand  and  twist  it  ofi".  Judging  from  its  cellular  structure,  this 
could  have  been  easily  done  in  the  case  which  occurred  to  me. 

Where  the  polypus  has  dragged  down  the  uterus,  it  may  be  neces- 
sary, after  the  removal  of  the  excrescence,  to  maintain  that  organ  in 
its  place  by  a  pessary;  at  all  events,  astringent  injections  should  be 
frequently  used. 

But  if  the  uterus  have  been  inverted  by  the  weight  of  the  polypus, 
as  there  can  be  no  hope  of  reducing  the  inversion,  and  as  this  is  a 
serious  disease  in  itself,  it  may  perhaps  be  deemed  advisable  to  remove 
the  whole.  The  polypus  should  be  first  separated,  and  then  a  liga- 
ture may  be  applied  around  the  neck  of  the  uterus,  and  it  may  either 
-be  left  to  slough  off",  or  it  may  be  amputated  below  the  ligature.^ 

After  the  removal  of  a  polypus,  the  mucous  as  well  as  the  bloody 
discharge  ceases :  and,  in  most  cases,  if  the  hemorrhage  have  not  been 
enormous,  the  patient  recovers  her  health  speedily. 

There  are  exceptions  to  this  rule,  however,  for  Dr.  Hamilton^  states 
that  he  knew  three  patients  die  after  the  removal  of  the  polypus.^  If 
there  be  erosion  or  ulceration  of  the  cervix,  it  will  be  necessary  to 

'  See  the  Chapter  on  Inversion.  "  Practical  Observations,  p.  58. 

'  Besides  the  works  already  quoted,  the  student  may  consult — Goerz.  diss,  sistens  no- 
vum ad  polypos  uteri  instrumentum.  Gotting.,  1783.  Contigli,  Raccolta  di  opuscoli 
medico-practici,  vol.  iii.,  p.  132.  Zeitmann,  diss,  de  signis  et  ciu-atione  polyporum  uteri. 
Jense,  1799.  Stark's  .Irchiv.  fur  die  Geburtshiilfe,  B.  I.  St.  ii.,  p.  157.  Bernstein's 
Beschreibung  eines  neuen  instrument  zur  unterbindung  der  Mutterpolypen,  in  Loder's 
Journal  of  Surgery,  B.  2,  St.  4.  Sauter's  einfache  und  leichte  niethode  zur  unter- 
bindung der  Gebarniutterpolypen,  in  B.  Von  SiebokPs  Chiron.,  B.  2,  St.  2,  p.  420.  Hank, 
ueber  Gebarmutterpolvpen,  in  Rust's  Magazine,  2d  and  3d  vol.  Siebold's  .Journal  filr 
Geburtshulfe,  &c.,  voL  vi.,  p.  310;  vol.  vii.,  pp.  641,  928;  vol.  viii.,pp.  557,  713,845; 
vol.  X.,  pp.  4b6,  577. 
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treat  it  with  caustics,  as  already  recommended,  aided  by  astringent 
injections. 

It  will  be  the  duty  of  the  practitioner  to  apply  himself  sedulously 
to  the  mitigation  or  removal  of  the  secondary  symptoms,  which  the 
loss  of  blood  has  entailed.  The  strength  must  be  supported  by  broths, 
jellies,  or  by  animal  food,  as  the  stomach  may  best  bear  it ;  wine 
should  also  be  given,  and  either  vegetable  or  mineral  tonics.  If  there 
be  diarrhoea,  as  not  unfrequently  happens,  cretaceous  mixture  of 
powders,  with  kino,  catechu,  or  opium  may  be  given. 

Moderate  exercise  in  the  open  air  in  a  carriage,  after  some  weeks, 
will  be  found  highly  advantageous. 

[The  experienced  practitioner  can  appreciate  the  various  means  for 
the  removal  of  a  polypus  from  the  uterus,  and  will  of  course  select  that 
which  seems  to  him  best  adapted  to  any  particular  case  ;  but  to  the 
less  experienced,  I  would  recommend  the  ligature  in  all  cases  except 
where  the  polypus  is  very  small,  and  of  a  soft  texture,  when  it  may  be 
removed  by  torsion.  The  instrument  which  I  have  found  most  con- 
venient for  applying  the  ligature,  is  that  described  in  the  extract  from 
the  work  of  Dr.  Gooch,  at  page  188,  which  is  essentially  the  same  as 
that  recommended  by  Dr.  Burns.  Mistakes  in  diagnosis  are  very 
liable  to  happen  in  this  complaint,  as  well  as  in  that  which  is  the  sub- 
ject of  the  preceding  chapter.  Tumours  of  the  uterus  have  often  been 
mistaken  for  pregnancy,  and  I  have  known  experienced  practitioners 
to  commit  a  like  error  in  pronouncing  a  polypus  to  be  present  when 
it  was  only  an  aborted  ovum  retained  in  the  neck  of  the  uterus,  or  a 
recto-vaginal  hernia,  or  an  inverted  uterus.] 


CHAPTER  XVII. 

CAULIFLOWER    EXCRESCENCE.^ 

Vivaces.     D eg enere sconces  vasculeuses.     Fr. 

As  the  disease,  now  about  to  be  described,  is  well  known  by  this 
name,  which  was  given  to  it  by  Dr.  John  Clarke,^  and  retained  by  his 
brother  Sir  C.  Clarke,^  it  would  only  occasion  confusion  to  change  it, 
although  it  is  not  the  most  appropriate. 

The  French  authors,  Levret  and  Herbiniaux,  describe  a  malignant 
excrescence  under  the  name  "vivaces,"  and  Dr.  Gooch  conceives  this 

'  Denman's  Midwifery,  p.  75.  Burns'  Midwifery,  p.  108.  Davis'  Obstetric  Med., 
vol.  ii.,  p.  786.  Dewees,  Diseases  of  Females,  p.  296.  Cyclop,  of  Pract.  Med.,  art. 
Pathology  of  the  Uterus. 

*  See  his  paper  in  the  "  Transactions  of  a  Society  for  the  improvement  of  Medical  and 
Surgical  KnowIcfJge,"  vol.  3.     Ed.  Med.  and  Sui'g.  Journal,  xviii.,  p.  480. 

'  Diseases  of  Females,  vol.  ii.,  p.  57. 
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to  be  nothing  but  the  "cauliflower  excrescence."^  He  considers  it  to 
be  the  disease  which  in  other  parts  is  called  "fungus  hematodes." 
Boivin  and  Duges^  object  to  this  opinion,  that  these  tumours  are  too 
solid,  and  not  simplj  vascular.  Mr.  Heming  seems  inclined  to  take 
part  with  Dr.  Gooch.  Dr.  Hooper^  quarrels  with  the  term  given  to 
the  disease,  and  with  some  reason;  but  having  described  "cepha- 
loma,"  he  says  that  cauliflower  excrescence  is  nothing  but  "polypoid 
cephaloma,"  in  which  he  is  surely  wrong;  at  least,  if  we  compare  his 
descriptions  with  those  of  Sir  C.  Clarke,  it  is  evident  that  they  are 
describing  two  widely  diff"erent  diseases. 

Without  entering  farther  into  disputes  about  names,  I  shall  endea- 
vour to  give  an  accurate  account  of  the  disease.  It  consists  of  a  morbid 
growth  from  a  part,  or  the  whole,  of  the  circumference  of  the  os  uteri,  ' 
and,  less  frequently,  from  the  surface  of  the  uterine  cavity.  It  is 
met  with  in  females  of  all  ages,  married  or  unmarried,  without  regard 
apparently  to  temperament,  habits,  or  residence.  Still  it  is  not  so  fre- 
quent as  this  description  might  lead  us  to  expect.  "  When  we  see  one 
case  of  cauliflower  excrescence,  we  see  ten  or  even  twenty  of  common 
polypus,  and  fifty  of  carcinoma,  or  malignant  ulcer  of  the  uterus.""* 

The  causes  are  very  obscure :  it  cannot  be  considered  as  the  result 
of  injury  to  the  cervix  by  concussion  or  by  labour,  since  it  occurs  both 
in  women  who  have  never  boi*ne  children,  and  in  virgins. 

Neither  can  it  be  considered  as  the  result  of  excessive  coition  or  of 
syphilis,  for,  though  it  does  occur  in  prostitutes,  it  is  not  more  fre- 
quent in  them  than  in  other  females.  Sir  C.  Clarke  seems  to  think 
that  the  disposition  is  connate,  and  that  it  only  waits  for  a  more 
abundant  vascular  circulation  to  become  developed. 

Pathology. — The  tumour  is  highly  vascular,  and  of  a  bright  flesh- 
colour,  with  a  slightly  granulated  surfjice,  or  a  smooth  surface,  upon 
which  are  numerous  small  projections.  The  structure  is  tolerably 
firm,  but,  if  roughly  handled,  it  bleeds.  It  is  covered  with  a  very 
fine  membrane,  which  secretes  the  watery  fluid  which  is  discharged 
so  copiously. 

All  attempts  to  inject  the  tumour  from  the  uterus  have  failed, 
nevertheless  there  can  be  but  little  doubt  of  the  accuracy  of  Sir  C. 

'  "Compare  the  chief  properties  of  these  two  excrescences,  the  one  described  by  Her- 
biniaux  and  Levret,  and  the  other  by  Dr.  Clarke. 

Vivaces.  Cauliflou-er  excrescence. 

A  rough  surface,  A  rough  surface. 

Grows  from  a  broad  base,  Gi'ows  from  a  broad  base. 

A  soft  fungus,  A  congeries  of  vessels. 

If  removed,  grows  again,  If  removed,  grows  again. 

The  effect  of  death,  not  observed,  After  death  or  a  ligature,  shrinks  to  an  empty 

skin. 
Insensible,  Insensible. 

Kills  by  frequent  hemorrhages.  Kills  by  frequent  hemorrhages. 

"By  comparing  the  above  parallel  columns,  the  reader  will  easily  see  that  the  essential 
properties  of  these  two  excrescences  are  almost  identical,  and  that  there  is  no  more 
difference  between  them  than  what  would  naturally  arise  from  two  observers  describing 
the  same  thing." — Gooch  on  Diseases  of  Women,  p.  303. 

*  Diseases  of  the  Uterus,  p.  293. 

'  Morbid  Anatomy  of  the  Human  Uterus,  p.  16.  See,  also,  Duparcque,  Traite  Theo- 
rique,  &c.,  p.  85;  Lisfranc,  Mai.  de  I'Uterus,  p.  364. 

*  Gooch,  Diseases  of  Women,  p.  309. 
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Clarke's  opinion,  that  it  really  consists  of  a  congeries  of  vessels ;  for, 
after  death,  or  the  application  of  a  ligature,  the  tumour  disappears, 
and  nothing  but  a  small  mass  of  loose  flocculi  can  be  discovered.  Out 
of  several  cases.  Sir  Charles  Clarke  only  succeeded  in  obtaining  one 
preparation.  Generally  speaking,  it  is  attached  to  the  circumference 
of  the  OS  uteri,  more  or  less  entirely.  Clarke  indeed  never  saw  it 
otherwise,  but  Gooch  and  others  have  found  it  growing  from  difterent 
parts  of  the  cavity.  It  is  seldom  discovered  until  it  has  attained 
some  size,  and  it  may  go  on  increasing  until  it  protrudes  through 
the  external  orifice.  Its  bulk  is  a  good  deal  aifected  by  the  dilata- 
bility  of  the  vagina  :  when  this  canal  is  narrow  and  rigid,  the  morbid 
growth  is  restrained ;  but  in  married  women  who  have  borne  children, 
and  in  whom  the  vagina  is  loose  and  distensible,  it  grows  to  a  large 
size.  The  disease  appears  limited  to  the  uterus  ;  the  vagina  is  found 
perfectly  healthy.  If  it  be  removed,  it  grows  again  in  a  compara- 
tively short  time,  and  in  this  consists  its  malignancy. 

Symptoms. — The  first  symptom  which  attracts  the  attention  of  the 
patient,  is  an  unusual  moisture  about  the  external  parts,  and  which 
soon  assumes  the  appearance  of  a  copious  watery  discharge  from  the 
vagina.^  This  discharge  sometimes  becomes  enormous,  wetting  a 
prodigious  number  of  napkins  in  the  course  of  the  day,  and  acting  as 
a  drain  upon  the  patient's  constitution. 

But  this  is  not  all,  nor  indeed  is  the  patient  sufficiently  alarmed  to 
seek  for  medical  advice,  until  this  discharge  is  observed  to  be  streaked 
with  blood.  By-and-bye,  more  profuse  hemorrhages  cccur,  even  to 
an  alarming  extent,  brought  on  by  sexual  intercourse,  or  by  the 
evacuation  of  hardened  faeces,  or  without  apparent  cause.  An  exam- 
ination will  also  cause  flooding.  During  the  intervals  of  the  hemor- 
rhages, the  watery  discharge  goes  on,  and  the  eifect  of  both  is  a  fearful 
inroad  upon  the  constitution.  Anemia,  with  all  its  secondary  attacks, 
is  the  result.  The  stomach  and  .bowels  soon  get  disordered,  the 
various  symptoms  of  dyspepsia  appear,  the  patient  may  become  ana- 
sarcous,  or  effusion  into  some  of  the  serous  cavities  may  take  place, 
and  of  this  the  patient  generally  dies. 

Vomiting  occurs  occasionally,  and  temporary  loss  of  vision  has 
been  noticed.  As  the  progress  of  the  disease  is  rapid  after  the  set- 
ting in  of  the  hemorrhages,  and  as  the  patient  dies  of  loss  of  blood, 
or  of  its  immediate  consequences,  and  not  of  disease  properly  so  called, 
very  little  emaciation  takes  place. 

If  a  vaginal  examination  be  made  at  any  stage  of  the  disease,  a 
tumour,  having  the  sensible  characters  already  mentioned,  will  be  found 
in  the  vagina ;  and  in  most  cases,  its  insertion  into  the  lip  of  the  os 
uteri  can  be  traced.  It  communicates  a  feeling  very  like  that  occa- 
sioned by  touching  a  portion  of  the  placenta  on  its  uterine  surface. 
The  examination  does  not  give  pain,  as  the  tumour  possesses  no 
sensibility. 

'  According  to  the  extensive  investigations  of  M.  Marc  d'Espine,  a  watery  discliarge 
is  peculiar  to  the  uterus,  he  having  never  met  -with  it  in  all  the  cases  of  vaginal  leucor- 
rhoea  he  examined.  This  observation  increases  the  value,  by  limiting  the  frequency  of 
the  symptom. 
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An  examination  with  the  speculum  merely  adds  to  our  previous  infor- 
mation a  knowledge  of  the  colour  of  the  tumour,  which  is  a  bright  flesh 
red;  and  it  perhaps  more  distinctly  reveals  the  granulated  surface. 

Diag7iosis. — "I  do  not  believe  that  any  man  can  tell  infallibly  by 
touch,  whether  a  tumour  in  the  vagina  is  a  malignant  excrescence, 
which  is  to  grow  again;  or  a  benign  one,  which,  if  removed,  will 
never  return." 

Although  we  may  not  altogther  agree  with  Dr.  Gooch  in  the  impos- 
sibility of  ever  pronouncing  a  tumour  non-malignant,  there  can  be  no 
doubt  of  the  difficulty  of  pronouncing  one  to  be  malignant,  and  of  the 
great  caution  necessary  in  coming  to  this  conclusion.  Our  principle 
must  be  first  to  ascertain  what  it  is  not  (proceeding,  as  the  French 
say,  "joar  voie  d' exclusion"),  in  order,  at  last,  to  arrive  at  its  real' 
character. 

It  may  be  generally  distinguished — 

1.  From  fibrous  tumours  and  polypus,  by  its  greater  softness,  by 
its  rougher  granulated  surface  (they  being  most  frequently  smooth), 
by  its  bleeding  when  touched,  and  by  the  absence  of  a  pedicle. 

2.  From  the  fungous  surface  of  cancer,  by  the  tumour  being  dis- 
tinct, soft,  and  moveable,  and  by  its  insertion  into  the  lip  of  the  os 
uteri.  The  constitutional  symptoms  are  those  arising  from  anemia, 
and  not  from  the  irritative  fever  of  cancer. 

3.  From,  the  edge  of  the  placenta,  by  the  absence  of  the  signs  of 
pregnancy,  but  should  pregnancy  and  cauliflower  excrescence  co-exist, 
the  diagnosis  might  be  very  difficult.  The  state  of  the  os  uteri,  and 
the  locality  of  the  placental  souffle,  might  enable  us  to  come  to  a  just 
decision. 

Prognosis. — From  the  severe  floodings  which  recur  at  intervals, 
and  from  the  obstinate  reproduction  of  the  tumour  after  excision,  the 
prognosis  is  very  grave,  the  disease  almost  always  ending  fatally. 
The  prognosis  is  more  favourable,  according  to  Sir  C.  Clarke,  when 
the  tumour  arises  from  only  a  part  of  the  os  uteri,  than  when  it  occu- 
pies the  whole  circumference. 

Treatment. — It  is  very  questionable  whether  the  progress  of  the 
disease  can  be  arrested,  except  by  excision.  Dr.  Gooch  evidently 
doubts  this,  but  Sir  C.  Clarke  says  Ife  succeeded  in  two  cases  by  the 
use  of  astringent  injections.  By  way  of  derivative,  he  recommends 
cupping  the  loins,  by  which  means  he  says,  the  watery  discharge  will 
be  diminished.  This,  however,  should  never  be  done  when  the  patient 
is  much  exhausted,  or  when  oedema  is  present.  Benefit  is  also  derived 
from  sponging  the  loins  and  vulva  with  cold  water,  and  from  injections 
of  cold  water  into  the  vagina  and  rectum.  More  good  may  be  expected 
from  the  use  of  astringent  injections,^  but  great  care  must  be  taken 

'  The  follawing  are  the  formulse  of  some  of  the  astringeut  injections  recommended  by 
Sir  C.  Clarke:— 

"R  Zinci  sulphat.  ^iss. 

Aquae  rosas,  ^iv. 

Aquae  distillat,  5xvi.     M. 


R  .\luminis,  ^iii. 

Aqufe  distill.  5xv, 

Mucil.  Acaciae.  ^\. 
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not  to  introduce  the  pipe  of  the  syringe  too  far,  as,  if  it  come  in  con- 
tact with  the  excrescence,  it  may  cause  hemorrhage. 

If  the  tumour  fill  the  vagina,  Sir  C.  Clarke  suggests  that  the  astrin- 
gent lotion  should  be  poured  into  the  vagina,  the  patient  lying  on  her 
back  with  the  hips  raised  ;  or,  if  the  excrescence  have  passed  through 
the  external  orifice,  lint  dipped  in  the  lotion  must  be  kept  constantly 
applied. 

The  patient  must  live  altogether  apart  from  her  husband:  she 
should  constantly  preserve  the  recumbent  posture,  and  her  diet  must 
be  mild  and  nutritious,  without  Avine  or  stimulants.  Mild  laxatives 
should  be  given,  so  as  to  prevent  the  accumulation  of  hard  faeces,  the 
evacuation  of  which  is  frequently  attended  by  a  discharge  of  blood. 

If,  as  is  to  be  feared,  this  treatment  do  not  succeed  in  diminishing 
the  tumour,  and  arresting  the  hemorrhage,  we  have  no  resource  but 
the  ligature;  nor  is  it  an  objection  of  any  force,  that  the  excrescence 
will  grow  again  rapidly;  Ave  know  that  the  patient  must  die  if  left 
alone,  whereas  the  operation,  if  it  do  not  cure,  will  at  any  rate  retard 
the  fatal  event. 

Any  of  the  ligatures  I  mentioned,  when  speaking  of  the  removal  of 
polypi,  may  be  applied  with  either  Levret's  or  Gooch's  canula.  Tavo 
or  three  days  will  suffice  for  the  separation  of  the  tumour.  After 
this,  it  is  usual  to  throw  some  astringent  solution  up  to  the  os  uteri, 
in  order  to  check  the  disposition  to  reproduction. 

I  have  tried  the  free  application  of  a  strong  caustic  (muriate  of 
antimony),  to  the  spot  from  which  the  tumour  was  removed,  and  with 
complete  success.  The  use  of  the  speculum  enabled  me  to  apply  the 
caustic  exactly,  without  the  slightest  injury  to  the  neighbouring  parts. 

After  the  operation,  great  care  must  be  taken  to  avoid  every  pos- 
sible cause :  local  and  general  stimuli  should  be  avoided,  and  the  diet 
of  the  patient  carefully  arranged. 


B  Infus.  Lini. 

gxv. 

Aluminis, 

3ii. 

Tinct.  kino. 

3i.         M. 

R  Cupri  Sulph. 

gr.  X. 

Aqnx  flor.  Sambuc, 

Mist.  Camph.  aa 

3vi.        M. 

"Solutions  of  the  Mineral  astringents  in 

decoctions  of  astringent  vegetables,  constitute 

applications  of  great  power,  as — 

K  Cort.  granat.  contus. 

gss. 

AquiB  distillat. 

^  xiii.  Coque  per  sextam  partem  horaj  et 

cola,  dein,  adde  liquori  colato,  aluminis, 

J5ii. 

R  Gallarum, 

,^ss. 

|xviii.  coque  ad  §xvi. 

Aqua3  distill. 

Liquoris  colati. 

5  xvi.  et  adde 

Spirit,  rosis  marini, 

Iss. 

Aluminis, 

3iii.       M. 

R  Decoct,  querci. 

lb.  i. 

Tinct.  Catechu, 

Sss. 

Aluminis, 

gii. 

Zinci  sulph. 

.^i.           M. 

See  Clarke  on  Diseases  of  Females,  vol.  ii.,  p.  101. 
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CHAPTER  XVIII. 

CORRODING  ULCER  OF  THE  UTERUS.^ 

When  describing  "Simple  Ulceration  of  the  Cervix  Uteri,"  a  refer- 
ence was  made  to  another  species  of  ulceration,  distinguished  by  its 
extent  and  malignancy,  and  which,  on  this  ground,  has  been  frequently 
confounded  with  cancer,  from  which  it  is  essentially  different.  It  has 
been  noticed  from  time  to  time  by  different  authors,  but  without  any 
very  clear  comprehension  of  its  peculiarities. 

The  name  of  "  corroding  ulcer  of  the  os  uteri,"  was  first  applied  to 
this  form  of  malignant  ulceration  by  Dr.  John  Clarke  of  London  ; 
and  to  him,  and  to  his  brother.  Sir  C.  M.  Clarke,  Bart.,  we  are  in- 
debted for  the  best  account  we  possess  of  it.^  We  shall  find,  however, 
that  there  are  some  points  which  seem  to  have  been  passed  over  too 
lightly  by  these  authors,  and  others  which  are  scarcely  consistent  with 
more  extended  observation.  The  disease  attacks  females  of  the  lym- 
phatic temperament,  especially,  and  generally  about  the  period  of  the 
cessation  of  the  menses,  or  soon  after.  Sir  C.  M.  Clarke  says,  that  he 
"does  not  recollect  having  met  with  an  instance  of  the  disease  before 
the  age  of  forty;"  I  have  however,  seen  it  at  a  much  earlier  period. 

Sym/ptoms. — It  is  frequently  preceded  by  occasional  pain  or  uneasi- 
ness in  the  pelvis,  a  sensation  of  heat  internally,  and  by  whites ;  but 
in  other  cases  there  are  no  precursory  symptoms ;  and  the  attention 
of  the  patient,  and  her  medical  attendant,  is  first  directed  to  these 
organs  by  a  profuse  hemorrhage,  which  is  often  mistaken  for  an  irre- 
gular recurrence  of  the  menses.  If  we  make  an  examination  at  this 
period,  we  discover  ulceration  of  the  cervix  uteri  to  a  greater  or  less 
extent,  with  a  rough  granular  surface,  which  may  be  insensible  to  the 
touch,  slightly  tender,  or  very  irritable  and  painful.^     The  situation 

'  Denman's  Midwifery,  p.  77.  Burns's  Midwifery,  p.  106.  Baillie's  Morbid  Anatomy, 
p.  380.     Cyclopedia  of  Pract.  Med.,  art.  Pathology  of  the  Uterus,  vol.  iv.,  p.  394. 

"  Dr.  Baillie  has  given  a  very  succinct  and  accurate  description  of  it.  He  says,  "it 
is  not  unusual  for  an  ulcer  to  be  formed  in  the  uterus,  of  a  very  malignant  nature.  This 
is  most  apt  to  happen  to  women  at  the  middle  period  of  life,  or  at  a  more  advanced  age ; 
but  it  sometimes  happens  in  women  who  may  still  be  said  to  be  young.  The  idcer  gene- 
rally begins  in  the  cervix  uteri ;  and  the  uterus  is  at  the  same  time  somewhat  harder  and 
larger  than  in  the  natural  state.  It  does  not,  however,  grow  to  any  considerable  size. 
The  ulcer  spreads  from  the  cervix  to  the  fundus  uteri,  and  it  is  not  iinusual  to  see  the 
greater  part  of  the  fundus  destroyed  by  it,  and  the  rest  changed  into  a  tattered  ulcer- 
ated mass.  The  ulceration  is  not  always  confined  in  its  boundaries  to  the  uterus,  but 
sometimes  spreads  into  the  neighbouring  parts,  as  the  vagina,  the  bladder,  and  the 
rectum ;  making  communications  between  them,  and  producing  dreadful  havoc." — 
Wardi-op's  Ed.  of  Dr.  Baillie's  works,  vol.  ii.,  p.  323.  See  also  Ruysch,  Obs.  12.  Davis's 
Obstetric  Med.,  vol.  ii.,  p.  745. 

'  Sir  C.  M.  Clarke  observes,  "  when  a  finger,  introduced  into  the  vagina,  is  made  to  pass 
over  the  ulceration,  the  patient  does  not  complain  of  pain ;  she  does  not  suddenly  shrink 
from  pressure  as  when  carcinomatous  ulceration  is  present;  but  if  asked  what  sensation 
she  experiences,  she  will  commonly  reply,  that  she  has  a  sensation  of  soreness." — Clarke 
on  Diseases  of  Females,  vol.  ii.,  p.  195.  That  this  is  true  of  many  cases,  there  is  no  ques- 
tion ;  but  that  there  are  exceptions,  so  marked  as  to  negative  the  use  of  this  sign  as  a 
guide  in  forming  our  diagnosis,  is  proved  by  cases  which  have  occurred  to  myself;  and, 
on  the  other  hand,  several  authors  have  shown  satisfactorily,  that  we  may  have  true  can- 
cerous ulceration  without  pain  or  tenderness  on  examination  per  vaginam. 
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and  direction  of  the  ulceration  will  vary  in  diiFerent  subjects.  The 
remaining  portion  of  the  uterus  is  scarcely  at  all  enlarged,  and  the 
contents  of  the  pelvis  are  free  and  moveable. 

The  hemorrhage  may  cease  for  some  time,  but  as  the  ulceration 
spreads,  it  will  return  at  intervals  through  the  whole  course  of  the  dis- 
ease ;  less  frequently,  however,  and  in  smaller  quantity,  towards  the 
conclusion.  It  has  appeared,  in  some  cases,  to  relieve  the  pain  for  a 
short  time,  and  to  suspend,  in  a  slight  degree,  the  progress  of  the  com- 
plaint. 

During  the  intervals  of  the  "shedding,"  a  profuse  discharge  takes 
place  from  the  vagina,  but  of  a  totally  different  character  from  the 
whites  which  precede  the  attack.  It  is  thin  and  ichorous,  and  of  a 
very  offensive  odour  ;^  its  colour  varies  from  a  slight  straw-colour  to  a 
dark  brown :   occasitjually,  but  rarely,  it  resembles  purulent  matter. 

Soon  after  the  disease  has  developed  itself,  we  find  the  patient  com- 
plaining of  weakness,  weight,  and  pain  in  the  back;  the  latter  some- 
times extending  to  the  loins,  or  round  the  lower  part  of  the  abdomen. 
The  character  of  the  pain  is  by  no  means  uniform:  sometimes  it  is 
described  as  lancinating,  resembling  a  knife  running  into  the  back; 
at  others,  burning  like  a  hot  iron.  In  a  few  of  the  cases  that  I  have 
seen,  no  pain  whatever  was  experienced  from  the  commencement.  The 
great  weakness  of  the  back,  however,  was  present  in  all. 

Of  course,  so  grave  an  attack  cannot  occur  without  severely  affect- 
ing the  constitution.  The  patient  becomes  emaciated;  the  appetite 
diminishes ;  there  is  occasional  sickness  of  stomach ;  the  bowels  are 
irregular ;  the  pulse  is  quick  and  small ;  the  skin  becomes  dry  and 
sallow,  and  a  low  fever  sets  in.  From  this  time  the  disease  advances 
with  variable  rapidity;  in  some  cases  it  makes  rapid  progress,  in 
others,  as  Sir  C.  M.  Clarke  observes,  it  may  continue  for  years  with- 
out extinguishing  life. 

If  we  examine  per  vaginam  occasionally  during  the  progress,  we 
shall  find  the  ulceration  extending  either  circularly,  or  on  the  anterior 
or  posterior  surface  of  the  uterus,  and  at  length,  in  the  latter  cases, 
penetrating  the  bladder  or  rectum. 

By-and-bye,  the  discharge  is  augmented,  the  fever  increases,  and 
the  patient  loses  all  her  flesh;  the  features  are  sharpened,  and  the 
eyes  sunk ;  the  skin  dry,  or  perhaps  moist  and  flabby ;  the  appetite 
ceases ;  dyspepsia  is  constantly  present ;  the  bowels  are  constipated, 
and  their  evacuation  causes  severe  pain.  The  distress  of  the  patient 
is  often  increased  by  excoriation  of  the  vulva,  caused  by  the  acrid  dis- 
charge. 

Ultimately  the  patient  either  sinks  from  exhaustion,  or  is  carried 
off  by  peritonitis,  from  the  extension  of  the  ulceration  to  that  cavity, 
or  by  hemorrhage.     The  latter  termination  is,  however,  very  rare. 

'  It  is  worthy  of  notice,  that  this  odour  is  very  much  less  perceptible  after  death  than 
before.  I  remember  a  case,  where  the  pectiliar  foetor  was  perceptible  immediately  on 
entering  the  hall-door  of  the  house,  and  almost  insupportable  in  the  apartment  of  the 
patient,  during  her  sickness ;  and  yet  when  the  uterus  was  removed  from  the  pelvis,  it 
had  almost  entirely  lost  the  peculiar  odour.  Can  it  be  that  the  odour  is  the  result  of  a 
secretion  of  a  foetid  gas  from  the  ulcerated  surface  ? 
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A  post-mortem  examination  reveals  clearly  the  nature  and  extent 
of  the  disease.  The  uterus  is  found  more  or  less  destroyed  by  ulcera- 
tion, which  sometimes  extends  itself  circularly,  so  as  to  destroy  the 
cervix  and  part  of  the  body  completely,  leaving  the  remainder  sus- 
pended by  the  ligaments,  and  unconnected  with  the  vagina,  except  by 
the  surrounding  cellular  tissue ;  in  other  cases,  it  attacks  the  anterior 
or  posterior  wall  of  the  uterus  only,  with  the  neighbouring  portion  of 
the  vagina,  and  the  bladder  or  rectum.  If  the  bladder  be  perforated, 
the  vagina  will  be  found  more  or  less  coated  with  matter  deposited 
from  the  urine :  if  the  communication  be  with  the  rectum,  fisecal  matter 
will  be  found  in  the  vagina:  I  have  never  seen  a  case  in  which  the 
bladder  and  rectum  were  both  perforated.  It  is  important  to  remark, 
that  there  is  no  deposition  of  new  morbid  matter  either  in  the  uteruS 
itself,  or  in  the  neighbouring  parts. ^  The  portion  of  the  uterus  which 
remains  undestroyed  is  slightly  swollen  and  vascular. 

Although,  from  the  nature  of  the  changes  which  have  taken  place, 
we  do  not  perhaps  discern  indications  of  the  presence  of  inflammation 
as  the  primary  disease,  we  can  scarcely  avoid  concluding  such  to  have 
been  the  nature  of  the  first  attack ;  but  what  were  its  characteristic 
marks,  or  when  it  acquired  its  malignant  character,  it  is  difficult  to  say. 
Neither  is  it  easy  to  explain  why  ulceration  should  attack  that  part  of 
the  uterus  first,  which  possesses  the  lowest  degree  of  organization,^  or 
why  the  hemorrhages  should  be  most  frequent,  whilst  the  ulceration 
occupies  the  least  vascular  portion  of  the  organ.^ 

Diagnosis. — 1.  I  have  already  alluded  to  the  similarity  of  this  dis- 
ease to  cancerous  ulceration.  Both  commence  about  the  same  period 
— at  the  cessation  of  the  menses ;  either  may  give  rise  to  lancinating 
pain,  to  a  sensation  of  burning,  or  to  no  pain  at  all ;  to  hemorrhages ; 
to  offensive  discharges ;  to  emaciation ;  to  fever ;  and  both  generally 
terminate  fatally.  How  then  are  we  to  distinguish  them?  Sir  C.  M. 
Clarke  lays  great  stress  upon  the  character  of  the  pain  as  a  means  of 
diagnosis :  "  It  appears  (he  says)  that  pain  of  an  intense  and  acute 
kind  is  not  a  character  of  the  corroding  ulcer  of  the  os  uteri;"  and  he 
states  this  as  differing  remarkably  from  the  lancinating  pain  of  cancer- 
ous ulceration  "which  invariably  attends  that  complaint."  A  refer- 
ence to  many  cases  of  cancer  uteri  on  record,  will  show  that  the  latter 
assumption  is  incorrect ;  and  amongst  the  cases  of  corroding  ulcer  of 
which  I  have  taken  notes,  I  find  that  one  had  suffered  no  pain  from 
the  beginning  of  the  attack ;  others  complained  of  burning  pain :  and 
some  of  severe  lancinating  pain.     We  cannot  therefore  attach  much 

'  My  own  observations  thus  fully  confirm  Sir  C.  M.  Clarke's  remarks  on  this  point. 
In  vol.  ii.,  p.  191,  of  his  work,  he  says,  "if  the  body  of  the  patient  be  inspected  after 
death,  there  will  appear  abundant  evidences  of  the  destructive  process,  but  no  hardness, 
no  thickening,  no  deposit  of  new  matter." 

"^  See  Bell's  Anatomy,  vol.  3.  , 

^  The  comparative  vascularity  of  different  portions  of  the  womb  may  be  displayed, 
by  making  a  vertical  section  either  before  menstruation,  during  menstruation,  during 
gestation,  or  at  the  time  of  the  cessation  of  the  menses.  At  all  these  periods,  very  much 
fewer  orifices  of  the  divided  vessels  will  be  found  in  the  cervix  than  in  any  part  of  the 
body:  in  aged  females,  indeed,  it  becomes  nearly  cartilaginous.  In  addition,  it  has  been 
observed  that  no  menstrual  discharge  is  secreted  by  the  membrane  lining  the  neck  of 
the  uterus. 
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value  to  tliis  test ;  nor  is  the  tenderness  on  examination  more  avail- 
able. Nothing  conclusive  is  to  be  gathered  from  the  period  at  which 
the  hemorrhages  occur,  nor  from  their  extent.  The  other  symptoms 
are  too  much  alike  in  both  diseases  to  aiford  us  any  assistance.  Speak- 
ing very  generally,  I  am  inclined  to  think  that  there  is  somewhat  less 
amount  of  pain  in  corroding  ulcer  than  in  cancer  uteri;  that  there  is 
less  febrile  action ;  that  the  dyspepsia  is  less  tormenting,  and  that  the 
emaciation  is  not  so  excessive.  But  these  are  very  slight  differences 
in  degree,  and  of  very  uncertain  occurrence;  they  cannot  therefore 
be  depended  upon. 

The  true  ground  of  diagnosis,  and  the  marked  distinction  between 
these  two  formidable  complaints,  is  discovered  by  a  vaginal  examina- 
tion. In  cancer  uteri,  there  is  extensive  deposition  into  the  cellular 
membrane  and  glands  between  the  vagina  and  rectum,  and  between 
the  vagina  and  bladder,  as  well  as  into  the  substance  of  the  uterus 
itself,  connecting  them  so  as  to  form  one  large  mass,  and  rendering 
the  whole  immoveable :  the  finger,  on  being  introduced  into  the  vagina, 
finds  very  little  space,  and  no  power  of  moving  the  parts  u'ith  which 
it  comes  in  contact.  Whereas,  in  corroding  ulcer,  no  deposition  having 
taken  place,  the  uterus  can  be  moved  by  gentle  pressure,  and  part  of 
the  pelvic  contents  having  been  destroyed  by  ulceration,  there  is  more 
space  than  usual  in  the  cavity. 

In  addition,  the  finger  should  be  introduced  into  the  rectum,  and  a 
very  careful  examination  made  of  the  condition  of  the  vagina,  and  of 
the  surrounding  interspaces :  as  in  a  case  I  had  recently  an  opportunity 
of  seeing,  through  the  kindness  of  my  friend  Surgeon  Ferrall,  of  St. 
Vincent's  Hospital,  there  was  extensive  carcinomatous  deposition 
around  the  vagina  and  neck  of  the  bladder,  but  not  implicating  the 
uterus,  which  was  of  the  natural  size,  and  moveable.  This  case  illus- 
trates the  value  of  the  physical  signs  I  have  insisted  upon,  whilst  it 
impresses  upon  us  the  necessity  for  careful  investigation,  and  shows 
the  difficulties  which  are  occasionally  met  with.  It  is,  moreover,  a  rare 
case,  as  the  morbid  deposition  generally  commences  in  the  uterus. 

I  may  add,  as  an  evidence  of  the  difference  between  the  two  dis- 
eases, obtained  by  inspection  after  death,  the  fact,  that  in  cancer  uteri, 
scirrhous  depositions  are  found  in  other  organs,  as  the  lungs,  liver, 
&c.,  but  none  such  in  cases  of  corroding  ulcer. 

2.  Froiyi  simple  ulceratioyi,  it  may  be  distinguished  by  the  greater 
extent  of  the  mischief,  the  foetid  discharge,  the  severer  pain,  and  the 
malignant  character  of  the  disease. 

Prog7iosis. — Sir  C.  M.  Clarke,  in  his  admirable  work,  seems  to 
expect  little  more  than  being  able  to  delay  its  fatal  termination,  and 
this  not  entirely  from  the  intractable  nature  of  the  attack,  so  much 
as  from  the  advanced  period  at  which  it  first  comes  under  our  care. 
Upon  the  extent  of  the  ulceration,  its  effects  upon  the  neighbouring 
viscera,  and  upon  the  constitution,  our  prognosis  must  be  founded. 
Under  any  circumstances,  it  is  a  very  dangerous  disease,  and  but  little 
hope  can  be  held  out  of  permanent  cure. 

Treatment. — The  remedies  which  should  be  employed  will  of 
course  vary  according  to  the  stage  of  the  disease.     Should  we  be  con- 
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suited  before  any  breach  of  surface  has  taken  place  (which  is  seldom 
the  case),  Sir  C.  M.  Clarke  advises  the  loss  of  blood  from  the  neigh- 
bouring parts,  by  cupping,  or  the  application  of  leeches,  to  be  repeated, 
if  necessary.  Hip-baths  may  also  be  serviceable  at  an  early  period. 
But  if  ulceration  have  set  in,  are  we  then  to  consider  the  patient  alto- 
gether beyond  our  reach  ?  Should  we  not  be  justified  in  excising  the 
cervix  uteri,  if  the  ulcer  has  not  spread  to  the  body  ?  In  some  cases, 
this  might  be  considered  as  affording  the  patient  another  chance  of  life, 
and  consequently  might  be  advisable  ;  but,  as  will  be  seen  in  the  next 
chapter,  the  results  of  this  operation  are  not  such  as  to  excite  any  very 
sanguine  expectations  of  benefit.  It  would  be  quite  useless,  if  the  body 
of  the  uterus  have  become  engaged.  In  such  cases  we  have  still  a 
remedy  which  may  prolong  life  for  a  considerable  time,  although  I 
see  but  little  hope  of  a  cure.  I  allude  to  cauterization  with  strong 
acids.  I  prefer  the  strong  nitric  acid,  which  may  be  applied  every 
week,  fortnight,  or  month,  according  to  circumstance.  I  have  found 
it  relieve  pain,  arrest  hemorrhage,  and  restrain  the  discharges.  In  one 
case,  hopeless  when  I  first  saw  her,  life  was  prolonged  for  three  years 
under  this  treatment.  I  have,  also,  used  vaginal  injections  of  nitrate 
of  silver  in  advanced  cases,  with  temporary  relief ;  they  assuaged  the 
pain,  and  deprived  the  discharge  of  its  foetid  odour.^  Ten,  twenty, 
or  thirty  grains  may  be  injected  twice  a-day,  dissolved  in  two  or  three 
ounces  of  water. 

If  these  remedies  fail  to  arrest  the  progress  of  the  disease,  or  if  from 
peculiar  circumstances  they  are  inadmissible,  we  can  only  hope  to 
palliate  the  more  distressing  symptoms.  Sedatives,  such  as  opium, 
hyosciamus,  belladonna,  &c.,  may  be  given  to  alleviate  the  pain.  As- 
tringent injections  may  be  employed  to  check  the  hemorrhages ;  and 
mucilaginous  or  aqueous  ones  to  cleanse  the  vagina  from  the  dis- 
charge, and  to  prevent  excoriation.  The  utmost  cleanliness  should 
be  observed,  and  the  external  parts  should  be  washed,  two  or  three 
times  a-day,  with  tepid  milk  and  water.  The  bowels  should  be  kept 
free  by  mild  purgatives  or  enemata.  The  dyspepsia  will  be  somewhat 
relieved  by  aromatic  mixtures,  or  a  combination  of  rhubarb  and  blue 
pill. 

The  diet  should  be  nutritious  and  bland ;  but  stimulants,  except  in 
very  moderate  quantities,  ought  to  be  avoided,  as  likely  to  prove  inju- 
rious, and  to  induce  a  recurrence  of  the  hemorrhage. 

Whilst  this  chapter  has  been  at  press,  a  case  of  corroding  ulcer  has 
presented  itself  at  the  Western  Lying-in  Hospital,  which  probably 
commenced  during  pregnancy,  but  was  not  discovered  until  labour 
had  set  in.  I  shall  quote  the  case  shortly  from  my  note-book,  as  it 
seems  to  be  peculiarly  interesting. 

"  Mrs.  Sheeran,  get.  40,  entered  the  Hospital,  April  1,  1843,  at  1 
P.M.,  in  labour  of  her  eighth  child.  She  stated  that  she  had  been  in 
active  labour  for  more  than  twenty-four  hours.     On  admission,  the 

1  This  peculiar  effect  of  nitrate  of  silver  was  observed  in  a  case  of  cancrum  oris,  in 
the  Richmond  Hospital,  to  which  it  was  applied  by  Mr.  Adams.  The  next  day  the  foetor 
entirely  disappeared. 
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pains  were  strong  and  forcing.  On  examination,  I  found  the  cervix 
nearly  destroyed  by  irregular  ulceration,  which  had  extended  more 
deeply  into  the  substance  of  the  uterus  posteriorly. 

There  was  very  little,  if  any,  thickening  of  the  parts,  nor  were  they 
unusually  hard :  there  was  no  deposition  into  the  pelvis.  The  discharge 
was  profuse,  and  very  foetid;  and  she  stated  that  she  had  been  subject 
to  the  same  kind  of  discharge,  with  acute  pain,  for  at  least  five  months. 

The  head  of  the  child  was  pressing  at  the  os  uteri,  but  the  pains 
seemed  to  have  no  effect  in  dilating  the  orifice. 

Her  countenance  was  that  of  a  person  suffering  from  malignant  dis- 
ease. 

She  continued  in  the  same  state  until  8  p.m.,  when  a  consultation 
was  held  as  to  the  propriety  of  interfering,  but  before  anything  was 
decided,  a  few  very  great  pains  drove  the  child  into  the  world.  It 
was  putrid.  The  placenta  was  expelled  immediately.  The  patient 
seemed  much  relieved  when  it  was  over  :  there  was  neither  fainting 
nor  cramps,  the  pulse  was  quick  (as  from  the  beginning),  but  firm. 

For  some  days  the  patient  seemed  rather  improving.  Pulse  about 
100,  but  steady  ;  discharge  intolerably  foetid.  Slight  tenderness,  but 
no  swelling  of  abdomen.  Thirst,  and  foul  tongue.  On  the  fourth 
day  after  delivery,  however,  the  pulse  became  very  quick  and  weak ; 
the  abdomen  was  moderately  swollen,  and  rather  tender ;  the  skin 
clammy,  and  of  a  dirty  colour  :  face  anxious,  &c.  ;  in  short,  it  was 
evident  that  the  patient  was  sinking ;  and  on  April  6,  she  died. 

Post-morteyn  examination  20  hours  after  death.  Great  emaciation ; 
abdomen  swollen  and  tympanitic.  On  laying  open  the  peritoneal 
cavity,  we  found  a  moderate  effusion  of  yellow  serum :  the  intestines 
and  omentum  were  every  where  covered  with  lymph,  and  glued  toge- 
ther by  it.  The  serous  membrane  underneath  was  vascular  in  many 
parts.  The  uterus  was  of  the  usual  size  five  days  after  delivery.  On 
its  left  side,  below  the  broad  ligament,  were  some  clots  of  blood,  and 
a  small  quantity  in  the  cavity  of  the  pelvis.  Posteriorly,  at  the  junc- 
tion of  the  cervix  with  the  body  of  the  uterus,  there  was  a  transverse 
rent,  about  an  inch  long,  corresponding  to  the  part  most  deeply 
destroyed  by  ulceration. 

The  substance  of  the  uterus  was  perfectly  healthy ;  the  cervix  (as 
we  had  learned  from  the  previous  examination)  was  nearly  destroyed 
by  irregular  ulceration,  but  in  no  part  was  there  any  foreign  deposi- 
tion whatever. 

Upon  this  case  I  would  remark — 

1.  That,  as  far  as  I  know,  it  is  the  only  case  on  record  of  corroding 
ulcer  coincident  with  pregnancy  and  parturition,  unless  those  described 
by  Mad.  Lachapelle  and  other  French  writers  as  cancer,  may  have 
really  been  of  this  kind.  Whether  the  disease  commenced  before 
impregnation  or  afterwards,  I  cannot  be  sure  ;  but  as  far  as  I  could 
collect,  I  should  think  it  had  existed  five  or  six  months, 

2.  It  is  worthy  of  notice,  that  the  rupture,  which  evidently  occuned 
during  labour,  was  unattended  with  sudden  excruciating  pain,  and 
was  not  folloAved  by  collapse. 

3.  That  the  peritonitis  which  succeeded,  though  most  extensive, 
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was  very  faintly  indicated  by  symptoms ;  the  pulse  being  little  changed, 
the  abdomen  not  swollen  till  the  day  before  death,  and  the  tenderness 
on  pressure  comparatively  slight. 
May  Is^,  1843. 

[From  numerous  experiments  made  by  M.  Lisfranc  at  the  hospital 
of  La  Pitie,  for  the  purpose  of  ascertaining  what  caustic  application  is 
the  best  for  ulcerations  of  the  neck  of  the  uterus,  "  it  would  appear 
that  hemorrhage  very  rarely  ensues  after  the  use  of  the  deuto-nitrate 
(of  mercury),  while  lunar  caustic  frequently  occasions  more  or  less 
abundant  loss  of  blood.  Hence,  it  follows  that,  whenever  ulceration 
of  the  neck  of  the  uterus  is  accompanied,  as  it  often  is,  by  congestion 
or  sub-inflammation  of  the  organ,  we  must  not  employ  the  nitrate  of 
silver,  which  has  a  tendency  to  increase  the  congestive  state  of  the 
uterus." — Luhlin  Medical  Press,  April  20,  1842,  from  Bui.  de 
Therap.) 

In  a  letter  lately  received  from  the  author,  he  informs  me  that  he 
was  then  engaged  in  "  accumulating  observations  on  this  subject," 
from  which  we  may  anticipate  useful  results.  He  seems  impressed 
with  the  belief  that  a  state  of  congestion  occurs  as  the  precursor  of 
this  shocking  disease,  and  which  may  be  cured  by  "  applications  of 
caustic  iodine."] 


CHAPTER  XIX. 

CANCER  OF  THE  UTERUS.' 

Squirrhe  et  cancer  de  Vuterus.    Fr.    ScirrJius  und  Jcrehs  des  Gehdr- 
miitter.     G. 

This  is  the  most  fearful  and  uniformly  fatal  disease  to  which  the 
uterus  is  obnoxious  :  it  is  the  most  irresistible  in  its  progress,  and  the 
least  amenable  to  treatment.  It  is  often  met  with,  generally  very 
marked  in  its  symptoms  ;  and  as  it  is  uniformly  fatal,  abundant  oppor- 
tunities are  afforded  of  anatomico-pathological  investigations. 

And  yet  if  we  compare  the  writings  of  different  persons,  and  those 
men  of  great  experience,  we  shall  find  many  points  of  interest  unde- 
termined, and  others,  the  subject  of  incessant  controversy.  Very  fre- 
quently the  description  of  the  disease  conveys  only  a  lively  picture  of 
the  uncertainty  of  the  writer;  and  so  vague  indeed  is  the  sense  in 

1  Denman's  Midwifery,  p.  78.  Burns's  Midwifery,  p.  110.  Campbell's  Midwifery, 
p.  469.  DmvIs's  Obstetric  Medicine,  vol.  i.,  p.  698.  Dewees,  Diseases  of  Females, 
p.  254.  Manning,  Diseases  of  Women,  p.  267.  Leake,  Diseases  of  Females,  p.  111. 
Astruc,  Diseases  of  Females,  vol.  ii.,  p.  106.  Clarke,  Diseases  of  Females,  vol.  i., 
p.  204.  Blundell,  Diseases  of  Women,  p.  82.  Cyclop  of  Pract.  Med.,  art.  Pathology 
of  the  Uterus.  Diet,  de  M6d.  et  Chir.  Prat.,  art.  Cancer.  Boivin  and  Duges,  Diseases 
of  the  Uterus,  &c.,  p.  225.  Siebold,  Frauenzimmerkrankheiten,  vol.  i.,  p.  622.  Lee, 
Pathology  of  the  Uterus,  plate  1 . 
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which  the  term  cancer  is  sometimes  applied,  especially  by  the  French 
authors,  that  it  would  be  quite  impossible  to  recognize  the  complaint 
from  their  description.' 

Denman  fully  appreciated  the  uncertainty  of  the  descriptions  gene- 
rally given  :  he  says,  "  of  cancer  it  is  to  be  lamented  we  have  at  present 
neither  a  tolerable  definition  nor  a  correct  history,  nor  any  accurate 
distinction  of  the  several  varieties  which  are  certainly  known  to  exist. 
Nor  is  it  yet  proved  whether  cancer  of  any  part  has  any  specific 
quality,  according  to  the  structure  of  the  part  afi"ected  ;  nor  have  we, 
in  fact,  any  other  idea  than  that  it  is  an  incurable  disease."^  Very 
much  light,  however,  has  been  thrown  upon  the  subject,  since  the  tim.e 
of  Denman,  by  both  French  and  British  authors,  especially  by  the 
latter  ;  and  their  more  accurate  information  concerning  elementary 
forms  of  disease  generally,  is  beginning  to  be  applied  to  the  study  of 
the  morbid  changes  which  take  place  in  the  uterus. 

In  a  recent  publication,  remarkable  as  well  for  its  minute  accuracy 
as  for  its  vast  range  of  information,  Dr.  Copland  has  thus  defined  can- 
cer:^— "A  disease  often  arising  from  hereditary  predisposition,  in  the 
middle  or  advanced  periods  of  life ;  commencing  with  a  local  hard- 
ness, which  subsequently  softens  in  its  centre,  infects  the  adjoining 
parts,  and  ultimately  contaminates  the  frame." — [Dr.  Lever  says, 
"  when  softening  takes  place,  it  does  not  always  begin  at  the  centre." 
—  Organic  Diseases  of  the  Uterus.'\  This  appears  to  me  to  be  as  good 
a  definition  of  cancer  generally  as  any  I  have  seen,  and  it  applies 
equally  to  cancer  of  the  womb. 

Sir  C.  Clarke  says,''  "  by  carcinoma  is  meant  that  disease  where 
there  is  a  tumour  near  to,  or  a  thickening  of,  the  cervix  of  the  uterus, 
which  tumour  or  thickening  are  disposed  to  ulcerate." 

Dr.  Carswell  remarks  the  impossibility  of  giving  a  precise  definition 
of  the  disease.  "  It  may,  however,  be  said  to  consist  in  the  formation 
or  deposition  of  a  peculiar  substance,  which  presents  great  variety  of 
consistence,  form,  and  colour  ;  frequently  assumes  a  definite  arrange- 
ment, and  possesses  a  vascular  organization  of  its  own  :  gives  rise  to 
the  gradual  destruction  or  transformation  of  the  tissues  in  which  it  is 
situated  ;  afi"ects  successively  or  simultaneously  a  greater  or  less  num- 
ber of  organs,  and  has  a  remarkable  reproductive  tendency." 

This  disease  is  frequently  met  with,*  though  perhaps  not  quite  so 

1  M.  Duparcque's  definition  of  cancer  is  as. follows: — "Nous  donnons  ce  nom,  rela- 
tivement  aux  alterations  orgaiiiques  de  la  matrice,  a  toutes  celles  qui  offrent  les  carac- 
tores  communs  suivaus  :  1.  De  tendre  a  faire  des  progres  indefinis.  2.  De  tendre  a  se 
terminer  d'une  maniere  funeste.  3.  Et  d'etre  en  general  jusqu'  a  present  au  dessus 
des  resources  de  tout  traitemeut  medical." — Alterations  organ,  de  la  Matrice,  p.  381. 

*  Midwifery,  p.  116.  '  Diet,  of  Pract.  Med.,  p.  282,  art.  Cancer. 

*  Diseases  of  Females,  vol.  i.,  p.  207. 

»  In  the  "Journal  des  Connoissances  Medicales,"  for  November,  1836,  there  are  some 
investigations  by  Mons.  S.  Tanchon,  as  to  the  frequency  of  cancer.  The  sources  of  his 
information  are  the  mortuai-y  registries  of  Paris,  and  the  "banlieue."  In  1830,  there 
were  351  deaths  from  diseases  of  the  female  genital  organs,  and  of  these  183  were  from 
cancer  of  the  womb. 

In  1831,  there  were  379  deaths,  of  which  246  were  from  cancer. 

In  1832,  396  230 

In  1833,  498  250 

In  1834,  436  304 

In  1835,  508  285 
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often  as  is  supposed,  in  consequence  of  too  hastily  pronouncing  indu- 
ration or  ulceration  (if  malignant)  to  be  cancerous.  That  this  is  the 
case  with  the  French,  we  have  the  express  testimony  of  a  recent  writer. 

It  rarely  attacks  young  females,  although  such  cases  occur  occasion- 
ally. I  have  seen  it  in  a  patient  under  28  years  of  age.  It  is  most 
common  after  the  period  of  child-bearing,  about  the  "  time  of  life," 
either  before  or  soon  after  the  cessation  of  the  menses.-^ 

Single  women,  or  those  who  have  had  no  children,  are  most  obnox- 
ious to  its  attacks. 

Females  of  the  lymphatic  temperament  seem  especially  obnoxious 
to  its  attacks.  "  MM.  Breschet  and  Ferrus  found  23  cases  of  this 
temperament,  prominently  marked,  out  of  44  cases  of  this  disease." 
[Copland.) 

A  distinction  is  made  by  most  writers,^  into  cancerous  ulcer  and 
ulcerated  cancer  ;  in  the  former,  the  ulceration  is  the  primary  affection, 
and  the  morbid  deposition  but  secondary ;  whilst  in  the  latter,  the  state 
of  scirrhus  precedes  the  ulceration.  I  shall  not  found  any  arrange- 
ment upon  this,  inasmuch  as  the  first  species  is  very  rare,  though 
several  cases  have  come  under  my  care,  and  the  distinction  is  without 
use  in  practice.  Following  the  course  of  the  disease,  which  in  almost 
every  case  commences  by  a  morbid  deposition,  without  breach  of  sur- 
face, and  then  after  some  time  ulcerates  by  central  softening,  I  shall 
consider  separately  the  two  stages  of  scirrhus  or  carcinoma  and  cayi- 
cer.     Yet  as  these  are  but  two  stages  of  the  same  disease,  I  shall  not 


were- 


'   Out  of  409  cases  of  cancer  of  the  uterus,  quoted  by  Boivin  and  Duges,  there 

Under  20  years  of  age       -             -             -             -  12 

From  20  to  30       -             -             -             .             -  83 

From  30  to  40 102 

From  40  to  45       -             -             -             -             -  106 

From  45  to  50       -             -             -             -             -  95 

From  50  to  60       -             -             -             -             -  7 

From  60  to  70       -            -            -            -            -  4 

409 

Some  doubt  may  arise  about  this  table,  from  the  very  loose  meaning  attached  by  the 
French  writers  to  the  term  cancer,  especially  in  the  earlier  stages. 

Dionis  says,  that  out  of  20  cases,  15  occur  between  the  ages  of  40  and  45.  Mr.  Car- 
michael  mentions  a  case  of  a  girl  who  died  of  cancer  uteri,  ajt.  18.  Wigand  met  with 
a  scirrhous  uterus  in  a  girl,  ajt.  14. — Joerg,  Krankheiten  des  Weibes,  p.  893. 

'^  Boivin  and  Duges  speak  of  "tuberous  cancer,"  "ulcerous  cancer,"  "fungous  can- 
cer," and  "  hematode  cancer."  The  iirst  answering  to  the  carcinoma  and  cancer  of 
English  writers ;  the  second,  to  the  coiToding  ulcer  of  Sir  C.  Clarke ;  the  third,  to 
caiUiflower  excrescence,  &c.  ;  and  the  fourth,  to  fungus  hematodes. 

The  indistinctness  of  the  French  wi'iters,  on  the  subject  of  cancer  is  very  apparent, 
even  in  this,  their  best  work  on  diseases  of  females. 

M.  Duparcque  divides  cancerous  diseases  into  "ulceres  carcinomateux,"  "exuberance 
on  hypersarcose,"  "engorgemens,"  and  "ulcerations." 

The  tirst  refers  to  those  cases  where  the  ulcer  precedes  the  cancerous  deposition  ;  the 
second,  to  fungous  growths  :  and  the  two  last,  to  what  is  described  under  the  title  of 
carcinoma  and  cancer  in  this  chapter. 

The  third  species  [engorgemens)  is  again  subdivided  into  "  engorgemens  cartilagineuse 
ou  osseuse,"  "cancer  squirrheux,"  and  the  "cancer  mou  ou  sanguine." 

Dr.  Carswell  [Elementary  Forms  of  Disease,  art.  Carcinoma)  includes  in  the  term  car- 
cinoma, "  those  diseases  which  have  been  termed  scirrhus  ;  common,  vascular,  or  or- 
ganized sarcoma  ;  pancreatic,  mammary,  and  medullary  sarcoma;  and  fungus  hema- 
todes ;"  and  he  divides  these  into  two  classes :  scirrhoma  and  cephaloma. 
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make  two  cliapters,  but  under  each  head  of  pathology,  symptoms,  &c., 
speak  first  of  carcinoma  and  then  of  cancer. 

History  a7id  Pathology. — a.  Scirrhus.  I  have  already  mentioned 
that  several  points  in  the  history  of  cancer  are  as  yet  undecided,  such 
as  whether  it  is  a  disease  essential  to  glandular  structure,  or  whether 
this  limitation  applies  to  primary  scirrhus  only.  It  is  indisputable 
that  in  other  parts  of  the  body  the  ulceration  may  occasionally  precede 
the  cancerous  deposition,  and  the  same  may  occur  in  the  uterus. 
Again,  it  is  disputed  whether  it  depends  upon  a  deprivation  of  the 
nervous  fluid,  or  is  in  reality  an  hydatid  {hydatis  carcmomatosa), 
having  an  independent  existence,  developed  in  those  parts  of  the  body 
whose  vitality  is  enfeebled,  and  the  matter  of  which  begins  in  some 
degree  to  be  decomposed.^ 

By  Broussais  and  his  followers  it  is,  of  course,  attributed  to  chronic 
inflammation. 

Andral  and  Copland  regard  it  as  resulting  from  an  altered  state  of 
nutrition  and  secretion,  terminating  in  ulceration. 

Prof.  S.  Cooper  considers  it  to  be  constitutional,  and  not  dependent 
upon  the  local  circulation. 

Prof.  Carswell  thinks  that  the  matter  of  scirrhus  exists  "  not  only 
in  the  molecular  structure,  and  on  the  free  sui-face  of  organs,  but  also 
in  the  blood."  He  further  observes,  "we cannot  therefore  limit  the 
seat  of  this  disease  to  any  one  tissue,  or  ascribe  its  origin  to  any 
modification  of  structure  or  special  organization,  as  has  been  done  by 
several  pathologists." 

Dr.  Hodgkin  has  endeavoured  to  prove,  that  the  presence  of  a  serous 
membrane  having  a  cystiform  arrangement,  is  necessary  for  the  pro- 
duction of  carcinoma. 

Dr.  Carswell  denies  the  necessity  of  this,  though  he  admits  its  occa- 
sional occurrence. 

"  Cruveilhier  regards  all  organic  transformations  and  degenerations 
as  exclusively  the  result  of  the  deposition  of  morbid  products  in  the 
cellular  element  of  organs.  He  believes  that  the  '  tissus  propres'  of 
organs  are  incapable  of  undergoing  any  organic  lesion,  except  hyper- 
trophy and  atrophy." 

As  to  its  mode  of  deposition  in  the  uterus.  Sir  C.  Clarke  describes 
two  varieties  in  the  early  stage.     "1.  There  is  a  firm  tumour,  of  a 

'  Carmichael,  Essay  on  the  origin  and  nature  of  tubercular  and  cancerous  diseases, 
p.  49. 

Since  this  woi'k  was  commenced  I  have  met  with  several  cases  in  which  the  ulceration 
preceded  the  deposition.  The  first  I  saw  in  the  Meath  Hospital  through  the  kindness 
of  my  friend  Dr.  Graves.  The  cervix  was  ulcerated,  and  the  parts  underneath  the 
ulcer  slightly  thickened.  The  uterus  was  quite  moveable,  without  tenderness  or  foetid 
discharge.  The  uterus  gradually  enlarged,  and  became  less  moveable  untU  it  was 
nearly  fixed. 

The  other  cases  occurred  in  private  practice.  The  patients  sufi'ered  gi'eat  pain :  there 
was  foetid  discharge,  with  occasional  hemorrhage  :  some  hectic  emaciation.  At  first  the 
uterus  was  moveable,  the  ulcer  occupying  the  rim  of  the  os  uteri,  and  the  parts  not 
thickened :  by  degrees,  as  the  ulcer  extended,  the  parts  became  more  dense  and  thicker, 
and  the  uterus  less  moveable. 

In  such  cases,  it  appears  to  me  that  the  progress  is  much  slower  than  in  ulcerated 
carcinoma. 

15 
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rounded  form,  springing  from  the  surface  of  the  cervix  uteri,  or  im- 
bedded in  it,  whilst  the  other  parts  of  the  uterus  are  perfectly  healthy, 
except  that  its  parietes  are  thickened  as  the  disease  advances,  and 
that  its  cavity  becomes  larger  than  that  of  a  healthy  unimpregnated 
uterus. 

2.  Instead  of  any  distinct  tumour,  the  whole  of  the  cervix  of  the 
uterus  becomes  larger  and  harder ;  and  if  this  thickened  part  is 
examined  after  death  by  cutting  into  it,  it  puts  on  the  same  appearance 
which  a  carcinomatous  tumour  possesses."^ 

Some  discrepancy  of  opinion  exists  as  to  the  part  of  the  womb  most 
frequently  attacked  ^Vs^,  by  carcinoma. 

It  may  certainly  commence  in  any  part  of  the  uterus  or  appendages, 
but  the  cervix  appears  most  liable  to  its  attack.^ 

The  surface  of  the  scirrhous  uterus  is  unequal,  indented  and  smooth ; 
it  forms  an  incompressible  mass  of  different  degrees  of  hardness,  of 
varying  magnitude,  though  seldom  very  large.^ 

"  The  substance  of  a  scirrhous  uterus  is,  when  cut  into  (says  Dr. 
Baillie),  thick  and  hard  ;  and  when  its  structure  is  examined,  it  shows 
a  whitish,  firm  substance,  intersected  generally  by  strong  membranous 
divisions.  This  is  the  common  appearance  of  the  structure  of  scirrhus 
in  other  parts  ;  and  it  differs  less  from  the  natural  appearance  of  the 
structure  of  the  uterus,  than  that  of  any  other  part  of  the  body." 

"  When  carcinomatous  tumours  are  cut  through  with  a  knife,  they 
offer  a  good  deal  of  resistance,  and  appear  sometimes  as  hard  as  carti- 
lage. The  cut  surface  presents  an  appearance  of  white  lines,  which 
run  pretty  regularly  with  regard  to  each  other,  but  the  directions  of 

*  Diseases  of  Females,  vol.  i.,  p.  211. 

^  Dr.  Burns  is  rather  doubtful  about  this  :  he  says,  "  As  opportunities  are  not  fre- 
quent of  examining  the  womb  in  the  early  stage  of  tlie  disease,  and  as  in  the  course  of 
time  it  involves  parts  not  at  first  afi'ected,  we  have  not  yet  decided  what  the  compara- 
tive liability  of  different  parts  of  this  viscus  is  to  the  disease." — Midwifery,  p.  105. 

Sir  C.  Clarke  is  very  decided  upon  the  point:  he  remarks  (vol.  i.,  p.  208)  : — "Car- 
cinoma particularly  affects  glandular  parts :  and  the  cervix  of  the  uterus  being  the 
most  glandular  part  of  it,  is  probably  the  reason  why  it  becomes  more  liable  to  this 
disease  than  any  other  part  of  this  viscus." 

Bayerle  and  Wenzel  agree  with  Sir  C.  Clarke,  as  to  the  fact,  but  they  attribute  it  to 
the  greater  exposure  of  the  cervix  to  injury. 

Siebold  also  considers  the  neck  as  the  part  most  frequently  first  attacked.  Frauen- 
zimmerkrankheiten,  vol.  i.,  p.  623. 

Dr.  Blundell  remarks,  "  Tlie  malignant  ulceration  of  the  uterus,  it  seems,  almost  inva- 
riably begins  in  the  mouth  and  cervix.  Are  the  glandulae  nabothi  the  cause  of  this  ? 
Are  not  the  mucous  glands  in  the  lip  a  principal  cause  why  the  malignant  change 
attacks  this  part  ?  Is  not  the  malignant  disorganization  sometimes  observed  at  tli6 
anus,  the  pylorus,  and  the  valve  of  the  ilium,  to  be  ascribed  to  the  mucous  glands  there  ? 
and  are  not  the  glandulae  nabothi,  that  is,  the  large  and  numerous  mucous  glands  in 
the  neck  and  mouth  of  the  womb,  the  cause  why,  in  its  commencement,  the  disease 
usually  gives  a  preference  to  this  part  V — Diseases  of  Women,  p.  162. 

Dr.  Lee  says,  that  "  it  is  not  in  the  glandular  structure  of  the  os  and  cervix  uteri  that 
carcinoma  generally  commences." — Cyclop,  of  Pract.  Med.,  vol.  iv.,  p.  394. 

'  Astruc  observes  that  "scirrhus  of  the  uterus  is  a  kind  of  tumour,  which  has  four 
essential  characteristics :  it  is  hard  and  resisting  ;  insensible  even  when  touched ;  gi'a- 
dually  formed  by  way  of  congestion  ;  and  moreover  does  not  change  the  natui-al  colour 
of  the  part." — Diseases  of  Women,  vol.  ii.,  p.  406. 

Scirrhus  is  farther  divided  by  him  into  general  and  partial,  according  to  the  amount 
of  deposition ;  and  perfect  or  imperfect,  according  as  the  tumour  possesses  little  sensi- 
bility or  none  at  all.     See,  also,  Manning,  p.  267. 
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wliicli  vary  according  to  tlie  shape  of  the  tumour."^  The  white  lines 
do  not  indicate  malignant  disease. 

Dr.'  Copland's  observations  are  so  much  to  the  point  that  it  would 
be  unpardonable  to  omit  them.  Scirrhus,  at  the  commencement,  "  is 
distinguished  by  hardness,  coldness,  whiteness  or  paleness,  insensi- 
bility, and  a  deficiency  of  red  bloodvessels — a  state  indicating  a  low 
grade  of  vital  endowment  of  the  part." 

"  The  scirrhous  structure,  when  fully  developed,  consists  of  a  firm, 
hard,  rugged,  incompressible,  and  unequal  mass,  the  limits  of  which 
are  not  distinctly  defined.  Its  colour  is  generally  of  a  light  gray ;  and 
when  cut  into  thin  slices,  it  is  semi-transparent.  Upon  close  inspec- 
tion, it  is  found  to  consist  of  two  distinct  substances  :  the  one  hard, 
fibrous,  and  organized ;  the  other  soft,  and  apparently  inorganic.  The 
former  composes  the  chief  part  of  the  diseased  mass,  and  consists  of 
septa,  which  are  opaque,  of  a  paler  colour  than  the  soft  part,  unequal 
in  their  length,  breadth,  and  thickness,  disposed  in  various  directions  ; 
sometimes  forming  nearly  a  solid  mass  ;  in  other  instances,  a  number 
of  cells  or  irregular  cavities,  which  contain  the  soft  part.  This  latter 
is  sometimes  semi-transparent,  of  a  bluish  colour,  and  of  the  consistence 
of  softened  glue  ;  at  other  times  more  opaque,  softer,  somewhat  olea- 
ginous, and  like  cream  in  colour  and  consistence." 

"  The  fibrous  structure  seems  to  be  the  cellular  or  proper  tissue  of 
the  part,  in  a  state  of  induration  and  hypertrophy  ;  assuming,  in  con- 
sequence of  its  increased  density  and  bulk,  an  appearance  similar  to 
the  fibrous  or  fibro-cartilaginous  structure  :  whilst  the  softer  portion, 
contained  in  the  meshes  or  cells  of  the  former,  appears  to  be  merely 
a  morbid  secretion,  poured  out  by  the  vessels  nourishing  the  organized 
fibrous  tissue,  and  is  probably  the  exhalation  of  the  part,  either 
secreted  in  a  modified  state,  or  accumulated  and  changed  by  the  dis- 
ease of  its  containing  structure.  If  this  view  be  correct,  the  former 
or  organized  part  may  be  considered  as  chiefly  resulting  from  an 
altered  state  of  nutrition  in  the  seat  of  disease ;  whilst  the  latter,  or 
inorganized  portion,  may  be  viewed  as  proceeding  from  a  morbid 
secretion ;  the  diseased  structure  thus  being  a  product  of  a  disor- 
dered state  of  both  the  nutritive  and  secretive  functions,  most  pro- 
bably in  consequence  of  alteration  of  the  vital  influence,  excited  by 
the  ganglial  nerves  on  the  capillaries  of  the  part."  "The  proportion 
of  each  of  these  two  substances,  and  modes  of  their  distribution,  vary 
very  considerably  in  different  scirrhous  masses." 

"  At  the  commencement  of  scirrhous  disease,  the  structure  of  the 
tissue  or  organ  (in  this  case,  of  the  womb)  in  which  it  is  seated,  pre- 
serves for  some  time  its  aspect  and  colour,  being  changed  merely  in 
volume  and  density ;  as  the  disease  advances,  the  proper  tissue  of 
the  organ  becomes  more  obscure,  and  verges  nearer  to  that  already 
described." 

"  M.  Hecht,  of  Strasburg,  analyzed  72  grains  of  scirrhous  uterus, 
and  found  it  to  consist  of  15  grains  of  gelatine,  10  of  fibrine,  10  of 
oily  or  fatty  matter,  and  35  of  water  and  loss."^ 

'  Clarke,  Diseases  of  Females,  vol.  i.,  p.  208. 

'    Copland's  Diet,  of  Pract.  Medicine,  art.  Cancer,  p.  283.  ^ 


220  DISEASES    OF    THE    UTERUS. 

"  When  minutely  examined  with  a  magnifying  lens,  the  morbid 
substance  of  scirrhus  looks  like  acicular  lines,  or  granules,  or  liga- 
mentous fibres,  paler  than  the  healthy  structm-e  of  the  part."^* 

b.  Cancerous  stage.  The  state  of  parts  just  described  may  continue 
for  some  time  without  much  perceptible  change,  but,  sooner  or  later, 
"  portions  of  the  scirrhous  mass  begin  to  soften,  and  pass  into  a  state 
of  unhealthy  suppuration  and  ulceration  :  unhealthy,  as  respects  the 
character  and  progress  of  these  processes,  and  their  contaminating 
influence  upon  the  whole  frame.  The  soft,  or  inorganic  substance, 
resolves  itself  into  a  thin  ichorous  matter,  very  different  from  pus  ; 
and  the  disorganization  commences  generally  about  the  centre  of  the 
mass,  and  extending  toward  that  part  of  it  which  is  nearest  either  the 
surface  of  the  body  or  any  of  the  natural  openings.  "^ 

In  this  stage,  the  disease  takes  the  name  of  cancer.  The  breach 
of  surface  most  frequently  commences  at  the  cervix  uteri  ;^  it  may, 
however,  attack  other  parts  of  the  uterus  first.  The  direction  of  the 
ulceration  is  very  uncertain  :  sometimes  the  posterior  wall  and  some- 
times the  anterior  having  the  precedence. 

The  establishment  of  the  ulceration  appears  to  arrest  the  morbid 
deposition  into  the  uterus,  as  that  organ  increases  but  little  in  bulk, 
after  ulceration  has  commenced. 

"•  When  the  skin  covering  a  scirrhous  tumour  ulcerates,  a  fungus, 
of  a  cauliflower  appearance  and  hard  gristly  structure,  sometimes  pro- 
ceeds from  the  surface  of  the  mass.  In  some  cases,  ulceration  destroys 
both  the  fungus  and  the  primary  tumour." 

"  Cancerous  tumours  generally  contaminate  the  glands  in  the  vici- 
nity, particularly  after  ulceration  has  commenced."  In  accordance 
with  this  statement,  we  find  that  the  cancerous  matter  is  not  only 
deposited  in  the  uterus,  but  that,  after  awhile,  the  glands  in  the  pel- 
vis participate  in  the  disease,  and  in  some  cases  the  glands  of  the 
groins  likewise. 

Cancerous  deposition  also  takes  place  in  the  cellular  interspaces 
among  the  pelvic  viscera,  which  are  in  consequence  firmly  agglutinated 
together,  and  perfectly  immoveable."* 

The  vagina  and  bladder  may  also  participate  in  the  deposition,  and 
become  the  seat,  subsequently,  of  malignant  ulceration.  "I  may  add, 
moreover,  that  under  these  malignant  disorganizations,  vaginal  and 
uterine,  the  ovaries  and  tubes  are  occasionally  attacked  with  indispu- 
table scirrhus,  diffused  or  tubercular."* 

Cancerous  matter  has  been  found  in  the  lymphatic  vessels  leading 
from  the  pelvis,  in  the  inguinal  glands,*^  and  even  in  the  thoracic  duct 
itself. 

'  Hooper,  Morbid  Anat.  of  Human  Uterus,  p.  28.  *  Copland's  Diet.,  p.  284. 

*  "  Tlie  ulceration  almost  always  commences  in  the  vagina,  around  the  os  uteri, 
extends  along  the  cervical  portion,  and  destroys  the  greater  part  of  the  uterus."  "  In 
this  state,  the  ulcerations  are  covered  -with  shaggy  and  fibrous  portions  ;  there  is  no 
appearance  of  healthy  granulations,  and  the  whole  exhibits  a  sloughing  pulpy  surface." 
— Hooper,  Morbid  Anat.  of  Human  litems,  p.  28. 

*  See  "  Cases  of  Cancer  Uteri,"  by  W.  F.  Montgomery,  M.D.,  in  the  Dublin  Hospital 
Reports,  vol.  v.,  p.  413  (case  1). 

'  Blundell  on  Diseases  of  Women,  p.  150. 

See,  also,  Siebold,  Frauenzimmerkrankheiten,  vol.  i.,  p.  624. 

'  TM  Montgomery's  paper  in  Dublin  Hospital  Reports,  vol.  v.,  case  2,  3. 
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M.  Andral  recognised  it  in  the  walls  of  the  thoracic  duct,  and  Dr. 
Hourman^  detected  it  free,  both  in  the  lymphatic  glands,  and  in  the 
thoracic  duct. 

It  will  be  recollected,  that  in  Dr.  Copland's  analysis  of  scirrhous 
structure,  mention  is  made  of  a  soft  inorganic  matter  like  glue,  and 
the  hardened  hypertrophied  cellular  tissue,  in  the  meshes  of  which, 
the  former  is  deposited.  The  learned  author  also  observes,  that  the 
varied  proportions  of  these  constituent  parts  gives  rise  to  the  different 
species  of  cancer.  Of  these,  several  have  been  described  by  authors, 
as,  for  instance,  cephaloma,^  haematoma,^  sarcoma,  fungous  hema- 
todes,  &c. 

'  See  his  paper  on  Cancer  Uteri,  in  the  Revue  Med.  rran5.  et  Etrang.  for  Feb.,  1837. 

It  may  be  as  well,  perhaps,  to  quote  the  writer's  own  words.  After  describing  the 
cancerous  state  of  the  womb  and  appendages,  he  proceeds  : — "  La  masse  de  I'intestin 
grele  ayant  ete  detachee,  une  longue  trahiee  de  cordons  noueux,  formant  un  faisceau  du 
volume  du  doigt  indicateur  et  d'une  couleur  jaunatre,  apparut  de  chaque  cote  de  la 
colonne  lombaire.  Ces  cordons  emergaient  du  bassin  et  avaient  leui-s  racLaes  dans  la 
masse  cancereuse  de  I'uterus,  des  parties  laterales  de  laqueUe  ils  se  detachaient.  En  sui- 
vant  leur  traget,  on  les  voyait  se  porter  de  has  en  haut  au  devant  de  Tartere  et  des 
veiaes  ovariques  qu'ils  enveloppaient  comme  d'un  canal.  Arrives  a  la  hauteur  des  reins, 
ces  cordons  se  renflaient  considerablement,  en  meme  temps,  que  leur  nodosites,  se  mul- 
tipliaient.  La,  ils  quittent  les  vaisseaux  ovariques  et  on  les  voyait  se  iliviser  en  deux 
branches.  Tune  verticale,  I'autre  transversale.  Celle-ci  se  recourbait  vers  la  ligne 
mediane,  et  venait  au  devant  de  Taorte  s'unir  a  la  branche  transverse  oppose.  Les 
branches  verticales  s'elevaient  sur  les  cotes  de  la  colonne  vertebrale,  et  bientot,  pene- 
traient  deiTiere  I'aorte,  a  travers  les  piliers  du  diaphragme.  On  les  retrouvait  dans  la 
poitrine  jusqu'il.  la  hauteur  de  la  onzieme  vertebre  dorsale,  ou  elles  se  terminaient  au 
canal  thoracique,  la  branche  droite  directement,  la  branche  gauche  par  trois  ou  quatres 
rameaux  qui  gagnent  le  canal  en  passant  les  uns  devant,  les  autres  derriere,  I'aorte. 

"  Une  incision  lineaire  pratiquee  dans  I'etendue  d'un  pouce  sm-  une  trainee  de  nodosites, 
m'a  permis  de  constater  qu'elles  n'etaient  autre  chose  que  les  vaisseaux  lymphatiques 
ovariques  et  tubaii-es  rempUs  de  la  meme  matiere  encephaloide  qui  constituait  le  cancer 
de  luterus." 

*  '•  This  disease,  which  has  been  called  the  soft  cancer  of  the  uterus,  consists  of  an 
organized,  soft,  vascular  substance,  that  resembles  brain  in  appearence  and  feel.  The 
whole  of  the  uterus  is  sometimes  converted  into  this  structure." 

"  A  cephalomatous  uterus  is  generally  much  larger  than  a  healthy  one.  The  cut  sur- 
face is  of  a  pale,  yellowish  flesh  colour,  more  like  to  brain  than  anything  else.  To  the 
eye  it  does  not  appear  very  vascular  ;  and  when  a  portion  is  cut,  the  knife  retains  a 
humid  paste  or  cream-like  substance,  which  oozes  also  from  the  cut  surface  when  moder- 
ate pressui"e  is  applied.  The  vaginal  portion  of  the  uterus  is  much  enlarged  in  this 
disease;  and  the  cervix  is,  in  some  cases,  lost  by  the  enlargement  of  the  body  having 
extended  to  the  vei-y  lowest  portion.  The  os  uteri  is  mostly  very  open  or  widened  ;  the 
labia  or  sides  are  very  soft ;  and  their  internalsurface,  as  far  as  the  cavity  of  the  uterus, 
is  often  ragged. — Hooper's  Morbid  Anatomy  of  the  Human  Vterwi,  p.  15. 

'"  Thisoccui-s  in  the  uterus  as  an  organized,  soft,  vascular  substance,  resembling  solidi- 
fied blood,  with  an  appearance,  here  and  there,  of  spongy  and  more  flesh-Uke  portions." 

"  When  divided,  the  cut  sui-face  of  this  disease  is  smooth,  like  firm  coagulated  blood,  or 
like  the  albuminous  part  of  the  blood  when  solidified.  Patches  of  vascularity,  here  and 
there,  are  distinctly  seen,  and  in  many  parts  the  structure  is  fibrous  and  spongy.  The 
knife  is  soiled  that  cuts  the  disease,  and,  in  most  instsmces,  a  humid,  jjaste-like,  and  some- 
what reddish  matter  oozes  from  the  cut  sm-face  when  pressed."     Hooper,  p.  17. 

Duparcque  (p.  391)  evidently  regards  the  dark  colom-  as  owing  to  the  eflFusion  of  blood 
in  the  cancerous  matter. 

Speaking  of  the  varieties  of  scirrhoma,  Dr.  CarsweU  observes,  "  the  deposit  may  be 
collected  in  numerous  points,  in  the  form  of  a  hard,  gray,  semi-transparent  substance, 
intersected  by  a  dull  white  or  pale  straw-coloured,  fibrous,  or  condensed  cellular  tissue, 
and  as  such  is  commonly  denominated  Scirrhus.  When  it  assumes  a  regular  lobulated 
arrangement,  so  as  to  represent  an  appearance  similar  to  a  section  of  the  pancreas,  it 
forms  what  was  called  by  Mr.  Abemethy  the  Pancreatic  Sarcoma.  Again,  it  may  be  dis- 
seminated uniformly  throughout  the  texture  of  an  organ,  which  it  converts  into  a  solid 
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Causes. — a.  Scirrhus.  There  can  be  no  doubt  that  the  disease  is 
frequently  hereditary,  after  the  examples  all  have  witnessed  of  mothers 
and  daughters  falling  victims  to  similar  attacks. 

Perhaps,  however,  though  the  cancerous  diathesis  may  be  trans- 
mitted, the  locality  may  be  undetermined. 

Females  of  the  lymphatic  temperament  appear  especially  obnoxious 
to  its  incursions,  and  it  is  certainly  much  more  frequent  about  the  period 
of  the  cessation  of  the  menses  than  at  any  other  time :  the  anatomical 
peculiarities,  as  well  as  certain  menorrhagic  attacks  which  prevail  at 
that  time,  being  evidently  favourable  to  its  development. 

Anxiety  and  the  depressing  passions,  bad  food,  exhausting  occupa- 
tions, unhealthy  localities,  are  all  enumerated  as  predisposing  causes. 

External  violence  is  mentioned  by  Leake^  as  giving  rise  to  it,  but 
this  may  perhaps  be  doubted.  Violence  applied  to  the  uterus  itself 
has  been  assumed  as  a  fruitful  cause,  and  with  much  more  appearance, 
of  probability ;  but  even  against  this  there  is  strong  evidence,  in  the 
fact,  that  the  disease  is  more  frequent  among  virgins,  and  those  who 
have  never  borne  children,  and  also  that  it  occurs  at  an  age  when 
these  organs  have,  for  the  most  part,  ceased  to  be  exposed  to  injury. 

Several  French  authors  conceive  that  it  may  originate  in  a  syphilitic 
affection  of  the  constitution,  but  this  point  is  by  no  means  established. 

h.  Cancer.  The  change  from  scirrhus  to  cancer  will  certainly  take 
place  in  the  natural  progress  of  the  disease,  without  any  special  cause ; 
but  any  irritation  or  violence  applied  to  the  part  will  probably  hasten 
the  progress.  For  this  reason,  excessive  coition  or  child-bearing  may 
be  followed  by  very  serious  consequences.  If  the  patient  take  cold, 
and  this  be  determined  to  the  genital  system  (as  weak  points  are  gene- 
rally attacked),  it  may  issue  in  the  setting  in  of  ulceration  somewhat 
prematurely. 

Symptoms. — These  may  be  divided  into  the  mechanical,  caused  by 
the  bulk  of  the  affected  organ,  and  its  relation  to  surrounding  parts ; 
the  physiological,  or  those  arising  from  the  functional  disturbance  ;  and 
the  pathological,  dependent  upon  the  morbid  structure,  and  the  dis- 
eased actions  going  on  in  it,  and  extending  to  neighbouring  parts. 

The  first  and  second  class  only,  are  prominent  in  the  scirrhous  stage 
of  the  disease ;  the  whole  three,  but  especially  the  third,  when  it  is 

substance,  resembling  a  slice  of  raw  or  boiled  pork,  and  it  is  then  called  by  the  French 
the  Tmu  lardace.  Lastly,  when  it  presents  the  appearance  of  firm  jelly,  and  is  collected 
into  masses  of  greater  or  less  bulk  in  a  multitude  of  cells,  it  is  the  Maticre  Coldide  of 
Laennec,  the  Cancer  Gelatiniforme  ou  Areolaire  of  M.  Cruveilheir." 

As  to  the  second  species  of  cephaloma  and  its  varieties.  Dr.  C.  remarks,  that  "  when 
it  presents  the  appearance  of  firm  coagulable  lymph  or  fibrine,  deprived  of  tlie  red  colour- 
ing matter  of  the  blood,  posssessing  a  uniform,  fibriform,  or  lobuliform  arrangement, 
with  a  certain  degree  of  transparency  and  vascularity,  Mr.  Abernethy  gave  it  the  name 
of  Common  Vascular,  or  Organized  Sarcoma.  If  it  be  uniformly  disseminated  throughout 
the  texture  of  an  organ,  so  as  to  transform  it  into  a  substance  resembling  a  section  of 
the  mammary  gland,  or  the  udder  when  boiled,  the  appellation  of  Mammary^  Sarcoma  was 
given  to  it  by  Mr.  Abernethy.  AVhen  it  presents  an  appearance  similar  in  colour  and 
consistence  to  the  substance  of  the  brain,  it  was  called  Medullary  Sarcoma,  by  the  same 
distinguished  surgeon :  Matiere  Cerebriforme  ou  Encephalo'ide  by  Laennec,  and  Spongoid 
Inflammation  by  Mr.  Burns." — Carswellon  the  Elementary  Forms  of  Diseases,  art.  Carci- 
noma. 

'  On  Diseases  of  Women,  vol.  i.,  p.  111. 
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transmuted  into  cancer.     The  mechanical  symptoms  predominate  so 
long  as  the  cancer  is  a  distinct  tumour. 

We  shall  consider  the  two  stages  separately : 

a.  Scirrhus.  The  symptoms  at  first  are  very  slight,  and  not  such 
as  to  excite  uneasiness ;  so  that  considerable  progress  has  generally 
been  made  before  the  true  nature  of  the  disease  is  discovered.  Fre- 
quently, some  unusual  irregularity  of  menstruation  is  the  first  symp- 
tom which  excites  attention,  though,  in  many  cases,  the  integrity  of 
this  function  is  long  preserved,  and  in  others,  it  will  have  ceased  spon- 
taneously. Some  ujieasiness  may  be  felt  on  standing  or  Avalking,  and 
a  weight  pressing  down  upon  the  perineum,  as  though  the  womb  were 
about  to  fall  through.  Sometimes  a  degree  of  annoyance  is  felt  in 
lying  on  one  side  or  the  other. 

As  the  bulk  of  the  deposition  increases,  so  does  the  mechanical 
inconvenience:  the  pressure  upon  the  rectum  is  distressing,  and  gives 
rise  to  a  supposition  of  piles,  and  the  pressure  on  the  bladder  to  a 
frequent  desire  to  evacuate  its  contents,  but  seldom  to  any  dysuria. 
There  is  often  an  increased  mucous  discharge  from  the  bladder. 

The  weight  of  the  uterus  occasions  its  descent  below  its  natural 
level  in  the  pelvis.  As  yet  we  observe  but  little  pain  ;  there  is,  it  is 
true,  occasionally,  a  lancinating  pain  through  the  pelvis,  but  these  are 
not  frequent  until  just  before  ulceration  sets  in. 

The  mucous  secretion,  at  first,  is  scarcely  increased,  as  it  is  some 
time  before  the  lining  membrane  of  the  uterus  participates  in  the  mor- 
bid action  ;^  but  at  length  we  find  a  considerable  discharge  of  a  bland 
character,  having  none  of  the  foetid  and  acrid  qualities  so  ofi'ensive  in 
the  discharge  from  the  ulcerated  surface. 

As  this  stage  merges  into  the  next,  we  may  occasionally  discern 
striae  of  blood  mixed  with  the  discharge,  and  occurring  during  a  men- 
strual interval. 

If  the  tumefaction  of  the  uterus  or  pelvic  contents  be  very  great, 
the  patient  may  suffer  from  oedema  of  the  legs  ;  and,  in  some  few  cases, 
the  tumour  may  be  felt  in  the  hypogastrium. 

If  a  vagmal  examination  be  made,  we  shall  discover  either  of  the 
two  forms  of  deposition ;  as  far  as  my  experience  goes,  that  one  where 
the  uterus  is  generally  and  pretty  equally  affected,  is  the  most  fre- 
quent. The  cervix,  and  as  much  of  the  body  as  we  can  reach,  feels 
tumefied  and  hard ;  and  the  edges  of  the  os  uteri,  instead  of  being 
smooth  and  even,  present  one,  two,  or  three  deep  notches,  but  with- 
out any  breach  of  surface. 

The  OS  uteri  is  rather  more  open  than  usual,  but  the  lips  are  rigid, 
and  towards  the  latter  part  of  the  first  stage,  pressure  on  the  cervix  is 
occasionally  painful ;  it  is  at  this  time  that  we  first  detect  the  com- 
mencement of  that  extension  of  the  disease  which  ultimately  involves 
the  whole  of  the  pelvic  viscera.  Up  to  this  period,  the  increase  in  the 
bulk  of  the  pelvic  contents  is  sufficiently  defined  and  limited  to  the 
womb  itself,  which  is  consequently  as  moveable  as  its  size  will  permit; 

'  Nauche,  Mai.  Prop.  aux.  Femmes,  vol.  ii.,  p.  589. 
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but  as  the  surrounding  deposition  increases,  the  mobility  is  diminished, 
until,  in  the  second  stage,  the  uterus  is  quite  fixed. 

It  should  also  be  mentioned,  that  when  ulceration  is  about  to  com- 
mence, some  part  of  the  swollen  and  hard  viscus  may  be  felt  softer 
than  the  rest,  indicating  the  part  to  be  first  attacked;  and  this  part 
will  be  both  tender  and  painful. 

If  the  speculum  be  used,  the  cervix  appears  swollen,  tense,  and 
shining,  sometimes  spongy,  of  a  deep  red  or  brownish  colour.  A 
fluid  discharge  occasionally  escapes  from  the  membrane  covering  it, 
in  consequence  of  the  pressure. 

At  an  advanced  part  of  this  stage,  the  stomach  appears  to  sympa- 
thize with  the  local  distress :  the  patient  loses  appetite,  becomes  dys- 
peptic, and  sufi"ers  from  cardialgia.  Another  symptom,  not  very 
unusual,  is  an  eruption  of  the  skin,  generally  of  urticaria,  which,  for 
the  time  it  lasts,  is  exceedingly  distressing:  Sir  C.  Clarke  attributes 
it  to  the  presence  of  acid  in  the  stomach. 

It  is  very  remarkable,  that  so  grave  a  disease  should  not  preclude 
the  possibility  of  conception:  several  such  cases  are  on  record;^  in 
some  of  which  the  child  was  delivered  by  the  unaided  natural  eff'orts, 
in  others,  by  version,  or  the  forceps.  Out  of  seven  cases  related  by 
Mad.  La  Chapelle,  four  of  the  mothers  recovered  from  the  delivery. 

h.  Cancer  uteri.  How  long  the  first  stage  may  continue,  it  is  im- 
possible to  determine;  in  some  patients,  it  may  last  for  years,  in 
others,  for  a  much  shorter  period,  dependent  probably  upon  the  con- 
stitution of  the  patient  partly,  and  partly  upon  the  influence  of  certain 
causes  already  enumerated. 

The  pathological  change  from  scirrhus  to  open  cancer  is  not  more 
remarkable  than  the  alteration  and  aggravation  which  are  observed  in 
the  symptoms. 

There  are  three  new  symptoms  superadded,  which  deserve  our 
utmost  attention,  and  these  we  shall  consider  first,  viz. :  the  pain,  the 
hemorrhages,  and  the  discharges. 

1.  The  Pain.  The  character  of  this  severe  pain  is  described  as  lan- 
cinating, as  though  knives  were  plunged  into  the  body ;  and  so  general 
is  this,  that  it  has  been  proposed  as  one  distinction  between  this  dis- 
ease and  corroding  ulcer.  There  are  cases,  however,  where  it  is  de- 
scribed as  a  burning  pain ;  others,  in  which  it  is  not  severe  or  lanci- 
nating; and  a  third  class  who  sufi"er  no  pelvic  pain  at  all. 

When  present,  it  is  generally  constant,  but  aggravated  by  very 
severe  paroxysms,  which,  commencing  in  the  region  of  the  uterus, 
shoot  through  the  pubes  and  loins,  and  down  to  the  anus  and  thighs. 
So  limited  and  yet  severe  is  this  about  the  rectum,  that  I  have  had 
patients  in  an  advanced  stage  of  cancer,  who  came  to  consult  me  for 
what  they  assured  me  was  only  "bad  piles."  This  sensation  increases 
as  the  disease  advances,  and  occasionally  is  the  prominent  symptom 

'  Zeppenfeld,  Diss.  System,  casum  carcinomatis  uteri  cum  graviditate  conjuncti, 
Berol,  1828.  Siebold,  de  Scirrho  et  Carcinomate  uteri,  &c.  Mad.  La  Chapelle,  Prati- 
que des  Accouchemens,  vol.  iii.,  pp.  368,  371. 

Boivin  and  Duges,  p.  133.     Lancette  Frangaise,  Dec,  1836. 

Lambreis,  American  Journal  of  Med.  Sciences,  vol.  v.,  p.  233. 
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towards  the  close  of  the  patient's  life.     In  some  cases,  the  warmth  of 
the  bed  appears  to  increase  the  suffering. 

I  have  mentioned  cases  where  uterine  pain  is  absent  altogether,  and 
in  some  such  which  I  have  seen,  distant  pains^  were  all  the  suflFering. 
I  was  lately  requested  to  visit  a  patient,  in  consultation  with  a  very 
intelligent  apothecary,  whose  testimony  confirmed  the  statement  of  the 
patient,  that  she  had  never  complained  of  pain  in  the  uterine  region 
at  all,  but,  from  the  time  that  ulceration  might  be  supposed  to  have 
commenced,  she  suffered  excruciating  pain  along  the  course  of  the  sciatic 
nerve  down  to  the  foot.  What  was  still  more  curious,  she  experienced 
immediate  and  complete  (though,  alas,  but  temporary)  relief  from  the 
sciatica  by  the  use  of  an  injection  of  nitrate  of  silver,  which  was 
ordered  for  the  purpose  of  destroying  the  foetor  of  the  discharge. 

2.  The  Hemorrhages.  These  occur  at  an  early  period  after  the 
ulceration  begins ;  indeed,  in  many  cases,  they  seem  to  precede  the 
pain,  and  are  the  first  occurrences  which  excite  alarm  in  the  mind  of 
the  patient.  They  are  frequently  mistaken  for  a  return  of  the  menses, 
by  females  in  whom  that  discharge  has  been  for  some  years  arrested ; 
and  I  have  known  such  treated  as  monorrhagia.  I  mention  this  for 
the  purpose  of  showing  the  positive  duty  of  making  a  vaginal  exami- 
nation, in  every  case  when  blood  is  discharged  from  the  vagina,  before 
deciding  upon  our  plan  of  treatment. 

The  amount  of  sanguineous  discharge  varies  a  good  deal  in  different 
persons ;  it  is  sometimes  very  large ;  the  quantity  of  successive  dis- 
charges will  also  vary;  but  one  point  I  have  remarked  in  almost  all 
cases,  that  the  larger  floodings  occurred  at  an  early  stage  of  ulcera- 
tion, and,  that  subsequently,  the  quantity  lost  was  less  each  time,  and 
the  intervals  greater. 

The  progress  of  the  ulceration  appears  to  be  arrested,  and  the  pain 
relieved  for  a  short  time  after  each  flooding ;  but  if,  in  this  way,  some 
mitigation  be  afforded,  the  weakness  resulting  from  the  hemorrhage 
more  than  counter-balances  the  benefit. 

3.  The  Discharge.  Up  to  the  actual  commencement  of  ulceration, 
the  character  of  the  discharge  does  not  vary  from  that  of  the  usual 
vaginal  secretion,  it  is  merely  augmented  in  quantity ;  but  the  moment 
the  organic  destruction  begins,  it  is  entirely  changed.  Its  odour  be- 
comes almost  insupportably  foetid,  so  much  so  as  to  constitute  a  great 
part  of  the  patient's  distress :  for,  besides  proving  an  annoyance  to 
herself,  it  almost  forbids  that  degree  of  personal  attention  on  the  part 
of  friends,  upon  which  so  much  of  the  solace  of  a  sick-bed  depends. 

The  colour  of  the  discharge  varies  from  a  dirty  white  to  dark  brown, 

'  "  But  it  also  happens,  not  unfrequently,  that  they  become  gradually  exhausted  and 
debilitated  through  want  of  rest,  occasioned  by  terrible  pains  in  the  hypogastrium  or 
sacral  regions,  or  in  the  loins,  nates,  iliac  fosste,  and,  more  frequently,  all  along  the 
femora,  either  in  the  direction  of  the  sciatic  nerve,  or  in  the  region  of  the  crural  nerve; 
pains  seldom  continual,  but  recumng  in  paroxysms,  once,  twice,  or  three  times  in  a 
day,  and  lasting  several  hours  at  each  time."  "  These  pains  are  sometimes  so  acute, 
according  to  MM.  Bayle  and  Cayol,  that  persons  have  been  known  to  die  of  convulsion 
or  delirium,  occasioned  by  cerebral  fever." — Boivin  and  Duges,  Diseases  of  the  Uterus, 
p.  2.^5. 

See  also  case  4  in  Dr.  Montgomery's  paper  in  the  Dublin  Hospital  Reports,  vol.  5. 
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green,  or  black;  now  and  then  receives  a  tinge  of  colour  from  the 
admixture  of  a  small  quantity  of  blood ;  it  is  most  generally  a  very 
thin  serous  fluid/ secreted  very  copiously,  and  containing  occasionally 
flocculi  of  lymph  or  coagulated  discharge. 

It  is  ordinarily  acrid,  but  sometimes  much  more  so  than  at  others, 
and,  in  consequence,  the  inner  surface  of  the  labia  is  very  tender,  and 
there  is  a  ring  of  excoriation  around  the  orifice  of  the  vagina,  extending 
to  the  anus,  and  sometimes  even  down  the  thighs.  This  gives  rise  to 
incessant  itching  and  soreness  of  the  vulva,  and,  of  course,  the  distress 
of  the  patient  is  greatly  aggravated ;  it  also  renders  a  manual  exami- 
nation very  painful.  From  the  same  cause,  probably,  the  vulva  is 
liable  to  a  flabby  swelling  or  erysipelatous  inflammation.^ 

After  the  continuance  of  the  diseasefor  sometime,  the  bladder  begins 
to  sympathize ;  there  is  a  mucous  deposition  from  the  urine,  and  some 
dysuria,  probably  owing  to  a  thickened  state  of  the  urethra  and  meatus 
urinarius.  The  difliculty  is  sometimes  so  great  as  to  require  cathe- ' 
terism,  an  operation  calling  for  great  tenderness  and  tact  under  such 
circumstances.  At  a  more  advanced  period,  the  ulceration  will  pro- 
bably reach  either  the  bladder  or  rectum,  or,  very  rarely,  both.  For 
some  days  before  the  perforation  of  the  bladder  takes  place,  there  is 
more  or  less  retention  of  urine,  and  consequent  dilatation  of  the  ureters, 
which  are  found  thin,  distended,  and  diaphanous,  after  death.  The 
urethra,  from  disuse,  becomes  greatly  reduced  in  caliber  after  the 
rupture  of  the  bladder.  The  bladder  appears  to  be  more  frequently 
afi'ected  than  the  rectum,  owing  to  its  greater  proximity,  and  there 
being  less  cellular  tissue  interposed. 

The  escape  of  the  contents  of  either  viscus  is  a  new  and  fearful 
source  of  irritation  to  parts  already  irritated,  and  an  additional  dis- 
tress to  the  patient  and  those  around  her.  The  involuntary  escape  of 
the  urine  is  perhaps  the  most  mischievous,  as  it  runs  down  to  the 
nates  and  thighs,  and  may  give  rise  to  excoriation  and  sloughing  of 
those  parts. 

Before  the  destruction  of  the  walls  of  the  uterus,  the  patient  sufl'ers 
great  pain  from  going  to  stool,  partly  owing  to  the  forcing  the  contents 
of  the  abdomen  down  upon  the  diseased  mass  in  the  pelvis,  and  partly 
from  the  pressure  of  the  faeces  in  their  passage  through  the  rectum. 

The  information  obtained  by  a  vaginal  examination  will  vary  a  little 
according  to  the  period  at  which  it  is  made. 

We  shall  discover  a  hard,  unequal,  immoveahle^  mass  filling  the 
pelvis,  and  about  the  centre  a  perforation  which  is  the  os  uteri.  This 
is  rather  more  open  than  natural,  and  its  borders  are  thickened  and 
hard.     It  is  also  lower  in  the  pelvis  than  usual. 

'  ^'■'T\\&  cancerous  sanies  is  generally  yery  fluid ;  but  its  appearance  varies  with  the 
treatment,  the  situation  of  the  disease,  and  the  diet  of  the  patient.  It  is  generally  of  a 
grayish  white  or  reddish  gray,  it  slightly  effervesces  with  sulphui-ic  acid,  and  turns  syrup 
of  violets  to  green." — Copland's  Diet,  of  Pract.  3Ied.,  p.  285. 

^  Burns's  Midwifery,  p.  105. 

'  Dr.  Blundell  speaks  of  the  mohilifi/  of  the  uterus,  in  some  of  the  "malignant  genital 
disorganizations,"  and  its  immobility  in  others,  without  attributing  either  as  a  character- 
istic to  any  special  disorganization,  but  merely  referring  to  their  bearing  upon  the  ques- 
tion of  excision  or  extirpation. — Diseases  of  Wo7ne7i,  p.  165. 
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The  ulceration  may  easily  be  discovered  by  the  loss  of  substance, 
it  may  eat  completely  round  the  cervix,  so  as  to  destroy  it  evenly,  or 
the  anterior  or  posterior  half  alone  may  be  affected,  and  ultimately 
the  bladder  or  rectum. 

The  ulcerated  surface  is  rough,  unequal,  and  tender  on  pressure, 
and  the  finger,  when  withdrawn,  is  covered  with  foetid  sanies,  and 
occasionally  tinged  with  blood. 

In  some  instances  we  feel  a  fungous  substance  projecting  from  the 
OS  uteri,  instead  of  a  depressed  ulceration ;  it  is  rough,  unequal,  and 
tender,  and  will  be  found  to  spring  from  an  ulcerated  surface,  and  to 
be  in  its  turn  the  subject  of  ulceration. 

The  state  of  the  vagina,  as  to  its  caliber  and  sensibility,  should  be 
carefully  examined,  as  the  morbid  deposition  is  apt  to  spread  to  the 
sides  of  the  vagina,  and  even  to  the  bladder. 

When  there  is  a  fistulous  opening  into  the  bladder,  allowing  of  the 
escape  of  urine  through  the  vagina,  some  chemical  reaction  often  takes 
place  between  the  urine  and  the  discharge  from  the  ulcer;  flocculi  of 
coagulated  lymph  are  formed,  which  adhere  to  the  rug^  of  the  vaginal 
mucous  membrane,  and  upon  which  is  deposited  a  quantity  of  the 
earthy  matter  contained  in  the  urine.  The  surface  of  the  vagina  thus 
acquires  a  roughness  and  inequality,  which  might  mislead  us  to  con- 
clude that  it  participated  in  the  ulceration. 

It  is  seldom  that  the  speculum  can  be  introduced,  on  account  of  the 
extreme  pain  it  occasions.  When  it  is  possible,  it  merely  adds  an 
acquaintance  with  the  colour  of  the  surface  of  the  ulcer,  to  the  infor- 
mation derived  from  an  examination  with  the  finger. 

The  ulcerated  surface  is  of  a  grayish  colour — occasionally  dark 
brown ;  its  edges  are  of  unequal  elevation,  and  very  irregular. 

So  far,  the  local  symptoms  have  alone  been  mentioned,  but  we  should 
anticipate  great  constitutional  disturbance  likewise. 

The  circulation  is  hurried,  the  pulse  small,  quick,  wiry,  and  con- 
centrated until  reduced  in  force  by  the  repeated  hemorrhages.  In 
some  cases  we  meet  with  the  perfect  simulation  of  heart  disease. 
"/There  is  a  slow  fever,"  says  Leake,^  "attended  with  night  sweats, 
an  habitual  diarrhoea,  pain,  and  want  of  rest."  The  skin  during  the 
day  is  hot,  dry,  shrivelled,  and  yellow,  or  of  a  leaden  colour.  There 
is  great  emaciation;^  the  fat  is  all  absorbed,  the  muscles  wasted,  the 
eyes  sunken,  and  the  patient  ultimately  resembles  a  living  skeleton. 
The  appearance,  however,  is  totally  different  from  that  of  a  phthisical 
patient.    There  is  a  sharp,  distressed  expression  about  the  countenance 

'  On  Diseases  of  Women,  vol.  i.,  p.  114.     " 

^  "  The  characters  of  this  cancerous  cachexia  are,  emaciation,  softness  and  flaccidity  of 
the  soft  solids,  oedema  of  the  extremities,  hectic  fever,  a  peculiar  change  of  the  com- 
plexion and  colour  of  the  wliole  surface  of  the  body,  which  becomes  of  a  pale  leaden,  or 
pale  straw  colour  or  waxy  hue,  and  general  depravation  of  the  functions.  The  state  of 
cachexia  increases  with  the  progress  of  the  disease,  and  augments  at  the  same  time  the 
primary  local  change.  It  is  rapidly  developed  and  increased  when  the  scirrhous  mass 
ulcerates,  when  also  carcinomatous  tumours  frequently  manifest  themselves  in  various 
parts  of  the  body.  Ultimately,  the  circulating  fluid  is  deficient  in  quantity,  and  is  poor 
and  morbid ;  and  the  vital  cohesion  of  the  soft  solids,  and  even  of  the  bones,  is  dimin- 
ished."— Copland's  Diet,  of  Pract.  tied.,  p.  285.  See,  also,  Blundell,  Dis.  of  Women,  p.  165. 
Diet,  des  Sciences  Med.,  art.  Cancer  Uteri.     Cyclop,  of  Pract.  Med.,  vol.  iv.,  p.  396. 
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in  cancer,  very  different  from  the  look  of  exhaustion  we  observe  in 
phthisis.  The  features  are  all  drawn  upward,  the  result  of  severe 
pain,  and  they  are  also  very  prominent,  as  though  the  skin  were  merely 
stretched  over  the  bones. 

The  discolouration  of  the  skin,  which  has  been  mentioned,  also 
extend  itself  to  the  other  tissues. 

The  stomach  soon  sympathizes  with  the  organic  distress.  The 
appetite  gradually  diminishes,  and  ultimately  almost  ceases ;  digestion 
is  performed  very  imperfectly ;  the  patient  complains  of  nausea,  with 
occasional  vomiting,  and  sometimes  of  a  burning  heat  in  the  region 
of  the  stomach,  extending  to  the  intestines.  There  is  intense  thirst. 
Diarrhoea  alternates  with  constipation,^  and  it  is  difficult  to  say  which 
occasions  the  most  distress. 

The  abdomen  is  sometimes  soft  and  flaccid,  and  at  other  times  tense 
and  painful.  It  is,  however,  extremely  rare  to  meet  with  peritonitis  f 
for,  although  the  ulceration  may  arrive  at  the  outer  side  of  the  perito- 
neum, it  rarely  perforates  it,  unless  aided  by  some  sudden  effort.  In 
one  of  Dr.  Montgomery's  cases,  there  was  general  anasarca. 

The  surface  of  the  tongue  is  often  dry  and  glossy,  especially  towards 
the  latter  stages  of  the  disease,  and  it  may  either  be  pale  or  deep  red. 
It  is  often  sore,  and  small  sores  of  an  intractable  character  form  at 
the  angles  of  the  mouth.  Occasionally,  aphthous  patches  are  observed 
in  the  mouth,  and  also  in  the  vestibulum  and  around  the  anus. 

Leake^  enumerates  pain  in  the  breasts  among  the  symptoms  of 
cancer  uteri. 

Although  the  series  of  symptoms  I  have  described,  are  observed  in 
most  cases  of  cancer  of  the  womb,  yet,  of  course,  in  each  case  there 
may  be  some  peculiarity.  In  one  case,  there  may  be  little  or  no  pain, 
in  another,  no  hemorrhage ;  in  a  third,  the  fever  may  be  less  distressing. 

In  cases  of  cancer  of  the  bladder  and  vagina,  the  uterus  may  be 
scarcely  affected  at  all,  and  yet  the  symptoms  be  just  the  same  as  in 
cancer  uteri,  only  that  an  unusual  degree  of  sensibility  may  be  remarked 
about  the  vagina.  There  is  a  mistake  into  which  we  might  easily  fall 
with  such  cases :  as  the  cavity  of  the  pelvis  is  not  as  full  as  in  ordi- 
nary cases  of  cancer,  the  uterus  is  more  moveable  than  usual,  and  the 
disease  might  be  supposed  to  be  corroding  ulcer  of  the  womb. 


'  There  is  sometimes  a  special  cause  for  the  constipation  in  an  enlarged  condition  of 
the  pelvic  glands,  which  may  so  press  upon  the  rectum  as  actually  to  arrest  the  passage 
of  faices.  Dr.  Montgomery  (Dub.  Hosp.  Reports,  vol.  v.,  p.  424),  relates  such  a  case, 
and  he  quotes  (from  the  Ed.  Med.  Journ.  .Jan.,  1829,  p.  220),  a  still  more  remarkable 
one,  where  "constipation  was  induced  by  this  kind  of  compression,  and  lasted  nine 
weeks;  all  efforts  to  procure  the  passage  of  the  fpeces,  either  by  injections  thrown  up 
in  great  quantities,  or  by  bougies,  completely  failed." 

^  Dr.  Lee  speaks  of  death  being  the  result  of  peritonitis,  caused  by  the  nearness  of 
the  ulcer  to  tlae  peritoneum.  He  also  mentions,  that  the  ulcer  sometimes  penetrates 
the  peritoneum  covering  the  uterus ;  and  he  relates  two  interesting  cases,  one  where 
"the  peritoneum  of  the  fundus  utei-i  had  been  perforated  by  gangi-ene;"  and  another 
where  the  ileum  had  first  been  united  to  the  uterus  by  lymph,  and  then  penetrated  by 
the  ulceration;  and  in  consequence,  "for  many  months  before  death,  the  fasces  did  not 
pass  along  the  colon,  but  into  the  vagina  through  the  opening  in  the  ileum." — Cydoj>. 
of  Pract.  Medicine,  vol.  iv.,  p.  395. 

'  On  Diseases  of  Women,  vol.  i.,  p.  117. 
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In  some  cases  of  long  duration,  a  deposition  of  cancerous  matter 
takes  place  in  certain  organs,  principally  the  liver  and  lungs,  although 
it  has  been  found  in  others.  Dr.  BlundelP  mentions  that  he  has  never 
seen  a  coincident  deposition  in  the  mammae  and  uterus.  Of  course, 
this  deposition  gives  rise  to  a  secondary  train  of  symptoms  and  func- 
tional disturbances  (such  as  cough,  &c.),  but  which  are  unnoticed  in 
the  magnitude  of  the  primary  phenomena. 

Prognosis. — The  prospects  of  the  patient  are  in  all  cases  unfavoura- 
ble ;  there  is  no  hope  of  cure,  and  but  little  of  any  decided  mitigation 
of  the  agonizing  suffering  entailed  by  the  complaint.  The  length  of 
the  disease  will  depend  a  good  deal  upon  the  character  of  the  patient's 
constitution ;  the  hemorrhages,  although  they  may  ameliorate  or  even 
appear  to  arrest  the  progress  of  the  ulceration  for  a  time,  must  inevitably 
weaken  the  patient  and  diminish  her  powers  of  resistance.  It  is  really 
wonderful  to  see  how  long  life  will  endure,  notwithstanding  the  formi- 
dable combination  of  local  ulceration,  wasting  fever,  agonizing  pain, 
and  flooding.  The  patient  ultimately  dies  of  exhaustion,  caused  by 
the  fever  and  hemorrhages,  or  by  the  occurrence  of  peritonitis  or 
enteritis. 

Diagnosis. — a.  Scirrhus.  It  may  be  distingushed  1.  From  simple 
induration — by  being  less  red  and  vascular,  but  harder  and  more 
lobulated ;  by  the  deposition  into  the  surrounding  tissues,  and  by  the 
diminishing  mobility  of  the  uterus. 

2.  From  fibrous  tumour — by  being  more  lobulated,  less  defined, 
and  ultimately  by  the  pain  and  ulceration. 

3.  From  tubercles,  ^c,  iri  the  uterus — by  the  hardness  and  extent 
of  the  disease,  by  the  pain,  discharge,  and  course  of  the  complaint. 

4.  From  moles,  hydatids,  ^c. — by  the  greater  hardness,  and  the 
spreading  into  the  neighbouring  tissues,  and  by  the  termination  of 
the  two  diseases. 

5.  From  early  pregnancy — by  the  hardness  of  the  uterus,  its  slow 
increase,  by  the  persistence  of  menstruation  generally,^  and  the 
absence  of  all  the  "signs  of  pregnancy." 

h.  Cancer. — The  disease  Avith  which  cancer  is  most  likely  to  be 
confounded,  are,  simple  ulceration  of  the  cervix  uteri,  corroding  ulcer, 
and  syphilitic  ulceration.  The  characteristics  upon  which  the  diag- 
nosis must  be  founded  are,  the  local  deposition,  the  extent  of  ulcera- 
tion, the  character  of  the  affected  tissues,  the  fixedness  of  the  uterus, 
the  great  general  distress,  the  fever,  and  the  fatal  termination. 

It  may  be  distinguished,  1.  From  simple  ulceration  of  the  cervix 
uteri — by  the  increased  size  of  the  womb  from  morbid  deposition  ;  by 
the  greater  depth  of  the  ulceration;  by  the  foetor  of  the  discharges; 
by  the  immobility  of  the  uterus ;  and  by  the  severity  of  the  constitu- 
tional symptoms. 

'  Diseases  ofWomen,  p.  161. 

•  Siebold  conceives  that  it  may  occasionally  be  mistaken  for  excessive  and  painful 
menstruation ;  from  which  it  will  be  distinguished  by  an  internal  examination,  and  by 
the  continuance  of  the  pain  after  the  hemorrhage  has  ceased.  The  pain  of  dysmenorrhoea 
is  limited  to  the  monthly  periods. — Ilandbuch  zur  Erkenntniss  und  Heitung  der  Frauen- 
zimmerkrankheiten,  vol.  i.,  p.  638. 
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2.  From  corroding  ulcer — by  the  immobility  of  the  uterus,  and  by 
the  filling  up  of  the  pelvis  by  morbid  deposition. 

3.  From  venereal  ulcers^ — by  the  morbid  deposition  and  immobility 
of  the  uterus ;  by  the  depth  and  irregularity  of  the  ulcerated  surface, 
by  the  severe  pain,  and  the  intractable  nature  of  the  complaint. 

Treatment. — a.  Scirrhus.  A  great  number  of  remedies  have  been 
employed  against  what  medical  practitioners  have  called  scirrhus, 
and,  according  to  their  testimony,  with  beneficial  efi"ects.  Thus,  Man- 
ning^ relates  a  case  of  incipient  scirrhus  cured  by  cicuta.  Stock, 
Nauche,^  Boivin  and  Duges,^  Recamier,  &c.,  believe  in  the  curative 
properties  of  hemlock.  Bitter  tonics  with  alkali  {Peyrilhe)\  Bella- 
donna with  rhubarb  {Fliers)',  Hydrochlorate  or  baryta  [Crawfurt)\ 
Cyanuret,  or  hydrocyanate  of  lead,  in  doses  of  from  gr.  ss.  to  gr.  iii. 
or  gr.  iv.  in  the  day  [Nauche);  Oxyde  or  muriate  of  gold  [Chrestien, 
Nauche) ;  with  many  others,  have  been  supposed  to  exert  more  or 
less  influence  upon  scirrhus  and  cancer. 

Whether  so  formidable  a  disease  is  curable,  even  in  the  earliest 
stages,  is,  to  say  the  least,  very  questionable.  I  confess,  that  after 
an  attentive  investigation,  my  own  belief  is,  that  it  is  not  curable. 

'  When  speaking  of  venereal  ulcers  of  the  uterus,  Mr.  Pearson  remarks,  "  In  every 
case  that  I  have  yet  met  with,  the  uterus  retained  its  natural  pendulous  state ;  there 
was  no  eversion,  nor  remarkable  dilatation  of  the  os  uteri;  the  ulcers  were  smooth  and 
even ;  there  were  no  fungi,  nor  any  unnatural  alteration  in  the  structure  of  the  vagina ; 
the  pain  attending  this  form  of  the  disease  was  neither  constant  nor  acute.  The  vene- 
real ulcers  of  the  uterus  yield  to  the  same  mode  of  treatment  that  is  geneially  employed 
for  the  lues  venerea." — Principles  of  Surgery,  p.  120. 

*  On  Female  Diseases,  p.  272. 

'  Mai.  prop.  aux.  Femmes,  vol.  ii.,  p.  598. 

*  Diseases  of  the  Uterus,  p.  239.  See  also  Rust's  Magazine,  vol.  47 :  the  Lancet  for 
Oct.  1,  1836:  and  the  Dublin  Journal,  No.  31. 

For  a  long  list  of  supposed  remedies,  the  reader  is  referred  to  Astruc  on  Diseases  of 
Women,  vol.  ii.,  p.  121. 

Dr.  Copland  has  enumerated  the  more  important  medicines  which  have  been  recom- 
mended, with  the  names  of  their  advocates.  This  list  I  shall  extract,  slightly  abridged. 
In  the  early  stage:  Conium,  alone  or  in  combination  with  alkaline  tonics,  &c.,  recom- 
mended by  Gessner,  Girard,  Hufeland,  Hahnemann,  and  Thilenius.  Electricity  and 
Galvanism,  by  Brisbane  and  Walther ;  the  muriate  of  baryta,  by  Hufeland ;  antimonials, 
by  Rowley  and  Dowman ;  aco7iitum,  by  Greding ;  diyitalis,  by  Mayer ;  laurel  water,  by 
Thilenius ;  mercury,  particularly  the  corrosive  sublimate,  by  Ruysch,  Thilenius,  and  Harris ; 
sal  ammoviacum,  by  Justamond ;  belladonna,  by  Gataker ;  and  the  mezereon,  by  Home. 

In  the  more  advanced  stage,  besides  conium,  belladonna  has  been  advocated  by  Alberti, 
Lambergen,  Bellot,  Lenten,  Camperdon,  Sulzer,  and  Grandvilliers.  Arsenic,  the  grand- 
staple  of  quack  medicine  for  cancer,  by  Justamond,  Stark,  Rush,  Fircher,  Michaelis, 
lleussnerr,  Hill,  &c.,  &c. 

Mercury,  as  an  alterative  or  wash,  is  approved  of  by  Moseley,  Gooch,  Gmelin,  Hagen, 
Gataker,  Chapius,  BUchner,  and  by  Sir  Astley  Cooper.  The  preparations  of  iron,  by  Jus- 
tamond, De  Marc,  and  Carmichael.  The  distinguished  surgeon  last  named  prefers  the 
sub-phosphate,  combined  with  a  little  pure  fixed  alkali.  Lead,  by  Gessner,  Shoenheyder, 
Horstius,  &c. ;  the  solatium  didcamara,  by  Gataker,  Oribasius,  and  Carere ;  the  volatile 
and  fixed  alkalies,  by  Barker,  Martinet,  and  Barbette ;  antimonials,  by  Rowley  and  The- 
deu ;  barytes,  by  Crawford ;  cinchona,  by  Homberg,  Vieussens,  and  Plenck ;  the  expressed 
juice  of  the  chelidonium,  and  the  sulphate  of  zinc,  by  Berchelmann;  lime  water,  by  Vo- 
gel ;  the  orobanche  virginiana,  by  Barton  and  Bensell ;  an  ointment  with  the  juice  of  the 
bardoma,  and  acetate  of  lead,  by  Percy;  the  sedum  acre,  by  Buchoz  and  Quesnai;  the 
onopordum  acanthium,  by  Goelicke,  Handel,  Juncker,  and  Ross;  myrrh,  by  Nicholas; 
fixed  airs,  by  Beddoes,  Ingenhousz,  Percival,  Peyrilhe ;  hydrosulphuret  of  ammonia,  by 
Burns:  petroleum,  by  Ramazzini  and  Pierce:  the  rhododendrum  chrysanthemum,  by 
Pallas,  &c.,  &c.,  &c. — Dictionary  of  Practical  Medicine,  pp.  286,  287,  288. 
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It  is  not  intended,  however,  for  a  moment  to  question  the  veracity  of 
so  many  able  men,  but  merely  their  diagnosis.^ 

I  shall,  in  this  chapter,  confine  myself  to  pointing  out  certain  indica- 
tions, the  fulfilment  of  which  is,  to  a  great  extent,  within  our  power. 
First,  our  efforts  should  be  directed  to  render  the  progress  of  this  stage 
as  slow,  and  its  transmutation  into  cancer  as  distant,  as  possible.  If 
we  compare  the  symptoms  which  rise  in  the  two  stages  of  the  disease, 
the  reason  of  this  direction  of  our  remedies  will  be  obvious.  Scirrhus 
gives  rise  to  but  few  symptoms,  and  it  is  only  the  mechanical  ones 
which  cause  any  distress ;  but  cancer  entails  greater  suffering  than 
almost  any  other  disease  to  which  the  female  is  obnoxious,  and  termi- 
nates fatally.  So  long,  therefore,  as  the  complaint  can  be  kept  in 
the  first  stage,  the  life  of  the  patient  is  in  no  immediate  danger,  and 
her  comfort  but  slightly  interfered  with. 

In  furtherance  of  our  object,  of  course,  every  possible  cause  must  be 
removed,  and  any  habits  which  may  be  injurious,  must  be  altered. 
Sir  C.  Clarke  recommends  the  occasional  abstraction  of  blood,  either 
by  cupping  the  loins,  or  the  application  of  leeches  to  the  vulva,  and 
this  from  observing  the  spontaneous  hemorrhage  in  arresting  the  pro- 
gress of  the  complaint.  Care  must  be  taken  that  the  quantity  lost  is 
not  so  great  as  to  injure  the  patient.  It  will  become  absolutely  neces- 
sary, in  case  inflammation  should  arise  in  any  neighbouring  organ. 

Some  slight  and  occasional  counter-irritation  may  be  useful,  such 
as  a  blister  to  the  loins,  or  even  a  seton  in  the  thigh.^ 

Iodine  deserves  a  more  extensive  trial  than  it  has  yet  had.  It  has 
been  beneficially  employed  by  Dr.  Wagner^  and  Mr.  Hill.  Dr.  Cop- 
land speaks  favourably  of  it.^ 

Iron  and  its  preparations  will  always  be  found  beneficial. 

The  bowels  must  be  kept  free,  and  saline  purgatives  are  the  best, 
because  of  their  causing  fluid  stools,  which  are  not  likely  to  irritate 
the  womb  in  their  passage  through  the  rectum. 

As  to  direct  applications  to  the  uterus,  Leake*  recommends  vaginal 
injections  containing  lead,  and,  at  a  more  advanced  period,  narcotic 
enemata.  I  do  not  see  any  objection  to  either,  though  I  would  not 
give  the  vaginal  injections  with  the  view  of  arresting  the  discharge, 
for  the  little  which  comes  away  in  this  stage  is  probably  rather  bene- 
ficial than  injurious. 

If  the  lead  be  objected  to,  an  injection  of  warm  water  should  be 

'  Dr.  Montgomery  has  come  to  the  opposite  conclusion.     See  Dublin  Journal,  No.  60. 
^  "  M.  Joubert  states  that  he  has  found  local  bloodlettings,  and  the  following  pills,  most 
serviceable  in  the  different  stages  of  cancer,— 

R  Saponis  Medic.  ^iv 

Gum.  ammoniaci,         3ii 
Extract,  conii, 

aconiti  a,a      ^iss 

Massae  Pil.  Rufi,  5i.     M.    Contunde  bene  simul,  et  divide 

in  pilulas  gr.  v. 

"  He  directs  two  of  these  to  be  taken  night  and  morning,  increasing  the  dose  by  an  ad- 
ditional one  daily,  until  twelve,  fifteen,  or  even  twenty  are  taken,  morning  and  night." — 
Copland's  Diet.,  art.  Cancer. 
'  Revue  Medicale,  June,  1823.  *  Dictionary,  art.  Cancer. 

*  Diseases  of  Women,  p.  124. 
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thrown  up,  at  least  once  a-day,  for  the  sake  of  cleanliness  ;  care  being 
taken  that  the  pipe  of  the  instrument  do  not  strike  against  the  cervix. 

Hip-baths  occasionally  may  be  of  service. 

Great  benefit  has  been  said  to  have  been  derived  from  very  spare 
diet ;  Burns  quotes  Ponteau  and  Pearson,  as  witnesses  to  its  good  efiects. 

The  patient  should  be  comfortably  clothed,  as  keeping  up  the  cuta- 
neous circulation  may  act  as  a  derivation  from  the  uterus. 

The  urticaria  may  be  relieved  by  an  occasional  purgative  of  rhubarb 
and  magnesia,  with  some  bitter  infusion. 

As  to  the  management  of  the  delivery,  if  the  patient  he  pregnant — we 
must  be  entirely  guided  by  the  nature  of  the  individual  case.  It  ma}- 
be  terminated  by  the  natural  powers  alone — it  may  require  the  turning 
of  the  child — the  application  of  the  forceps — incisions  or  vaginal  hys- 
terotomy. Whatever  way  the  labour  may  terminate,  the  ultimate 
effect  will  probably  be,  the  conversion  of  the  scirrhus  into  cancer. 

The  application  of  belladonna  has  been  strongly  recommended  for 
the  purpose  of  assisting  the  dilatation  of  the  os  tincae. 

As  the  first  stage  approaches  its  termination,  the  increasing  pain  will 
demand  the  employment  of  some  narcotic. 

Conium,  combined  with  alkaline  tonics  or  stomachics,  is  recom- 
mended by  many  authors,  and  I  have  seen  much  relief  derived  from 
it.  Hyosciamus  is  also  useful ;  and  they  have  at  least  this  advantage, 
that  they  do  not  afiect  the  head  or  confine  the  bowels,  and  they  leave 
opium  for  a  still  greater  extremity. 

b.  Cancer.^ — When  once  ulceration  has  commenced,  the  treatment 
is  not  only  more  complicated,  but  less  effective  in  the  attainment  of 
its  object.  The  rapidity  of  the  progress  of  the  disease  is  greatly  in- 
creased, and,  though  it  may  vary  at  different  times,  it  can  scarcely  ever 
be  said  to  be  stationary. 

And  although  it  must  still  be  an  object  to  retard  the  downward 
course  of  the  disease,  we  shall  find  it  even  more  necessary  to  be  cau- 
tious in  the  means  employed ;  the  patient  will  not  now  bear  the  loss 
of  blood  she  could  before.  A  very  few  leeches  may  be  applied,  if 
necessary  and  counter-irritation  to  the  sacrum,  but  both  must  be  pro- 
portioned to  the  strength  of  the  patient. 

In  addition,  we  must  combat  any  complications  which  may  arise  by 
the  gentlest  means  likely  to  be  effectual,  and  adopt  every  possible  me- 
thod of  mitigating  the  suffering,  and  supporting  the  strength. 

Narcotics  are  almost  always  necessary,  and  it  is  as  well  to  commence 
with  the  less  powerful,  such  as  conium,  hyosciamus,^  belladonna,  &c., 

'  "  I  conceive  that  the  treatment  of  this  disease  (cancer)  should  be  directed  to  the 
fulfilment  of  the  following  intentions. — 1st.  To  support  the  energies  of  life  by  exciting 
the  digestive  functions,  and  the  abdominal  secretions  and  excretions ;  2dly.  To  soothe 
the  morbid  sensibility  of  the  part,  and  promote  the  absorption  of  morbid  depositions  in 
its  tissues,  by  means  of  anodynes  combined  with  deobstruents  and  discutients,  and 
3dly.  To  impart  vigour  to  the  frame  by  suitable  medicines,  diet,  and  regimen.  The 
remedies  which  are  calculated  to  fulfil  the  first  indication,  may  be  often  conjoined  with 
those  intended  to  accomplish  the  second  and  third;  aiid  both  internal  and  external 
means  may  be  simultaneously  used,  with  this  ^^ew." — Copland's  Dictionary,  p.  289. 

'^  My  friend,  Dr.  Watson,  of  Liverpool,  informs  me  that  he  has  found  a  compound  of 
extr.  conii,  extract,  hyosciam.  and  acet.  plumb,  applied  to  the  sui'face  of  the  ulcer  by  means 
of  a  speculum,  very  successful  in  diminishing  the  floodings  and  in  mitigating  the  pain. 
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in  appropriate  doses.  A  Jose  should  always  be  given  at  bed-time,  in 
order,  if  possible,  to  insure  the  patient  a  quiet  night.  The  dose  must 
be  increased  every  five  or  six  days,  and  ultimately  we  must  have  re- 
course to  opium. ^ 

Along  with  the  benefit  hence  derived,  there  is  always  one  ill  efiect, 
viz.,  the  constipation,  against  which  efi'orts  must  be  directed,  as  it  occa- 
sions great  torture.  A  little  castor  oil,  a  few  grains  of  rhubarb,  or  any 
mild  aperient,  should  be  taken  now  and  then,  or  the  boAvels  may  be 
freed  by  enemata.  This  latter  operation  is  one  of  some  delicacy,  in 
consequence  of  the  near  neighbourhood  of  the  disease. 

Some  have  found  great  benefit  from  the  exhibition  of  the  extract  of 
stramonium,  in  grain  doses,  three  times  a-day  (*SVr  A  Cooper). 

Iodine  has  been  tried  with  temporary  benefit  {Mo ntg ODiery),  but 
with  ultimate  disappointment. 

Great  cleanliness  is,  of  course,  a  "sme  qua  7ion,"  in  order  to  prevent 
excoriation,  and  to  lessen  the  infected  odours  of  the  sick-room. 

Vaginal  injections  of  warm  water  or  mucilaginous  fluids  should  be 
thrown  up  two  or  three  times  a-day,  as  well  for  the  sake  of  cleanliness 
as  for  their  soothing  efi"ect.  Capuron  adds  opium  to  the  inj  ection ;  others 
have  recommended  extract  of  conium.  Various  other  injections  have 
been  advised,  such  as  decoction  of  carrots ;  warm  water  (a  pint),  with 
acetic  acid  (half  an  ounce),  or  nitric  acid  (ten  drops),  or  acetate  of  lead 
(half  a  drachm).  The  object  of  such  is  to  soothe  the  parts,  and  to 
moderate  the  discharge  ;  if  this  be  very  profuse,  we  are  advised  to  use 
solutions  of  stronger  astringent  powers,  e.  g.  of  sulphate  of  zinc,  alum, 
&c.  They  are  also  said  to  be  beneficial  in  restraining  the  hemorrhages. 
If  the  flooding  be  excessive,  it  may,  in  general,  be  arrested  by  the  appli- 
cation of  cold  to  the  vulva,  or  enemata  of  cold  water,  and  by  keeping 
the  patient  very  quiet.  Dr.  Blundell  adds  the  use  of  the  plug,  but  this 
will  require  great  caution,  as  the  vaginal  canal  is  often  so  tender  as  to 
preclude  the  introduction  of  a  foreign  body. 

I  must  confess,  however,  that  except  their  soothing  efi"ects,  I  have 
seen  but  little  benefit  from  injections.  Some  have  been  tried  and 
commended,  which  are  said  to  remove  the  foetor  of  the  discharges,^ 
and  also^to  produce  a  good  efi"ect  upon  the  surface  of  the  ulcer ;  such, 
for  instance,  as  solutions  of  the  chlorides  of  soda  or  lime. 

Some  time  ago,  I  ordered  injections  of  nitrate  of  silver  (gr.  x.  to  ^i. 
of  water,  twice  a-day),  in  a  case  of  cancer,  in  hopes  that  it  might 
arrest  the  ulceration ;  in  this  it  failed,  but  I  found  that  it  afi"orded 
great  relief  in  two  particulars  :  first,  it  destroyed  the  excessive  irrita- 

'  "It  may  not  be  vminteresting  to  remark,"  says  Dr.  Montgomery,  "  that  in  this  case, 
and  indeed  in  every  other  of  the  same  kind,  I  have  found  the  acetum  opii  more  effectual 
for  the  alleviation  of  pain  and  for  procuring  sleep,  than  any  other  preparation  of  that 
medicine ;  and  it  seems  to  agree  best  when  given  in  the  form  of  an  effervescing  draught, 
or,  what  appeared  to  answer  still  better,  with  cinnamon  water  and  syrup  of  ginger. — 
Dublin  Hospital  Reports,  vol.  v.,  p.  422. 

*  "  It  becomes,  on  this  account,  a  matter  of  much  importance  to  diminish  the  foetor, 
both  mechanically  and  chemically;  mechanically,  by  frequent  washings  with  warm 
water,  or  the  flax-seed  tea;  and  chemically,  1st,  by  carbonic  acid  gas;  2d,  by  lime; 
3d,  by  the  pyroligneous  acid;  and  ith,  by  the  chloride  of  lime  or  soda." — Deu-ee-s  on 
Diseases  of  Females,  p.  2G9. 
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bility  of  the  ulcer,  and  diminished  the  pain  ;  and  secondly,  it  entirely 
took  away  the  foetid  smell  of  the  discharge.  This  latter  effect  was 
pointed  out  by  the  patient  herself.  I  have  tried  it  several  times 
since,  and  always  with  the  same  good  effect :  I  therefore  feel  justified 
in  recommending  it  to  the  profession  in  this  disease. 

The  sympathetic,  and  even  distant  pains,  which  I  have  noticed,  are 
often  and  most  effectually  relieved  by  injections  thrown  up  to  the  uterus. 
In  the  case  of  sciatica,  which  has  been  mentioned,  the  injections  of  nitrate 
of  silver  were  scarcely  given  before  some  mitigation  of  the  pain  was  per- 
ceived, and,  after  two  or  three  more,  it  ceased  altogether,  for  some 
time.  I  have  also  tried  the  application  of  stronger  caustics,  and  with 
some  benefit,  though  less  than  in  corroding  ulcer. 

In  a  late  number  of  the  "Journal  de  Proges  de  Medecine,"  Dr. 
Bruni  relates  a  case,  which,  he  says,  was  cured  by  injections  of  hydro- 
cyanic acid. 

A  more  direct  attack  upon  the  ulcer,  at  an  early  period,  has  been 
made  by  the  application  of  caustic  :  caustic  potash  seems  to  have  been 
the  kind  most  frequently  tried  [Dupuytren,  Nauche^^  Boivin  and 
JJiigPs,'^  Lisfrane?)  I  have  lately  tried  nitric  acid  in  this  way,  with 
benefit.  The  fungus  was  destroyed,  the  pain  relieved,  and  the  dis- 
charge improved.  It  is  to  little  purpose,  however,  that  the  surface  of 
the  ulcer  be  destroyed,  if  malignant  deposition  occupy  the  substance 
of  the  uterus,  or  the  neighbouring  organs. 

The  distressing  state  of  the  stomach  will  be  relieved  by  aromatics 
combined  with  opium,  or  by  aromatic  stimulants.  A  draught,  con- 
taining opium  confection,  compound  spirits  of  sulphuric  ether,  and 
spearmint  water,  is  very  useful. 

Prof.  Montgomery  succeeded  in  relieving  the  sickness  temporarily, 
by  applying  lint  soaked  in  acetum  opii  over  the  stomach. 

A  little  blue  pill  with  rhubarb,  will  act  beneficially  and  mildly 
upon  the  stomach  and  bowels. 

At  the  utmost,  we  can  but  expect  some  temporary  relief  from  the 
measures  already  recommended,  and  we  have  the  melancholy  pros- 
pect of  seeing  our  patient  descend  to  the  grave,  amid  agonies  as  in- 
supportable as  hopeless.  For  such  cases,  no  remedy  has  been  sup- 
posed too  desperate,  which  afforded  even  the  slightest  chance ;  and 
where  medicine  has  so  signally  failed,  the  aid  of  surgery  has  been 
called  in,  and,  according  to  the  extent  of  the  mischief,  either  excision 
of  the  cervix  or  extiyyation  of  the  whole  uterus  has  been  proposed.  I 
have  hitherto  deferred  entering  into  a  full  investigation  of  the  merits 
of  this  formidable  operation,  because  it  is  as  a  remedy  for  cancer  of 
the  womb  that  it  has  been  generally  (though  not  always)  practised, 
although  it  rather  appears  to  me  that  the  actual  development  of  can- 
cer would  be  a  strong  reason  why  such  an  operation  should  not  be 
undertaken.^ 


'  Mai.  prop,  aux  Femmes,  vol.  ii.,  p.  616.  '  Diseases  of  the  Uterus,  &c.,  p.  240. 

'  Mai.  de  TUterus,  p.  345. 

*  M.  Duparcque's  conclusions  on  the  subject  of  cancer  generally,  are  as  follows  : — 
1.  The  greater  part  of  the  confirmed  cancers  of  the  womb  succeed  to  congestions  and 
ulcerations  capable  of  being  cured ;  we  may  then,  to  a  certain  degree,  prevent  the  de- 
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The  question  very  naturally  divides  itself  into  two  parts  ;  the  first 
relating  to  the  excision  of  the  cervix  uteri,  and  the  second  to  the  ex- 
tirpation cf  the  whole  organ. 

1.  Excision  of  the  7ieck  of  the  uterus.  This  is  an  operation  which 
has  been  performed  repeatedly  on  the  Continent,  though  but  rarely  in 
this  country ;  and  opinions  as  to  its  propriety  and  safety  have  varied 
very  much. 

Tulpius,  Monteggia,  Andre  la  Croix,  and  la  Peyronnie,  are  said  to 
have  performed  the  operation,  but  on  somewhat  doubtful  evidence. 

Osiander  excised  the  cervix,  with  more  or  less  of  the  body  of  the 
womb,  nine  times  with  success,^  the  subsequent  hemorrhage  being 
easily  restrained. 

M.  Dupuytren^  performed  the  operation  fifteen  or  twenty  times  with 
success. 

M.  Recamier  and  M.  Hervez  de  Chegoin  also  operated  successfully 
in  one  case,  and  M.  Cazenave  in  two  cases.^ 

Dr.  Strachan,  an  American,''  has  succeeded  in  one  case  ;  and,  more 
recently,  my  friend  Prof.  Simpson,  of  Edinburgh,*  in  several  cases. 

But  the  great  advocate  for  this  operation  (the  apostle  of  excision, 
as  Dr.  Balbirnie  would  call  him),  is  M.  Lisfranc.  On  his  evidence, 
professional  men  were  almost  persuaded  that  it  was  as  simple  and 
safe,  as  his  cases  were  numerous.  It  has  been  shown,  however,  by 
M.   Pauly,*^  that  his    operations  were   fewer   in   number  than  was 

velopment  of  these  maladies,  by  properly  treating,  at  an  early  period,  the  primary  patho- 
logical states  of  which  they  are  the  consequence. 

2.  Once  fully  developed,  confirmed  cancers  are,  at  present,  beyond  the  resources  of 
medicine  ;  even  surgical  treatment,  which  offers  some  chance  when  the  disease  is  limited 
to  the  neck  of  the  uterus,  is  of  no  service  when  the  entire  organ  is  affected. 

3.  In  all  cases,  a  well-directed  palliative  treatment  of  symptoms  will  arrest  the  pro- 
gress of  the  complaint,  render  it  in  some  degree  stationary,  and  relieve  the  most  painful 
symptoms  and  the  gravest  "accidents,"  or  at  least  so  far  mitigate  them,  as  to  render 
less  painful  the  approach  of  death. 

4.  All  the  cases  of  extirpation  which  have  been  published,  were  at  a  period  too  near 
the  time  of  the  operation  (four,  five,  or  six  months  at  most),  for  us  to  judge  fairly  of  it. 
It  is  probable  that  a  greater  delay  would  have  aff"orded  even  less  encouragement. 

I  For  a  succinct  account  of  Osiander's  views,  see  Edin.  Med.  and  Surg.  Journal, 
vol.  xii.,  p.  286. 

*  Duparcque,  Traite  des  Alterations,  &c.,  p.  437.  Journal  Gen  de  Med.,  vol.  cis., 
p.  214. 

»  Gazette  Med.  de  Paris,  No.  4,  1836. 

*  Amer.  Jour,  of  Med.  Science,  vol.  v.,  p.  307.  Velpeau,  Med.  Operat.,  vol.  viii., 
p.  620. 

'  Ed.  Journal,  No.  146.     Dublin  Journal,  No.  4,  new  series. 

*  1.  Instead  of  99  operations  stated  by  M.  Lisfranc  to  have  been  perfoi-med  by  him, 
only  53  can  be  made  out. 

2.  There  are  no  exact  accounts  of  the  failures  which  happened  in  hospital. 

3.  Out  of  nineteen  private  patients  operated  upon,  only  one  has  been  permanently 
benefitted. 

4.  Of  these  19  cases,  four  died  within  24  hours — 12  had  an  immediate  relapse,  and 
in  two  others  the  carcinoma  not  being  entirely  removed,  the  patient  only  sank  the  more 
rapidly. 

5.  Out  of  nine  patients  operated  upon  under  M.  Pauly's  observation,  and  near  whom 
he  remained  24  hours,  six  were  attacked  with  frightful  hemorrhages ;  and  of  these  six, 
three  died  within  24  hours. 

In  addition,  abundant  proof  is  afi"orded,  that  in  many  cases  excision  was  utterly  un- 
called for  by  the  nature  of  the  disease  (p.  476.)  Such  facts  are  enfligh  to  deter  the 
most  hardy  from  attempting  this  fearful  operation ;  and  the  exposure  to  such  mis-state- 
ments is  a  striking  lesson  to  all  who,  in  order  to  make  a  reputation,  are  ready  to  for- 
sake the  paths  of  honour  and  truth. — Lisfranc,  Mai.  de  V  Uterus,  p.  247,  et  seq. 
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asserted  ;  and  that  so  far  from  being  either  safe  or  successful,  several 
died  within  24  hours  after  the  operation,  and  a  considerable  propor- 
tion (more  than  two-thirds)  were  ultimatelj  lost. 

In  consequence  of  this  discovery,  the  operation  is  now  regarded 
with  great  suspicion. 

MM.  Blandin  and  Velpeau  have  both  lost  several  patients  after  it, 
and  the  latter  observes:^ — "Without  entering  into  the  question, 
whether  excision  of  the  cervix  uteri  may  not  have  been  frequently 
performed  in  cases  in  which  there  was  no  cancer,  I  will  merely  ob- 
serve, that  M.  Dupuytren,  who  has,  as  it  were,  naturalized  the  opera- 
tion in  France,  seldom  has  recourse  to  it  at  the  present  moment ;  that 
M.  Lisfranc,  who  has  so  often  succeeded  in  it,  appears  to  adopt  it 
less  frequently  than  heretofore  ;  and  that  according  to  M.  Heisse, 
Osiander  discontinued  it  some  time  before  his  death." 

There  cannot  be  a  doubt,  that  among  the  French  this  operation  has 
been  frequently  performed  without  any  necessity.^  The  feelings  of 
the  most  judicious  practitioners  are  decidedly  against  it. 

Prof.  Montgomery^  says,  "  I  feel  quite  prepared  to  declare  my 
conviction  of  its  almost  universal  impracticability,  and  of  its  utter 
inutility  when  the  disease  really  exists  and  is  developed." 

Dr.  Blundell'*  remarks,  "  that  an  operation  of  this  kind  is  quite  out 
of  the  question." 

Dr.  Robert  Lee^  observes,  "  From  what  has  been  stated  in  the  course 
of  these  observations,  it  must  appear  unnecessary  to  pass  a  sentence 
of  condemnation  upon  the  practice  of  removing  the  uterus,  either 
wholly  or  partiall}'^,  when  aifected  with  malignant  disease.  The  opera- 
tion appears  to  be  equally  cruel  and  unscientific." 

Although  I  am  disposed  to  agree  with  the  distinguished  authors 
just  quoted,  I  think  it  my  duty  to  go  into  some  details  touching  the 
operation,  because  it  has  high  authority,  and  because  the  best  check 
to  its  being  attempted  unnecessarily,  is  a  thorough  knowledge  of  the 
circumstances  which  are  supposed  to  authorize  it,  and  of  the  best  mode 
of  performance.^  I  Avould  merely  wish  it  to  be  borne  in  mind,  that 
I  am  rather  quoting  the  sentiments  of  others  than  giving  my  own. 

'  Nouv.  Elemens  de  Med.  Operat.,  1843,  toI.  iii. 

"  Speaking  of  amputation  of  the  neck  of  the  uterus,  M.  Duparcque  observes: — 
"  Judging  of  the  facts  generally  by  those  cases  which  I  have  examined,  I  am  persuaded 
that  amputation  of  the  neck  of  the  uterus  has  been  practised  in  a  great  numlDer  of  cases 
•where  it  was  at  least  useless.  Among  the  numerous  "  preparations"  which  have  been 
carried  about  in  triumph  to  the  different  medical  societies  by  the  most  intrepid  leveller 
("  nii'deur")  of  uterine  necks,  we,  and  many  others,  have  seen  necks  and  portions  of  the 
neck  of  the  uterus,  which  had  been  removed  as  being  affected  with  scirrhous  engorge- 
ment, but  which  did  not  even  offer  the  appearance  of  this  state.  The  "  souplesse,"  and 
the  softness  of  the  tissue  of  the  portion  removed,  which  was  merely  congested,  and  in 
which  the  parenchyma  of  the  organ  could  be  distinctly  recognized,  indicated  sufficiently 
plainly  that  the  part  had  been  the  seat  of  chronic  inflammation,  simple  congestion,  or 
merely  hypertrophy.  The  deceitful  hardness  was  caused  by  the  fluid  in  circulation  or 
infiltrated,  and  its  escape  after  the  operation  had  restored  the  portion  amputated,  nearly 
to  its  natural  condition." — Traite  des  Alterations,  &c.,  p.  437. 

»  Dublin  Hospital  Reports,  vol.  v.,  p.  456.  *  Diseases  of  Women,  p.  187. 

'  Cyclop,  of  Pract.  Med.,  vol.  iv.,  p.  897. 

*  The  following  are  the  rules  laid  down  byM.  Duparcque,  "Sur  la  necessity,  la  con- 
tre-indication,  ou  I'inutilite  de  I'amputation  du  col  de  I'uterus." 

1.  Amputation  of  the  neck  of  the  uterus  is  inadmissible  in  cases  of  simple  congestion, 
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•1.  As  the  only  hope  of  benefit  from  the  operation  rests  on  the  pos- 
sibility of  removing  the  whole  of  the  disease,  it  would  clearly  be  a 
wanton  barbarity  to  attempt  excision,  except  when  the  cervix  within 
reach  is  alone  affected.  The  limits  within  which  an  operation  can  be 
safely  attempted,  are  marked  by  the  insertion  of  the  vagina  into  the 
superior  part  of  the  cervix  uteri. 

2.  Again,  it  would  be  useless  and  injurious,  if  the  surrounding  parts 
(lymphatic  glands  and  cellular  membrane)  are  affected,  inasmuch  as 
the  fatal  progress  of  the  disease  would  rather  be  accelerated.  The 
uterus,  therefore,  should  be  perfectly  moveable.  It  has  been  stated, 
however,  that  if  the  enlargement  of  the  lymphatic  glands  depends 
upon  irritation  merely  and  not  upon  deposition,  that  it  will  subside 
after  the  operation,  and  need  be  no  obstacle  to  our  undertaking  it. 

3.  Congestion  of  the  body  of  the  uterus  is  contended  for  by  some 
as  an  objection  to  the  operation ;  M.  Lisfranc  remarks,  in  answer,  that 
if  not  excessive,  it  need  not  deter  us,  since  to  a  certain  extent  it  exists 
in  all  cases,  and  subsides  spontaneously  after  the  operation. 

4.  Congestion  of  the  ovaries  is  not  regarded  as  an  obstacle  by  the 
daring  operator  of  La  Pitie :  he  argues  that  as  Baron  Larrey  used  the 
cautery  with  impunity  under  such  circumstances,  no  harm  will  result 
from  excision. 

5.  Circumstances  which  would  forbid  the  performance  of  any  of  the 
great  surgical  operations,  equally  forbid  this,  such,  for  instance,  as  any 
affection  of  the  thoracic  and  abdominal  viscera. 

6.  The  development  of  the  "cancerous  cachexia"  already  noticed, 
and  the  consequent  breaking  up  of  the  constitution,  as  indications  of 
an  advanced  stage  of  local  disease,  will,  of  course,  prohibit  the  ope- 
ration. 

If  we  now  inquire  in  what  diseases,  in  accordance  with  the  fore- 
going observations,  the  expectation  of  benefit  from  this  operation  may 
be  reasonably  entertained,  we  shall  find  our  range  very  limited. 

1.  If  we  could  obtain  a  case  of  cancer  in  which  the  deposition  should 
be  strictly  limited  to  the  cervix,  without  contamination  of  the  neigh- 
bouring tissues,  or  deterioration  of  the  general  health,  but  which, 
nevertheless,  presented  symptoms  justifying  our  interference,  we  might 
be  warranted  in  the  attempt.     But  how  exceedingly  rare  is  such  a 


■where  the  ulceration  is  not  profound,  at  least  we  are  not  to  have  recourse  to  it  until 
the  ordinary  remedies  have  all  been  tried  -without  success. 

2.  It  ought  to  be  rejected  or  delayed,  when  the  disease,  whatever  it  maybe,  appears 
stationary,  or  when  there  is  hope  of  preventing  its  ulterior  development  by  other  means. 

3.  It  is  quite  inadmissible  when  we  have  reason  to  think  the  disease  not  confined  to 
the  neck  of  the  uterus  ;  when  the  cervix  is  beyond  the  reach  of  the  necessary  instru- 
ments ;  or  if  other  organs  are  similarly  aifected. 

4.  We  must  also  consider  carefully  any  circumstance  which  would  aiFord  proof  of  an 
hereditary  predisposition :  as,  in  such  a  case,  a  return  of  the  disease  wiU  be  almost 
inevitable. 

5.  Perhaps,  also,  it  might  be  necessary  to  defer  the  operation,  until  age  has  destroyed 
such  hereditary,  organic,  or  vital  predisposition,  which  may  render  a  relapse  equally 
certain,  if  the  operation  be  undertaken  previously." — Traiti  des  Alterations,  &c.,  p.  541. 

In  the  ojjinion  of  M.  Pauly,  the  editor  of  Lisfranc's  work,  "  of  all  sixrgical  operations, 
the  excision  of  the  neck  of  the  womb  has  hitherto  been  one  of  the  most  mui'derous" 
("Mwe  des  plus  mutrieres.'") — Lisfranc,  Mai.  de  V  Uterus,  p.  428. 
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combination,  and  yet  I  cannot  think  the  operation  justifiable  in  any 
other  case  of  cancer  uteri  than  the  one  just  described. 

2.  It  might  be  worth  trying  in  corroding  ulcer  of  the  uterus  :  here 
we  have  no  surrounding  deposition,  there  is  no  evidence  to  show  that 
malignant  ulceration  would  commence  in  the  portion  of  the  uterus 
remaining  after  the  operation,  if  the  whole  of  the  diseased  part  were 
removed,  and  we  see  the  cases  before  ulceration  has  extended  beyond 
the  cervix,  and  before  the  health  of  the  patient  is  undermined. 

If  there  be  any  case  calling  for  this  operation,  I  think  this  is  one  ; 
but  even  here,  so  terrible  are  the  consequences,  it  is  only  the  recollec- 
tion of  the  inevitable  death  of  the  patient  which  could  arm  the  operator 
with  suiEcient  courage. 

Method  of  operating.  The  operation  may  be  performed  without 
depressing  the  uterus,  or  that  organ  may  be  drawn  towards  the  vulva. 
The  former  is  said  to  be  the  better  plan,  when  the  uterus  is  the  seat  of 
fungus  or  soft  cancer ;  and,  for  these  cases,  Dupuytren'  invented  a 
species  of  spoon  with  a  cutting  edge  {'■^cuiller  tranchante"),  and  also 
an  instrument,  consisting  of  a  circle  of  steel  with  a  sharp  inner  edge, 
with  a  perpendicular  handle.  The  neck  is  introduced  into  the  circle, 
and  excised  by  a  rotatory  motion. 

Osiander  used  curved  scissors.  MM.  Hatin  and  Colombat^  have 
each  invented  instruments,  by  which  the  neck  of  the  uterus  can  be 
seized  and  excised. 

Dr.  Canella^has  contrived  an  instrument,  consisting  of  a  cylindrical 
speculum,  containing  a  second  cylinder,  having  at  its  upper  border  a 
transverse  blade.  This  being  capable  of  being  opened  and  shut  at 
will,  scoops  out  the  cervix,  when  the  inner  cylinder  is  made  to  rotate. 
The  cervix  is  fixed  by  the  hook  forceps  during  the  operation. 

"  To  avoid  laceration  from  the  hooks,  M.  Guillen  has  proposed  an 
instrument,  which  after  being  introduced  into  the  uterus,  would  be  so 
expanded  as  to  preclude  the  possibility  of  its  slipping  out,  and  afibrd 
a  secure  hold  for  drawing  the  whole  organ  downward.  But  the  objec- 
tions to  this  instrument  are — 1.  The  difiiculty  of  introducing  it;  2. 
The  difiiculty  of  opening  it  when  introduced ;  3.  The  inevitable  bruises 
and  lacerations  which  it  would  inflict."'* 

M.  Lisfranc  draws  down  the  uterus  by  the  forceps  of  Museux  (which 
are  accurately  applied  by  the  aid  of  a  bivalve  speculum)  until  the  cervix 
passes  through  the  os  externum.  The  operator  then  ascertains  the  line 
where  the  vagina  is  inserted  into  the  cervix,  as  being  the  limit  of  the 
operation,  and  then  taking  a  blunt-pointed  bistoury,  and  placing  it  at 
the  posterior  part  of  the  cervix,  and  at  the  proper  height,  he  removes 
as  completely  as  possible  (from  below,  upwards)  all  the  diseased  por- 
tion.    The  patient  is  placed  as  for  the  operation  of  lithothomy,  and  it 

'  Duparcque,  Traite  des  Alterations,  &c.,  p.  445. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  U45.  Lisfranc,  Mai.  de  I'Uterus,  pp. 
407,  408. 

'  Cenni  sull  Esterpazione  della  bocca  del  colic  dell'utero.     Milano,  1821. 
See  also  M.  Avenel's  "  Wemoire"  on  the  treatment  of  cancerous  affections  of  the  cer- 
vix uteri.     Revue  Med.,  torn.  3,  p.  6.     Velpeau,  Med.  Operat.,  vol.  iii.,  p.  G20. 

•  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  245. 
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requires  great  care  to  avoid  wounding  the  vulva.  If  the  vaginal  orifice 
he  too  narrow  to  permit  the  passage  of  the  cervix  uteri,  M.  Lisfranc 
advises  the  incision  of  the  anterior  border  of  the  perineum.^  He  adds, 
that  the  operation  is  by  no  means  a  painful  one,  the  chief  distress 
arising  from  dragging  down  the  womb. 

An  ingenious  instrument  has  lately  been  proposed  by  Dr.  Aronsohn 
of  Strasburg,^  by  which  the  uterus  can  be  seized,  and  its  cervix  ex- 
cised without  drawing  it  down  to  the  vulva. 

It  is  difficult  to  estimate  properly  these  various  methods ;  probably 
the  one  practised  by  M.  Lisfranc  is  the  easiest,  and,  as  far  as  the 
operation  only  is  concerned,  the  safest ;  but  if  the  cervix  uteri  be  de- 
generated into  a  soft  mass,  it  will  be  impossible  to  fix  the  forceps  so 
as  to  depress  the  uterus ;  and  a  plan  like  that  proposed  by  Dupuytren 
must  be  adopted,  if  we  venture  on  the  operation. 

There  is  one  disadvantage  attendant  upon  all  complicated  instru- 
ments, viz. :  that  their  action  is  fixed  according  to  their  construction, 
and  cannot  be  varied  according  to  the  circumstances  of  the  case ;  con- 
sequently, the  remains  of  the  disease  are  almost  sure  to  be  left  be- 
hind: for  this  reason,  the  best  instruments  that  can  be  used,  and  all 
that  are  necessary  for  this  operation  are,  the  blunt-pointed  bistoury 
and  the  forceps  of  Museux,  which  resembles  the  ordinary  dressing  for- 
ceps, except  that  each  blade  terminates  in  two  strong,  sharp  hooks, 
curved  inwards,  so  as  to  interlace  with  their  opposites. 

A  second  pair  will  generally  be  necessary  to  secure  a  firm  hold  of 
the  parts. 

Besides  the  dangers  of  the  operation  itself,  and  these  are  not  trifling 
even  in  experienced  hands,  there  are  others,  the  consequences  of  the 
operation,  and  developed  subsequently. 

1.  The  patient  may  die  of  hemorrhage  soon  after  the  operation. 

2.  Even  though  there  be  little  loss  during  the  operation,  secondary 
hemorrhage  may  occur  with  fatal  effects,  though  it  is  not  frequent  after 
the  lapse  of  forty-eight  hours. ^ 

3.  Inflammation  of  the  womb  may  take  place,  and  prove  fatal  by 
disorganization,  or  by  spreading  to  the  peritoneum. 

This  is  especially  the  case,  according  to  M.  Pauly,  when  the  vagina 
is  wounded  posteriorly, 

4.  If  any  portion  of  the  morbid  structure  be  left  behind,  ulceration 
may  commence  in  it  and  prove  fatal,  or  the  surface  of  the  wound 
may  ulcerate  instead  of  healing."* 

The  hemorrhage  must  be  met  by  the  application  of  cold  to  the  vulva, 
the  introduction  of  a  plug,  or  the  employment  of  the  actual  cautery ; 
and  any  inflammatory  symptoms  by  fomentations,  antiphlogistics,  and 
calomel  with  opium.  Should  the  surface  of  the  wound  throw  out 
granulations  too  freely,  they  may  be  repressed  by  touching  them  with 
caustic  [^^ proto-nitrate  acide  de  mercure." — Lisfranc). 

II.  Extirpation  of  the  entire  uterus.     This  very  formidable  opera- 

'  Mai.  de  1' Uterus,  409,  et.  seq.  ^ 

^  Zeitschrift  fur  die  Gesammte  Medicin,  vol.  i.,  p.  436. 
'  Lisfranc,  Mai.  de  I'Uterus,  p.  424. 
*  Duparcque,  Traite  des  Alterations,  &c.,  p.  397. 


240  DISEASES    OF    THE    UTERUS. 

tion  has  been  repeatedly  performed,  both  upon  the  displaced  uterus 
and  upon  the  uterus  "in  situ." 

The  inverted  uterus  has  been  removed  by  Gooch,  Granville,  Rousset, 
Faivi-e,^  Chevalier,^  Baxter,  Mullaer,  J.  Miiller,  Sobart,^  Hunter  (of 
Dumbarton^),  Johnson,^  Rhemich,  Davis,  Weber,  Cerdeiro,  Newn- 
ham,**  Windsor,  Joseph  Clarke,^  Langenbeck,^  Vorgtil,^  Laserre,^°  Luyt- 
gaerens,"  Mollet,^  Gregson.^^ 

Similar  cases  are  recorded  by  M.  Tarral." 

In  one  instance,  the  inverted  uterus  was  removed  by  a  midwife 
(Bernhard),  in  others  it  has  been  torn  away  {Figuet,  Siehold). 

There  are  cases  on  record  where  the  issue  was  less  fortunate. 

A  case  in  which  Deleurye  operated,  proved  fatal  after  a  few  days; 
a  similar  result  followed  an  operation  of  the  same  kind  by  Baudelocque, 
Desault,  and  Buet  of  Vienna.^^  Two  fatal  cases  are  quoted  by  Boivin 
and  Duges,^^  in  which  the  inverted  uterus  was  mistaken  for  polypus; 
one  at  Lyons  under  the  care  of  Dr.  Key,  and  the  other  in  Paris. 

In  cases  o^  jyrolapse,  the  uterus  has  been  successfully  removed  with 
the  ligature  by  Gallot,  Marschall,  Fodere,  Recamier,  Marjolin,  Del- 
pech.  A  similar  case  by  Ruysch,  proved  fatal.  Langenbeck  suc- 
ceeded with  the  bistoury.  Prof.  Wrisbetg  relates  a  case  of  its  removal 
by  a  midwife,  with  a  knife. 

When  the  uterus  is  "in  situ,"  the  operation  is,  of  course,  much  more 
dangerous.  "  Palletta  was  one  of  the  first,  if  not  the  first,  who  per- 
formed this  operation,  without  being  aware  that  he  had  extirpated  more 
than  the  cervix  uteri.  Since  that  time  it  has  been  performed,  with  a 
perfect  understanding  of  the  case,  once  by  Sauter,  twice  by  Siebold, 
once  by  Holscher,  four  times  by  Blundell,  once  by  Barnes,  once  by 
Lizars,  three  times  by  Recamier,  thrice  also  by  Langenbeck,  once  by 
M.  Dubled,  once  by  M.  Delpech.  Of  all  the  nineteen  patients,  sixteen 
died  in  consequence  of  the  operation,  one  as  late  as  the  fourteenth  day 
{Langenbeck' s),  another  on  the  fourth  {Barnes  s),  most  of  them  on  the 
following,  or  third  at  the  latest,  some  in  a  few  hours,  or  even  a  few 
moments  after  the  operation.  "^^ 

Dr.  Blundell  has  performed  it  four  times — one  case  recovered,  three 


•  Journal  de  M6d.,  August,  1786. 

"^  See  Merrimau's  Synopsis  of  Difficult  Parturition. 
'  Velpeau,  Med.  Operat.,  vol.  v.,  p.  632. 

*  Duncan's  Annals  of  Med.,  vol.  iv.,  p.  366  (1800). 

'  Dublin  Hospital  Reports,  vol.  iii.,  p.  479.     Dublin  Jour.,  Mar.,  1846. 
'  Essay  on  Inversion  of  the  Uterus. 
'  Ed.  Med.  and  Surg.  Journal,  vol.  ii.,  p.  419. 
'  Siebold's  Journal,  vol.  s.,  p.  57. 
'  Ed.  Med.  and  Surg.  .Journal,  vol.  ii.,  p.  421. 
'"  Med.  Chir.  Review,  April,  1838,  p.  561. 
"  Ed.  .Journal,  July,  1840. 
■'*  Edin.  Monthly  Journal,  Ap.,  1845. 
"  London  Medical  Gazette,  Feb.,  1846. 
'*  Journal  Hebdom.  de  Med.,  vol.  v.,  1829. 
"  Saltzberg  Med.  Chir.  Zeitung,  1813,  b.  3.,  s.  188. 

"  See  Tarral's  Memoire  in  Jour.  Hebdom.  de  Med.,  1829,  and  Sauter's  Memoir  in  the 
Melanges  de  Chirurg.  entrangere.     Velpeau,  Med.  Operat.,  vol.  iii.,  p.  631. 
'■■  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  248. 
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died  shortly  after  the  operation.  He  remarks/  "If  cancer  of  the  lip 
may  be  removed  with  success,  I  should  be  inclined  to  hope  that  the 
same  success  might  extend  extirpation  of  the  malignant  scirrhus  of  the 
uterus." 

Velpeau^  says,  that  the  operation  has  been  performed  21  times  in 
20  years,  and,  of  all  these,  not  one  has  been  permanently  cured. 

This  operation  has  been  proposed  as  affording  a  chance  of  recovery 
to  persons  labouring  under  cancer  or  malignant  ulceration  of  the 
uterus,  and  also  to  avoid  certain  consequences  (ulceration  and  gan- 
grene) which  sometimes  follow  prolapse  or  inversion  of  this  organ. 

a.  As  to  the  circumstances  which  permit  or  forbid  the  attempt  at 
extirpation  of  the  uterus  "m  szYw,"  on  account  of  organic  disease,  they 
are  nearly  the  same  as  were  mentioned  when  treating  of  excision  of 
the  neck. 

1.  The  disease  must  be  strictly  confined  to  the  uterus,  not  having 
infected  any  neighbouring  parts,  the  uterus  must  be  free  and  move- 
able, and  the  more  recent  the  ulceration,  the  better. 

2.  The  glands  of  the  pelvis,  the  ovaries,  the  bladder,  and  rectum, 
must  be  free  from  disease. 

3.  There  must  be  a  total  freedom  from  organic  disease  of  other  parts. 

4.  The  patient's  health  should  be  such  as  would  warrant  a  grave 
surgical  operation,  and  therefore,  it  must  be  undertaken  before  the 
setting  in  of  the  cancerous  hectic. 

5.  When  the  uterus  is  displaced,  it  is  desirable  that  the  pelvic  viscera 
should  be  healthy,  that  there  should  be  no  adhesions,  and  that  the 
health  should  be  good. 

But  as  the  operation  is  so  much  less  serious,  our  hesitation  on  account 
of  the  condition  of  the  patient  would  be  less. 

Method  of  operating.  This  will  somewhat  depend  upon  the  situation 
of  the  uterus ;  if  prolapsed  or  inverted,  it  may  be  removed  by  a  stroke 
of  the  scalpel,  by  ligature,  or  by  the  two  combined.  If  in  its  natural 
situation,  careful  excision  is  the  only  means. 

1.  If  the  knife  alone  be  employed  in  the  removal,  we  should  be  pre- 
pared, in  case  of  hemorrhage,  to  apply  the  actual  cautery.  Care  must 
be  taken  to  remove  the  intestines  from  the  "sac"  formed  by  the  depres- 
sion of  the  uterus ;  and,  if  possible  (in  cases  of  prolapse)  the  perito- 
neum should  be  dissected  off.  In  cases  of  inversion,  this  is  impossi- 
ble, and  patients  have  recovered  without  such  care. 

This  is  undoubtedly  the  quickest  mode  of  removal,  but  it  may  be 
questioned  if  it  be  the  most  prudent. 

2.  The  ligature  may  be  single  or  double,  i.  e.  it  may  either  simply 
surround  the  pedicle  of  the  tumour,  or  a  double  one  passing  through 
the  centre,  may  divide  the  mass  into  two  portions,  each  having  its 
own  ligature  {Recamier).  Either  may  easily  be  applied,  and  should 
be  tightened  every  day,  until  the  tumour  fall  off,  if  the  patient  will 
bear  it ;  if  not,  every  second  or  third  day. 

It  generally  causes  a  good  deal  of  pain,  and  a  dose  of  opium  will 
be  necessary  at  bed-time.^ 

>  Diseases  of  Women,  p.  162.  '  Med.  Operatoire. 

'  See  Mr.  Newnham's  Essay  on  Inversion. 
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Care  must  be  taken  that  no  intestines  be  included  in  the  "  cul  de 
sac"  of  the  inverted  vagina. 

The  length  of  time  which  may  elapse  before  the  separation  of  the 
uterus,  varies  from  three  weeks  to  two  months. 

From  the  supposed  safety  of  the  ligature,  it  has  been  preferred  by 
the  majority  of  practitioners,  and,  as  we  have  already  seen,  it  has  been 
repeatedly  successful. 

As,  however,  some  unpleasant  symptoms  arise  during  the  separa- 
tion of  the  uterus,  when  left  to  the  efforts  of  nature,  from  irritation  and 
inflammation  caused  by  the  foetid  discharges,  and  the  presence  of  a 
semi-putrid  mass,  it  has  been  proposed  by  some  writers  ( Windsor, 
Mecamier,  Duparcque,  <fc.)to  amputate  the  uterus  below  the  ligature, 
a  short  time  after  it  has  been  applied,  by  a  stroke  of  the  scalpel. 

If  any  hemorrhage  occur,  it  can  be  commanded  by  tightening  the 
ligature,  or  by  the  application  of  the  actual  cautery. 

It  appears  to  me  that  this  is  a  far  better  plan  than  the  use  of  the 
knife  or  ligature  separately  :  it  combines  the  advantages  of  both,  and 
avoids  the  inconveniences  to  which  each  is  liable. 

Removal  of  the  uterus  when  not  displaced.  Recamier^  and  Dupuy- 
tren  advise  that  the  uterus  should  be  drawn  down  to  the  vulva,  in  order 
to  facilitate  the  operation  ;  but  M.  Gendrin^  opposes  this,  and  recom- 
mends instead,  that  the  uterus  should  be  pushed  up,  "  in  order  to  sepa- 
rate the  neck  of  the  uterus  from  the  portion  of  the  vagina  reflected 
upon  it,  and  also  from  the  uterine  arteries."  [Duparcque.)  The 
next  step,  according  to  Recamier  and  Roux,  is  to  separate  the  bladder 
from  the  uterus  ;  but  Dr.  Blundell  commences  posteriorly.  M.  Gen- 
drin  commences  laterally,  in  order  to  reach  and  tie  the  lateral  liga- 
ments as  quickly  as  possible. 

Langenbeck  endeavours  to  dissect  off  the  peritoneum  without 
wounding  it.  The  uterus  being  separated  at  one  part,  may  either  be 
turned  forward  [Sauter,  Boux,^  and  Recamier,'^)  or  backward  [Blu7i- 

•  Recherches  sur  la  traitement  du  Cancer,  torn  1. 

"  M.  Recamier  begins  by  bringing  the  uterus  down  as  low  as  possible,  as  for  exci- 
sion of  the  uterus  ;  he  then  divides  the  vagina  all  around  the  cervix ;  detaches  with  the 
fingers  the  bladder,  which  is  united  to  it  in  part,  divides  the  peritoneum,  reverts  for- 
ward the  fundus  of  the  uterus  by  a  transverse  wound  purposely  made,  divides  the  upper 
thirds  of  the  broad  ligaments,  incloses  in  a  ligature,  applied  with  a  bent  needle,  the 
inferior  third,  together  with  its  vessels,  and  then  concludes  by  dividing  beyond  the 
ligature  and  behind  the  elevated  portion  of  the  vagina,  the  last  attachments  of  the 
uterus." — Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  2,  252. 

""  Journal  Gen.  de  Med.,  Oct.,  1839. 

'  Melanges  de  Chir.  etrang.  1824,  Geneva. 

*  The  following  is  the  account  given  of  M.  Recamier's  case  in  the  Archives  Gen.  de 
Med.,  vol.  xxi.,  p.  79.     The  state  of  the  uterus  before  the  operation  was  as  follows: 

"  The  posterior  lip  of  the  os  uteri  was  destroyed,  the  anterior  protruding  more  than 
half  an  inch,  was  rough  'bosselee,'  and  ulcerated  internally.  The  os  uteri  was  wide, 
and  the  finger  penetrated  into  the  cavity  with  the  greatest  facility,  owing  to  the  soften- 
ing of  the  walls,  which  were  thickened  by  the  development  of  fungous  growths,  and 
encephaloid  tumours.  The  posterior  wall  of  the  vagina  was  ulcerated  to  the  extent  of 
an  inch.  The  rectum  was  healthy,  and  free  from  adhesions,  as  was  the  bladder  also. 
The  abdomen  was  soft,  not  tender,  the  pulse  quick,  and  the  tongue  clean."  The  opera- 
tion having  been  determined  upon,  "the  patient  was  placed  upon  the  table  as  for  the 
operation  of  lithotomy,  the  projecting  part  of  the  cervix  uteri  was  seized  by  two  pair  of 
■  Museux's  forceps,  and  gentle  traction  made  in  order  to  depress  the  uterus  as  much  as 
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d,elV)  to  complete  the  separation,  or  it  may  remain  in  its  natural  situa- 
tion until  completely  isolated,  and  then  drawn  straight  down  [den- 

possible.  This  part  of  the  operation  was  the  most  painful.  After  examining  the  rec- 
tum, M.  Recamier  {Itoceeded  to  the  excision  of  the  vagina,  which  he  performed  with  a 
bistoury,  '  en  rondache'  at  the  point  where  the  vaginal  mucous  membrane  is  reflected 
upon  the  cervix.  The  finger  was  introduced  into  the  incision  in  order  to  separate  the 
uterus  from  the  bladder,  which  was  done  to  the  extent  of  two  inches.  The  peritoneum 
was  next  cut  across,  and  then  the  ligaments  of  the  utei'us,  by  means  of  a  blunt-pointed 
bistoury.  So  far  the  patient  did  not  lose  an  ounce  of  blood,  and  complained  very  little. 
The  broad  ligaments  were  secured  by  ligatures  applied  after  their  division.  This 
accomplished,  the  body  of  the  uterus  was  drawn  forward  and  downwards,  the  forceps 
disengaged,  and  the  operator  divided  the  posterior  wall  of  the  vagina,  as  well  as  any 
fold  of  peritoneum  which  connected  the  uterus  to  the  surrounding  parts,  and  the 
removal  of  the  uterus  was  completed."  The  operation  was  successful,  and  I  myself 
saw  this  patient  in  the  Hotel  Dieu  after  the  parts  were  healed. 

'  Dr.  Blundell  thus  describes  his  mode  of  operating : — "  I  commenced  by  passing  the 
index  and  second  lingers  of  the  left  hand  to  the  line  of  union  between  the  indurated  and 
healthy  portions  of  the  vagina,  and  then  by  taking  the  stem  knife  (the  description  of 
which  is  here  omitted)  in  my  right  hand,  I  could  at  pleasure  lay  the  flat  of  the  blade 
upon  the  point  of  these  fingers,  and  urge  the  point  of  the  instrument  a  little  beyond  the 
tip.  The  apex  of  the  fore-finger  being  in  this  manner  converted  into  a  cutting  point, 
by  little  and  little  I  gradually  worked  my  way  through  the  back  of  the  vagina  towards 
the  front  of  the  rectum,  so  as  to  enter  the  recto-vaginal  portion  of  the  peritoneal  cavity, 
frequently  withdrawing  the  stem  scalpel  so  as  to  place  the  point  within  the  tip  of  the 
finger  ;  and  then  making  an  examination  with  great  nicety,  to  ascertain  whether  the 
vagina  was  completely  perfoi'ated. 

"  A  small  opening  having  been  formed  in  this  manner  at  the  back  part  of  the  vagina, 
through  this  opening  the  first  joint  of  the  fore-finger  was  passed,  so  as  to  enlarge  it  a 
little  by  dilatation  and  slight  laceration.  This  done,  I  proceeded  to  make  an  incision 
transversely,  that  is,  from  hip  to  hip  ;  for  this  purpose,  carrying  the  finger  with  its 
cutting  edge  from  the  opening  of  the  vagina  already  made,  to  the  root  of  the  broad  liga- 
ment on  the  left  hand  side,  so  as  to  make  one  large  aperture.  I  then  took  a  second  stem 
scalpel,  having  the  incisory  edge  on  the  opposite  side  of  the  blade,  and  laying  this 
instrument  on  the  fore-finger  as  before,  in  such  a  manner,  however,  that  the  cutting 
edge  lay  forth  on  the  other  side  of  the  finger,  I  carried  the  finger,  thus  armed,  from  the 
middle  of  the  vagina,  where  the  former  incision  commenced,  to  the  root  of  the  broad 
ligament  on  the  right  side,  so  that  the  diseased  and  healthy  portions  of  the  vagina  behind 
became  completely  detached  from  each  other.  The  back  of  the  vagina,  then,  having 
been  divided  in  this  manner,  I  urged  the  whole  of  the  left  hand  into  the  vaginal  cavity, 
afterwards  passing  the  first  and  second  fingers  through  the  transverse  opening  along 
the  back  of  the  uterus,  this  viscus  lying,  as  usual,  near  the  brim  of  the  pelvis,  with  its 
mouth  backward,  its  fundus  forward,  a  little  elevated  just  above  the  symphysis  pubis. 
"This  manoeuvre  premised,  taking  a  blunt  hook,  mounted  on  a  stem  eleven  inches 
long,  I  passed  it  into  the  abdominal  cavity  through  the  transverse  opening,  and,  with 
little  pain  to  the  patient,  pushed  it  into  the  back  of  the  womb  near  the  fundus,  and 
then  drawing  the  womb  downwards  and  backwards  towards  the  point  of  the  os  coc- 
cygis  as  I  carried  the  fingers  upwards  and  forwards,  I  succeeded  ultimately  in  placing 
the  tips  over  the  fundus  in  the  manner  of  a  blunt  hook  ;  after  which,  by  a  movement 
of  retroversion,  the  womb  was  very  speedily  brought  downwards  and  backwards  into 
the  palm  of  the  left  hand,  then  lodging  in  the  vagina,  where  at  this  part  of  the  opera- 
tion the  diseased  mass  might  be  seen  distinctly  enough,  lying  just  within  the  genital 
fissure.  The  process  of  removal  being  brought  to  this  point,  the  diseased  structure 
remained  in  connection  with  the  sides  of  the  pelvis  by  means  of  the  fallopian  tubes  and 
broad  ligaments,  and  with  the  bladder  by  means  of  the  peritoneum,  the  front  of  the 
vagina  and  the  interposed  cellular  web,  parts  which  were  easily  divided,  so  as  to  liberate 
the  mass  to  be  removed. 

"  The  broad  ligaments  were  cut  through,  close  upon  the  sides  of  the  uterus,  and  in 
dividing  the  vagina,  great  care  was  taken  to  keep  clear  of  the  neck  of  the  bladder  and 
ureters." 

Four  or  five  ounces  of  blood  only  were  lost,  and  ligatures  were  unnecessary.  The 
patient  suff'ered  very  little  distress,  and  recovered  easily.  The  account  was  published 
five  months  after  the  operation,  at  which  time  the  patient  was  doing  well. — Lancet, 
August  9,  1828. 
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flrin).  It  will  be  necessary  to  apply  a  ligature  to  the  ligament  on 
each  side,  in  order  to  prevent  hemorrhage. 

A  surgeon  of  the  name  of  Gutberlat  proposed,  in  1814,  to  cut  down 
upon  the  uterus  through  the  linea  alba,  and  extract  it ;  and  the  opera- 
tion has  been  performed  in  one  case  by  Langenbeck.  in  1825,  and  in 
another  by  Delpech.  The  results  were  not  such  as  to  invite  a  repeti- 
tion of  the  operation.     Both  patients  died  very  shortly  afterwards.^ 

Dr.  Blundell  speaks  rather  more  favourably  than  might  have  been 
expected  of  such  an  operation  ;  he  says,^  "  Might  not  the  womb  be 
taken  out  above  the  symphysis  pubis,  or  through  the  outlet  of  the 
pelvis  ?  If  above  the  symphysis  pubis,  might  not  the  head  of  the 
vagina  be  tied  up,  and  might  not  the  ligature  be  conveyed  by  needle 
into  the  vagina,  so  as  to  hang  out  at  the  pudenda?  All  the  parts 
about  the  cancerous  womb  and  the  vagina,  among  the  rest,  are  in  such 
a  diseased  state,  that  I  expect  little  from  this  operation,  unless  early 
performed ;  and  then,  perhaps,  Osiander's  operation  of  paring  away 
the  diseased  surface  of  the  ulcer  might  be  preferable  ;  but  really  the 
effects  of  these  malignant  ulcerations  are  so  deplorable,  that  I  think 
the  propriety  of  extirpating  the  womb  in  these  cases  ought  certainly 
not  to  be  lost  sight  of." 

M.  Dubled  has  proposed  to  remove  the  uterus  without  injuring  the 
peritoneum ;  this  operation  was  contemplated  by  Sauter,  and  performed 
by  Langenbeck  on  a  case  of  prolapsus  uteri ;  it  is  nearly  the  same  as 
the  method  of  excision  proposed  by  M.  Bellini.  It  consists  in  drawing 
down  the  uterus,  separating  the  vagina  at  its  insertion,  and  then  care- 
fully dissecting  out  the  uterus,  applying  ligatures  round  the  broad 
ligaments,  and  dividing  them  close  to  the  uterus. 

The  dangers  attendant  upon  the  removal  of  so  important  an  organ 
as  the  uterus,  whether  displaced  or  "  in  situ,'"  cannot  be  Uglitly  esti- 
mated. 

1.  The  first  danger  is  from  the  shock  given  to  the  constitution, 
which  may  even  prove  fatal.  Dr.  Blundell  thinks  that  this  is  felt  the 
most,  when  the  supports  of  the  uterus  in  the  pelvis  are  divided,  and 
when  the  mass  is  extracted  from  the  pelvis.  This  shock  is  very  slight 
when  the  uterus  is  displaced. 

2.  Dangerous,  or  fatal  hemorrhage,  may  occur  after  the  extirpa- 
tion of  the  uterus  "in  situ;"  when  the  uterus  is  displaced,  this  danger 
may  be  avoided  by  the  use  of  the  ligature  or  the  actual  cautery. 

3.  The  parts  within  the  pelvis,  or  the  peritoneum,  may  be  attacked 
by  inflammation,  compromising  the  life  of  the  patient.  To  this  each 
kind  of  operation  is  obnoxious. 

4.  If  the  opening  at  the  upper  part  of  the  vagina  be  considerable, 
the  intestines  may  protrude.  This  would  be  remedied  by  a  small 
sponge-tent. 

I  have  thus  endeavoured  to  describe  these  two  grave  operations, 
excision  and  extirpation  of  the  uterus.    I  have  enumerated  those  who 

■  Boivin  and  Duges,  p.  248. 

"  Diseases  of  Women,  p.  177.     See  Siebold's  Journal,  vol.  iv.,  p.  507. 
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have  attempted  the  operation,  as  far  as  I  could  ascertain  their  names, 
and  have  pointed  out  the  circumstances  which  have  been  considered 
as  justifying  the  attempt,  with  the  different  metliods  adopted  for  the 
attainment  of  their  object.  If  I  have  merely  echoed  the  opinions  of 
others,  it  is,  I  honestly  confess,  because  I  have  had  myself  no  expe- 
rience on  the  subject. 

After  a  careful  examination  of  the  results  of  the  operation,  when 
the  uterus  is  "in  situ,"  it  is  really  difficult  to  find  adequate  reasons 
in  its  favour,  except  the  repugnance,  which  every  one  must  feel,  to 
give  up  entirely  the  hope  of  affording  relief  from  the  most  agonizing 
sufferings  to  which  the  female  sex  is  exposed.^ 

Our  conclusions  will  be  different  as  regards  the  removal  of  a  dis- 
placed uterus.  The  operation  is  far  less  formidable,  is  attended  with 
less  shock  to  the  constitution,  and  has  been  performed  repeatedly 
with  the  most  perfect  success.  There  can  be  no  objection  against 
undertaking  it,  under  favourable  circumstances,  and  when  the  case 
may  require  it. 


CHAPTER  XX. 

DISPLACEMENTS. — ANTEVERSION    OF   THE    UTERUS.^ 

Anteversion.     Fr.      Vorwdrtsheugung  der  Gehcirmutter.     G. 

It  may  be  thought  somewhat  out  of  place  to  treat  of  some  of  these  dis- 
placements here,  as  they  are  so  intimately  connected  with  pregnancy 
and  parturition ;  but,  as  they  do  occur  independently,  it  appeared  to 
me  preferable  to  travel  so  far  out  of  the  way,  in  order  to  complete  the 
subject,  rather  than  give  a  partial  view,  or  omit  it  altogether. 

It  is  proposed  to  describe  four  kinds  of  displacements,  viz. :  Ante- 
version,  Retroflexion  and  Retroversion,  Prolapse,  and  Inversion,  of 
the  womb. 

We  shall  first  speak  of  anteversion  of  the  uterus,  or  that  displace- 
ment, in  consequence  of  which  the  uterus  occupies  a  transverse  posi- 
tion in  the  pelvis,  the  fundus  being  towards  the  symphysis  pubis.^ 

This  accident  is  extremely  rare,'*  it  can  only  occur  whilst  the  uterus 

'  "  It  is  evident  that  the  extirpation  of  the  uterus  is  one  of  the  gravest  and  most  pain- 
ful operations  in  surgery,  since  it  is  the  most  fatal.  It  ought  not  to  be  undertaken 
except  -with  great  prudence,  nor  unless  it  is  probable  that  the  disease  is  perfectly  move- 
able. The  signs  of  this  limitation  of  the  disease  to  the  uterus,  and  of  its  mobility,  are 
to  be  acquired  by  the  use  of  every  mode  of  examining  the  uterus,  but,  unfortimately, 
these  means  are  not  always  trustworthy.  Very  able  men  (MM.  Sauter  and  Roux)  have 
overlooked  the  extension  of  the  disease  to  the  ovaries  and  fallopian  tubes,  which  are 
often  attacked  when  the  body  of  the  womb  is  affected.  We  must  conclude  that  in  many 
cases  it  will  be  wiser  to  abstain  from  the  operation." — Gendrin. 

»  Burus's  Midwifery,  p.  296.  Davis's  Obstetric  Med.,  vol.  i.,  p.  571.  Blundell,  Dis- 
eases of  Women,  p.  20.  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  63.  Siebold's 
Frauenzimmerkrankheiten,  vol.  i.,p.  736. 

*  Case  by  Dr.  Kyll,  Cologne.     Siebold's  Journal,  vol.  xvi.,  p.  1. 

*  "Of  this  accident  I  have  never  seen  an  instance  during  gestation,  and  from  the 
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is  about  the  natural  size,  and  in  the  cavity  of  the  pelvis.  There  are 
other  circumstances  also  which  preserve  the  female  from  this  displace- 
ment, and  which  will  strike  us  at  once,  if  we  recall  the  relative  posi- 
tion of  the  uterus  in  the  pelvic  cavity.  Situated  near  the  level  of  the 
upper  outlet,  it  rests  anteriorly  upon  the  bladder,  and  posteriorly  is  in 
contact  with  the  rectum.  Now,  the  oblique  position  of  the  pelvis,  when 
joined  to  the  spinal  column,  would  naturally  favour  the  occurrence  of 
anteversion,  were  it  not  that  the  presence  of  the  bladder,  so  often  dis- 
tended, offers  an  obstacle  to  its  descent  anteriorly.  So  long  as  the  blad- 
der contains  much  urine,  this  accident  may  be  considered  as  impos- 
sible. 

When  it  does  take  place,  the  fundus  uteri  is  directed  anteriorly  to 
the  inner  surface  of  the  symphysis  pubis,  pressing  upon  the  neck  of 
the  bladder ;  whilst  the  cervix  presses  the  rectum  posteriorly,  the 
uterus  thus  lying  transversely  across  the  pelvis,  instead  of  being 
nearly  perpendicular. 

Causes. — For  the  production  of  anteversion,  it  is  necessary  that 
the  fundus  uteri  should  be  rendered  somewhat  heavier  than  usual, 
compared  with  the  inferior  portion  of  the  organ,  or  else  that  a  decided 
tilting  forward  should  be  occasioned  by  a  force  external  to  the  uterus.^ 

If  the  bladder  be  empty,  and  a  sudden  expulsive  force  exerted  at 
the  same  time,  the  uterus  may  be  tilted  over  anteriorly,  especially  if 
the  ligaments  have  been  relaxed  by  previous  pregnancies. 

In  accordance  with  this  examination,  we  shall  find  that  it  has 
occurred  in  the  first  two  or  three  months  of  pregnancy,  but  not  after 
the  uterus  has  increased  much  in  size. 

In  some  cases,  it  has  been  discovered  that  the  first  displacing 
power  resulted  from  an  accumulation  of  faeces  in  the  rectum,  which 
pressed  forward  the  fundus  uteri. 

In  others,  an  attack  of  chronic  metritis  has  rendered  the  womb  top 
heavy,  or  the  same  effect  has  been  produced  by  a  fibrous  tumour. 
A  blow,  a  fall,  a  shaking  in  an  uneasy  carriage,  obstinate  diarrhoea, 
have  all  been  enumerated  as  exciting  causes. 

Symptoms. — These  are  not  very  marked,^  except  such  as  depend 
upon  the  mechanical  disarrangement  of  parts. 

If  great  pressure  be  made  upon  the  neck  of  the  bladder  or  upon  the 
urethra,  retention  of  urine  may  result ;  but  this  is  rare.  The  patient 
complains  of  some  difficulty  in  passing  urine,  as  well  as  going  to  stool, 
but  assistance  is  seldom  required  on  this  account.^ 

Constipation  is  sometimes  occasioned  by  the  pressure  upon  the 
rectum. 

The  patient  feels  a  great  and  unusual  weight  in  the  pelvis,  with  a  pain 

nature  of  the  case  it  must  be  very  rare ;  but  I  have  met  with  it  from  enlargement  of  the 
fundus  uteri  in  the  unimpregnated  state.  The  symptoms  are,  weight  in  the  lower  part 
of  the  abdomen,  a  desire  to  make  water,  but  diiBculty  in  doing  so,  the  existence  of  a 
tvimour  near  the  pubis,  the  direction  of  the  os  uteri  to  the  sacrum,  and  some  impediment 
to  the  passage  of  the  faeces,  with  bearing  down  pains." — Burns's  Midwifery,  p.  260. 

'  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  102. 

"  Nauche  says  that  women  may  labour  under  it  for  years  without  suspecting  its 
existence." — Mai.  prop,  aux  Femmes,  vol.  i.,  p.  100. 

'  Capuron,  Mai.  des  Femmes,  p,  293. 
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in  the  hypogastrium  and  at  the  perineum,  and  a  sense  of  dragging 
from  the  loins,  all  of  which  are  greatly  increased  by  standing  or 
walking. 

Leucorrhoea  sometimes  occurs,  and  occasionally  there  is  some 
irregularity  in  the  menstrual  evacuation. 

If  an  internal  examination  be  made,  the  pelvis  will  be  found  blocked 
up  by  a  tolerably  dense  body-r-the  uterus :  the  fundus  will  be  found 
anteriorly,  and  the  cervix  posteriorly. 

If  a  sound  be  introduced  into  the  bladder,  it  will  impinge  upon 
the  displaced  fundus,  and  this  has  given  rise  to  a  suspicion  of  stone 
in  the  bladder.  There  is,  however,  no  sound  resulting  from  the  con- 
tact, nor  is  the  touch  like  that  of  stone. 

If  the  displacement  be  not  remedied,  the  anterior  wall  of  the  uterus 
generally  becomes  the  seat  of  engorgement  and  inflammation.' 

There  is  a  slight  degree  of  displacement  in  the  same  direction, 
which  takes  place  sometimes  in  the  later  months  of  pregnancy,  and 
is  called  anteflexion  or  anterior  obliquity?  It  occurs  in  first  preg- 
nancy, from  the  natural  obliquity  of  the  uterus,  and  also  after  many 
child-bearings,  from  the  relaxation  of  the  abdominal  parietes  allowing 
the  uterus  to  fall  forward. 

The  OS  uteri  is  situated  near  the  promontory  of  the  sacrum,  and  is 
sometimes  difficult  to  find.  This  has  led  to  the  supposition  of  certain 
cases  being  examples  of  imperforate  uterus. 

The  symptoms,  in  some  respects,  resemble  those  already  described, 
but  in  themselves  they  are  of  little  consequence ;  our  main  attention 
will  be  directed  to  the  efiect  of  this  displacement  in  retarding  labour 
by  "forcing  down  a  segment  of  the  os  uteri  between  itself  and  the 
ossa  pubis ;  this  portion  of  the  uterus  usually  becomes  tumefied  and 
indisposed  to  dilate ;  and  the  action  of  the  uterus  grows  irregular, 
spasmodic,  and  most  acutely  painful."^ 

Diagnosis. — 1.  Levret  confessed  that  the  only  case  of  anteversion 
he  met  with,  he  mistook  for  a  stone  in  the  bladder,  and  the  mistake 
was  corrected  only  by  a  post-mortem  examination,  the  woman  having 
died  after  the  operation  for  stone."*  The  introduction  of  a  sound  into 
the  bladder,  conjoined  with  a  careful  vaginal  examination,  ought  to 
guard  against  this  error. 

2.  From  retroversion,  it  will  be  distinguished  by  the  greater  bulk 
being  anteriorly,  and  by  the  cervi:^  uteri  posteriorly. 

3.  From  pelvic  tumours.  Great  difficulty  may  be  experienced  in 
the  diagnosis ;  but  if  we  can  find  the  os  uteri  posteriorly,  and  so 
trace  the  cervix  and  body  continuously  across  the  pelvis,  we  may  be 
pretty  sure  that  the  case  is  anteversion  of  the  uterus. 

4.  From  an  ovarian  tumour,  by  its  sensibility,  its  history,  by  the 
presence  of  the  os  uteri,  and  by  tracing  the  uterus  across  the  pelvis. 

Treatment. — Many  of  the  slighter  cases  rectify  themselves,  aided, 

•  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  101. 

"  "  This  is  not  a  very  unusual  occurrence  in  women  with  wide  pelves,  and  it  always 
occasions  a  slow  labour,  especially  if  it  be  a  first  child." — Merriman's  Synopsis  of  Diffi- 
cult Parturition,  p.  65. 

'  Merriman's  Synopsis,  p.  14.  *  Capuron,  Mai.  des  Femmes,  p.  292. 
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on  the  one  hand,  by  the  filling  of  the  bladder,  and,  on  the  other,  by 
the  efi'orts  to  empty  the  rectum. 

When  caused  by  chronic  metritis,  the  appropriate  antiphlogistic 
treatment,  by  relieving  the  disease,  will  allow  the  uterus  to  resume 
its  natural  situation. 

If  we  are  obliged  to  interfere  manually,  the  reposition  seldom  offers 
very  serious  difficulties.  The  cervix  should  be  hooked  down  with  the 
fore-finger  of  one  hand,  whilst  with  the  other,  the  fundus  uteri  is  to 
be  gently  elevated. 

[In  two  cases  of  anteversion  treated  by  Dr.  Godfrey,  Professor  of 
Midwifery  at  Rennes,  he  had  his  patients  placed  on  the  side  of  the 
bed,  with  their  heads  and  hands  on  the  floor,  with  only  the  anterior 
parts  of  the  thighs  and  legs  resting  on  the  bed.  "  He  says,  that  in 
this  position  the  intestines  are  drawn  towards  the  diaphragm ;  that  the 
pelvis  is  consequently  emptied,  and  the  uterus  being  no  longer  pressed 
upon,  resumes  its  normal  situation."  And  this  is  what  happened  to 
the  patients  in  question.  They  were  relieved,  in  both  instances,  in 
fifteen  or  twenty  minutes.  Braithwaite  s  Retrospect^  from  Lond. 
and  Ed.  3Io7ithly  Journal,  March,  1842. 

We  have  a  case  under  care  at  present  (March,  IS-IT),  of  anteversion 
caused  by  a  fibrous  tumour  of  the  fundus  uteri  of  more  than  a  years' 
continuance :  the  irritation  produced  by  this  abnormal  condition  has 
brought  on  inflammation  and  consequent  adhesion  between  the  fun- 
dus of  the  uterus  and  the  bladder,  and  the  parts  are  now  immoveably 
fixed  to  each  other.  As  may  be  supposed,  the  patient  sufi"ers  great 
inconvenience  from  this  state  of  things,  Avithout  any  rational  prospect 
of  relief. 

Dr.  Rigby,  of  London,  in  a  series  of  essays  published  in  the  Lon- 
don Medical  Times,  lays  great  stress  on  anteversion  and  retroversion 
of  the  uterus  as  causes  of  sterility.  In  the  treatment  of  the  cases 
reported  by  him,  however,  beside  reposition,  various  other  means, 
such  as  iron,  etc.,  were  employed,  and  probably  contributed,  in  no 
small  degree,  to  the  favourable  results.] 

The  utmost  tenderness  must  be  used,  and  the  patient  kept  in  bed 
for  some  days,  lying  on  her  back. 

Sponging  with  cold  water,  "douches,"  or  cold  vaginal  injections, 
will  aid  in  restoring  the  tone  of  the  vagina. 

Nauche  speaks  of  using  a  pessary  "a  bilboquet,"  with  the  upper 
part  hollowed  to  receive  and  retain  the  cervix  uteri ;  but  this  will 
very  rarely  be  necessary. 

Other  inventions  are  reported,  by  which  the  sterility  resulting  from 
the  disturbed  relations  of  the  parts  may  be  prevented.^ 

As  to  the  anterior  obliquity  occurring  at  the  end  of  pregnancy,  and 
interfering  with  parturition.  Dr.  Merriman  observes,^  "  This  kind  of 
labour  is  best  relieved  by  time  and  patience.  It  has  been  thought 
advantageous  for  the  patient  to  take  her  pains  lying  on  her  back ;  for, 
as  the  belly  is  very  pendulous  over  the  symphysis  pubis,  this  position 

'  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  pp.  104,  105. 
'  Synopsis  of  Difficult  Parturition,  p.  06. 
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rather  takes  oflF  the  pressure,  which  the  uterus,  interposed  between 
the  edges  of  the  pubes  on  the  one  side,  and  the  head  of  the  child  on 
the  other,  has  to  suffer,  and  by  which  cramps  and  spasmodic  pains 
are  generally  produced."  This,  in  many  cases,  is  rather  inefficient 
management,  and  delivery,  without  further  assistance,  is  at  the  ex- 
pense of  some  hours  to  the  patient. 

Dr.  Hamilton's  advice  is  more  in  accordance  with  my  own  experi- 
ence, when  he  remarks  :^  "  The  effectual  means  of  giving  relief  is, 
during  the  pain,  to  press  up  the  band  of  the  uterus,  which  is  between 
the  head  and  the  pubes.  When  that  is  effected,  the  band  next  the 
sacrum  is  to  be  pressed  upon,  and  whenever  it  yields,  the  difficulty  is 
overcome,  the  infant  rapidly  advancing." 


CHAPTER  XXI. 

RETROFLEXION  AND  RETROVERSION  OF  THE  UTERUS.^ 

Retroversion.     Fr.     RuckwurUheugung  der  Greharmutter.     G. 

When  treating  of  anteversion  in  the  last  chapter,  it  was  seen  that  the 
uterus  was  situated  in  the  middle  of  the  pelvis,  resting  anteriorly  upon 
the  bladder,  and  by  it  upheld  against  the  obliquity  resulting  from  the 
junction  of  the  pelvis  and  spine.  It  can  easily  be  understood  that  if 
the  perpendicularity  of  the  uterus  be  destroyed,  either  by  an  alteration 
in  the  relative  situation  of  the  pelvis,  or  by  the  extraordinary  disten- 
tion of  the  bladder ;  and  if,  at  the  same  time,  the  bulk  and  weight  of 
the  fundus  uteri,  compared  with  that  of  the  cervix,  be  increased,  a 
very  slight  forcing  downward  will  tilt  over  the  fundus  alone,  or  the 
entire  uterus,  so  that  if  the  pelvis  be  of  the  full  size,  the  fundus  will 
be  depressed  below  the  promontory  of  the  sacrum. 

This  displacement  is  called  retroflexion,  or  retroversion  of  the 
uterus,  and  is  exactly  the  opposite  of  anteversion. 

It  would  appear  that  the  ancients  were  not  ignorant  of  its  occur- 
rence,^ though  their  views  were  very  indefinite ;  but  their  successors 

'  Practical  Observations,  Part  I.,  p.  232. 

*  King's  Essay  on  Retroversion.  Med.  Comment,  vol.  iv.,  pp.  173,  176,  177;  vol. 
vi.,  p.  21-5;  vol.  xx.,  p.  254.  Annals  of  Med.,  vol.  iv.,  p.  284.  Denman's  Midwifery, 
p.  89.  Burns's  Midwifery,  p.  279.  Campbell's  Midwifery,  p.  .529.  Davis's  Obsteric 
Med.,  vol.  i.,  p.  589.  Astruc,  Diseases  of  Females,  vol.  ii.,  p.  227.  Bl*indell,  Diseases 
of  Women,  p.  4.  Ingleby's  Facts  and  Cases,  &c.,  p.  65.  Boivin  and  Duges,  Diseases 
of  the  Uterus,  p.  72.  Martin's  Memoirs,  p.  137.  Siebold,  Frauenzimmerkrankheiten, 
vol.  i.,  p.  739.  Hooper,  Med.  Obs.  and  Enquiries,  vol.  v.,  p.  378.  Mr.  Bird,  vol.  v., 
p.  110.  Gartshore,  vol.  v.,  p.  881.  Hunter,  vol.  v.,  p.  388.  Bell,  Med.  Facts  and 
Obs.,  vol.  viii.,  p.  32.  Ed.  Med.  and  Siu-g.  Jour.,  vol.  xviii.,  p.  520.  Lond.  Med. 
Jour.,  vol.  i.,  p.  392;  vol.  iii.,  p.  348.  Croft,  vol.  ii.,  p  380.  Dewees's  Essays,  p.  263. 
Schuppmami,  Siebold's  Journal,  vol.  xvi.,  p.  45.  Johnson,  Med.  Chir.  Rev.,  1837. 
Thompson,  Lancet,  Oct.  19,  1839,  p.  120. 

'  Diet,  des  Sciences  Med.,  vol.  xxiii.,  p.  237,  art.  Hystex'optose. 
17 
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lost  sight  of  it  altogether,  until  the  labours  of  William  Hunter*  (1T54), 
in  this  country;  Desgranges  (1715),  and  Gregoire  (1746),  in  France; 
and  of  Richter  in  Germany,  threw  a  new  and  more  accurate  light  upon 
this,  to  them,  obscure  accident. 

1.  Retroflexion  of  the  uterus,  or  the  bending  back  of  the  body 
upon  the  neck,  has  even  been  less  known  than  retroversion ;  there  is 
a  slight  notice  of  it  in  Denman.^  Velpeau  mentions  having  seen 
fifteen  cases.^  Dr.  Davis  has  given  a  description  of  it;"*  and  Dr. 
Ashwell  admits  that  it  does  occur.^  Recently,  the  subject  has  been 
much  elucidated  by  the  papers  of  Drs.  Beatty,''  Simpson,^  and  P. 
Smith. 

The  two  latter  authors  speak  of  it  as  one  of  the  most  frequent 
uterine  displacements.  Neither  Dr.  Ashwell,  however,  nor  any  other 
writer,  concur  in  this  statement ;  nor  is  it  consistent  with  my  experi- 
ence.    No  doubt  exists,  however,  that  the  disease  does  occur. 

Causes. — Drs.  Denman,  Velpeau,  and  Beatty,  conceive  that  though 
not  occurring  during  gestation,  it  is  dependant  upon  the  condition  in 
which  the  uterus  is  left  after  delivery :  the  fundus  being  enlarged, 
there  needs  only  an  impulse  backward  to  produce  the  disease.  This 
impulse  may  be  given  by  a  distended  bladder,  or  by  long  standing, 
or  even  by  a  sudden  expulsive  effort. 

Dr.  Simpson  speaks  of  it  as  occurring,  commonly,  in  the  unim- 
pregnated  condition,  but  he  does  not  attempt  to  distinguish  accu- 
rately between  retroflexion  and  retroversion. 

Symptoms. — These  do  not  appear  to  differ  much,  whether  the  un- 

1  Gooch's  Lectures  on  Midwifery,  p.  117. 

The  following  is  Dr.  Gooch's  .abridgement  of  the  case  which  first  drew  Dr.  William 
Hunter's  attention  to  this  displacement  in  the  year  1751:: — "A  poor  woman  in  London, 
about  four  months  advanced  in  pregnancy,  was  suddenly  seized  with  retention  of  urine. 
She  sent  for  Mr.  Walter  Wall,  a  medical  practitioner,  who  passed  the  catheter  and 
relieved  her ;  but  the  impediment  continued,  and  it  being  again  necessary  to  employ 
the  catheter,  Mr.  Wall,  on  this  occasion,  made  an  attentive  examination,  with  a  view 
to  discover  the  nature  of  the  obstruction.  He  passed  his  finger  up  the  vagina,  the 
course  of  which,  instead  of  being  upwards  and  backwards  towards  the  sacrum,  was 
upwards  and  forwards  against  the  pubes.  He  could  not  feel  the  cervix  uteri,  but  he 
discovered  a  tumour  at  the  posterior  part  of  the  vagina,  which,  on  the  introduction  of 
the  finger  into  the  rectum,  was  found  to  be  between  the  gut  and  the  vagina.  The  lower 
portion  of  this  tumour  being  projected  towards  the  pubes,  the  impediment  to  the  evacua- 
tion of  the  bladder  was  supposed  to  be  occasioned  by  its  pressure  on  the  urethra.  Mr. 
Wall  finding  the  case  of  his  patient  corresponded  with  the  description  of  retroversion 
of  the  uterus,  as  given  by  M.  Gregoire,  endeavoured  to  replace  the  uterus,  but  without 
success.  He  then  sent  for  Dr.  William  Hunter,  who,  upon  examination,  found  the 
relative  state  of  the  parts  to  be  that  which  has  been  just  described.  On  raising  the 
tumour,  the  urine  dribbled  away.  Dr.  Hunter  endeavoured  to  restore  the  uterus  to  its 
natural  situation,  but  failed :  there  was  obstinate  constipation ;  and  in  a  few  days  the 
patient  died.  On  examination  after  death,  the  bladder  was  found  distended,  the  cervix 
uteri  was  turned  upwards  and  forwards  against  the  symphysis  pubis,  and  the  fundus 
had  fallen  downwards  and  backwards  into  the  hollow  of  the  sacrum,  where  it  was  so 
impacted  as  to  be  with  difficulty  dislodged."— GoocA's  Lectures,  edited  by  Mr.  Skmner, 

The  case  is  related  by  Dr.  Hunter  himself,  in  an  appendix  to  a  similar  case  of  Mr. 
Lynn's,  in  the  4th  volume  of  the  Medical  Observations  and  Inquiries,  pp.  8^8  and 
400.  ^        ^,,., 

*  Midwifery,  p.  78.  '  L'Art  des  Accouchemens  (Bruxelles),  p.  oZ.... 

'  Obstetric  Medicine,  p.  .589.  *  Diseases  of  Women,  p.  587. 

'  Dublin  Journal,  Nov.,  1847,  p.  296.  •■  Ibid.,  May,  1848,  p   371. 
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impregnated  uterus  be  retroverted  or  retroflected.  The  function  of 
menstruution  is  more  or  less  deranged,  and  tliere  are  various  hysteri- 
cal and  dyspeptic  symptoms  resulting  therefrom.  The  patient  com- 
plains of  an  aching  pain  in  the  back  and  loins,  aggravated  by  walk- 
ing or  making  any  effort ;  and  there  is,  finally,  profuse  leucorrhoea. 
The  bowels  are  commonly  confined,  and  there  is  a  difficulty  in  voiding 
the  faeces,  and  a  feeling  as  if  it  were  impeded  by  some  obstacle. 
Sometimes  the  bowel  is  irritated,  and  mucus  or  fibrinous  shreds  are 
discharged.  The  feeling  of  pressure  about  the  perineum,  and  bearing 
down,  increases  the  longer  the  disease  continues ;  and,  in  some  cases, 
the  patient  is  confined  to  the  horizontal  position.  There  is  rarely, 
if  ever,  any  difficulty  in  voiding  urine. 

I  need  not  say  that  the  symptoms  are  aggravated  at  each  men- 
strual period. 

On  examination,  we  find  a  tumour  at  the  posterior  part  of  the 
vagina,  which  by  tracing  we  find  to  be  the  fundus  of  the  uterus  ;  and 
the  neck  will  be  found  bent  at  an  angle  from  the  body  of  the  womb, 
with  the  cervix  uteri  nearly  in  situ  in  cases  of  retroflexion.  The 
speculum  is  not  of  any  great  use,  it  will  show  the  state  of  the  cervix  ; 
and  if,  as  often  happens,  it  be  congested,  or  there  be  erosions,  we 
shall  have  proof  of  their  existence. 

Dr.  Simpson  proposes  the  use  of  his  uterine  sound  or  bougie  for 
the  detection  of  the  disease,  and,  in  cases  of  retroversion,  it  affords 
conclusive  evidence,  because  instead  of  passing  into  the  cavity  of  the 
uterus  with  its  curve  looking  forward,  we  have  to  reverse  its  position 
before  we  can  introduce  it.  In  some  cases  of  retroflexion,  it  will  be 
equally  valuable ;  but  in  others,  when  the  angle  of  flexion  is  acute, 
we  shall  not  be  able  to  pass  it. 

Diagnosis. — The  essential  marks  of  the  disease  are  the  weight 
in  the  pelvis  and  bearing  down,  the  diificulty  of  defecation,  and  the 
tumour  felt  posteriorly,  and  its  continuity  with  the  cervix  ascertainable. 
If  we  find  the  bougie  arrested  when  directed  anteriorly,  and  pass 
freely  into  the  uterine  cavity  when  directed  posteriorly,  we  may  be 
quite  certain  of  the  disease,  and  may  prove  it  by  reposition  of  the 
uterus. 

The  differential  diagnosis  from  tumours  in  the  posterior  wall,  ovarian 
cysts,  &c.,  is  easily  made  by  means^  of  the  bougie,  which  will  mark 
the  direction  of  the  cavity,  its  relation  to  the  tumour,  and  demon- 
strate its  mobility.^ 

1  The  following  are  Dr.  Davis's  conclusions  as  regards  this  disease  : — 
1.  That  the  partial  malpositions  of  the  uterus  called  anteflexion  and  retroflexion  are 
rare  atfections  of  that  organ.  2.  That  they  have  seldom,  if  ever,  occurred  in  a  virgin 
Subject,  except  from  congenital  formation,  or  as  a  direct  mechanical  result  of  struc- 
turally diseased  conditions  of  one  or  more  of  the  pelvic  or  hypogastric  viscera.  3. 
That,  on  the  other  hand,  they  have  generally,  if  not  always,  taken  place  either  during 
parturition  or  during  an  early  period  of  the  puerperal  state,  although  in  many  cases  they 
may  not  have  been  recognized  for  many  weeks  or  even  months  subsequently  to  their 
occurrence  ;  nor  very  rarely  indeed  until  it  has  been  hopelessly  too  late  to  afford  a  chance 
of  their  being  remedied.  4.  In  the  very  small  number  of  cases,  where  the  accident  was 
detected  at  the  time,  or  very  soon  after  its  occurrence,  it  has  been  found  practicable  and 
even  not  difficult  to  effect  the  reduction  of  the  deflected  uterus.  5.  When  such  acci- 
dents have  occurred  duiing  an  early  period  of  pregnancy,  they  have  usually  found  a 
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Treatment. — Nothing  is  more  easy  than  to  replace  in  situ  the 
retroflexed,  or  (when  unimpregnated)  the  retroverted  uterus  ;  it  may 
be  done  by  placing  the  finger  on  the  posterior  part  of  the  tumour, 
and  pressing  firmly  upwards,  the  patient  lying  on  her  left  side.  Or 
it  may  be  done  by  means  of  the  uterine  bougie,  with  or  without  the 
finger.     But  the  great  difficulty  is  to  keep  it  there. 

This,  I  believe,  wull  best  be  done  by  diminishing  first  the  congestion  of 
the  fundus  and  body  by  leeching  or  scarifying  the  cervix :  then  by  curing 
the  erosion  or  congestion  by  means  of  caustics,  and  confining  the  patient 
to  bed  for  a  considerable  time.  A  pessary  of  sponge,  or  one  of  muslin, 
containing  some  astringent  substances  (as  matico,  bruised  oak  bark, 
or  galls),  or  the  daily  use  of  astringent  injections,  will  favour  the  cure. 
At  the  same  time  due  care  must  be  taken  of  the  general  health. 

Prof.  Simpson  has  invented  different  kinds  of  pessaries,  with  thin 
ivory  or  metal  stems,  to  be  introduced  into  the  cavity  of  the  uterus 
so  as  to  keep  it  in  the  proper  position.  I  should  doubt  the  safety  of 
such ;  but  having  had  no  experience,  I  am  unwilling  to  speak  positively. 
Dr.  Ashwell  decidedly  condemns  them. 

2.  Metroversion  of  the  hnpregiiated  uterus. — In  this  displacement, 
the  cervix  will  impinge  upon  the  urethra  somewhere  about  its  junc- 
tion with  the  bladder,  the  posterior  lip  of  the  os  uteri  will  become 
inferior,  and  the  uterus  will  occupy  the  pelvis  horizontally  in  its 
antero-posterior  diameter. 

I  was  lately  called  to  a  case  in  which  the  position  of  the  uterus  was 
nearly  reversed,  the  fundus  uteri  being  downwards  between  the  vagina 
and  rectum,  and  the  cervix  upwards  towards  the  bladder,  but  not 
pressing  upon  the  neck,  and  admitting  of  the  easy  introduction  of 
the  catheter. 

The  position  of  the  vagina  is  peculiar :  the  posterior  wall  is  de- 
pressed, in  consequence  of  the  fundus  falling  between  it  and  the 
rectum,  whilst  the  projection  of  the  cervix  carries  forward  the  anterior 
wall ;  its  direction,  therefore,  instead  of  being  from  before,  backwards 
towards  the  sacrum,  is  really  upAvards  and  forwards  to  the  symphysis 
pubis. 

The  disease  is  not  very  frequent :  it  most  generally  happens  whilst 
the  uterus  is  within  the  cavity  of  the  pelvis,  or  before  the  eighteenth 
week. 

The  amount  of  backward  depression  may  vary  a  little,  but,  to  con- 
stitute retroversion,  the  fundus  must  be  below  the  promontory  of  the 
sacrum. 

It  may  occur  either  suddenly  or  gradually,  according  to  the  cha- 
racter of  the  exciting  cause. 

Causes. — Jourdan  considers  a  large  pelvis,  and  the  too  great  promi- 
nence of  the  sacral  promontory,  as  predisposing  causes  ;  and  he  also 
remarks,  that  thin  women  are  more  liable  to  it  than  fat  ones. 

natural  and  efifectual  remedy  in  the  farther  development  incident  to  more  advanced  periods 
of  gestation.  6.  Cases  of  chronic  deflexions  are  to  be  considered  as  totally  incurable  by 
any  efforts  of  art  exclusively  without  the  aid  of  nature,  as  exerted  during  the  changes 
and  developments  referred  to  as  special  attributes  of  pregnancy. 
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Prolapse  of  the  posterior  wall  of  the  vagina  may  affect  the  perpen- 
dicularity of  the  uterus. 

Amongst  the  more  direct  causes,  are  those  which  render  the  fundus 
uteri  disproportionately  heavy,  and  consequently  the  balance  of  the 
uterus  easily  disturbed  ;  such,  for  instance,  as  early  pregnancy,  moles, 
a  tumour/  whether  pediculated  or  not,  and  extra  uterine  pregnancy.^ 
I  have  known  retroversion  to  happen  the  first  day  of  a  menstrual  period, 
when  the  weight  of  the  uterus  was  increased  by  the  afflux  of  blood. 

Mr.  Pearson  and  Dr.  Blundell  met  with  cases  of  retroversion  caused 
by  scirrhus.^ 

Callisen  and  Blundell  mentions  cases  where  the  accident  followed 
delivery,  but  such  must  be  exceedingly  rare. 

The  important  consequences  resulting  from  effects  of  a  distended 
bladder  have  already  been  mentioned  ;  in  the  majority  of  cases,  it  will 
be  found  that  the  urine  has  been  retained  for  many  hours. 

Dr.  BlundelP  says  that  an  enlarged  ovary  may  act  in  the  same  man- 
ner ;  and  I  have  seen  similar  effects  produced  by  a  large  tumour  in 
the  upper  part  of  the  pelvis. 

When  any  one  or  tAvo  of  these  conditions  co-exist,  it  then  only  re- 
quires some  force  pressing  the  contents  of  the  pelvis  suddenly  down- 
wards to  complete  the  retroversion,  and  this  is  generally  afforded  by 
violent  efforts  at  lifting  weights,  vomiting  or  evacuating  faeces.^  A 
fall  or  a  blow  may  also  give  rJse  to  it.^ 

If  the  jiterus  be  once  partially  retroverted,  the  symptoms  (bearing 
down,  &c.)  which  result,  will  speedily  complete  the  displacement. 

Symptoms.'' — The  most  distressing  symptom,  that  which  first  attracts 

'  Brown,  Dub.  Journal,  Jan.,  1838,  p.  356. 

^  Med.  Chir.  Rev.,  Jan.,  1837,  p.  207. 

'  Pearson  on  Cancer,  p.  113.     Blundell,  Diseases  ofWomen,  p.  18. 

*  Diseases  of  Women,  p.  6. 

"A  lady,  labouring  under  ovarian  dropsy,  was  recommended  to  take  a  ride  in  an 
open  carriage  every  day,  for  the  improvement  of  her  health,  taking  the  air  as  much 
as  might  be,  without  occasioning  much  fatigue.  In  one  of  these  excursions,  the 
vehicle  chanced  to  be  turned  over,  and  she  was  thrown  out  with  violence,  her  abdo- 
men striking,  with  great  force,  against  a  stone  that  was  lying  by  the  road-side.  On 
her  return  home,  a  very  copious  secretion  from  the  kidneys  ensued,  with  great  abdo- 
minal pain ;  when,  in  the  course  of  a  few  days,  she  recovered,  and  found  herself  en- 
tirely liberated  from  the  dropsy.  Some  time  afterwards  she  entered  into  tlje  married 
state,  and  died  with  an  irreducible  retroversion  of  the  uterus,  about  the  fourth  month. 
Inspection  was  made,  when  it  appeared  clearly,  that  in  consequence  of  the  fall,  there 
had  been  a  rupture  of  the  ovarian  cyst,  and  a  flow  of  water  into  the  peritoneal  sac, 
whence  it  was  absorbed  and  effused  by  the  kidneys,  the  remains  of  the  cyst  falling  on 
the  uterus,  and  carrying  it  down  below  the  pi'omontory  of  the  sacrum,  which  being 
retroverted,  was  fixed  by  inflammatory  adhesion  in  the  retroverted  position.  While 
this  unhappy  lady  remained  unmarried,  she  felt  but  little  inconvenience,  but  marrying, 
and  the  enlargement  of  the  uterus  taking  place,  the  womb,  in  consequence  of  adhesion, 
not  admitting  of  replacement,  a  fatal  pressure  of  the  contiguous  parts  ensued." — 
Blundell  on  Diseases  of  Women,  p.  6. 

'  Marcet,  in  Sir  A.  Cooper  on  Hernia,  vol.  ii.,  p.  68. 

*  Duges,  Nouv.  Diet,  de  Med.  et  de  Chir.  Pratique,  art.  Retroversion. 

'  Nauche  says  that  retroversion  may  happen  without  giving  rise  to  any  symptoms, 
but  that  such  cases  must  be  very  rare,  a  consideration  of  the  mechanical  disturbance, 
alone,  will  convince  us. — Mai.  prop,  auz  Femmes,  vol.  i.,  p.  106. 

Capuron  observes,  that  as  some  time  elapses  before  the  accumulation  of  urine  be- 
comes distressing,  the  symptoms  during  that  period  will  be  much  slighter  than  subse- 
quently.— Mai.  des  Femmes,  p.  285. 
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the  patients's  attention  particularly,  and  the  one  on  account  of  which  we 
are  consulted,  is  a  partial  or  complete  retention  of  urine. ^  It  is  impor- 
tant to  remark,  that  an  examination,  per  vaginam,  should  never  be 
omitted  in  a  case  of  dysuria  occurring  in  early  pregnancy. 

If  the  retention  have  continued  for  some  time,  the  distended  bladder 
may  be  felt  rising  above  the  brim  of  the  pelvis. 

The  pressure  of  the  fundus  uteri  upon  the  rectum  more  or  less  com- 
pletely arrests  the  passage  of  the  fieces  through  that  intestine,  and  we 
find  either  constipation  or  a  difficulty  in  going  to  stool. 

Dr.  Hunter  observes,  that  all  the  cases  he  had  seen  "  happened  about 
the  third  month,  sooner  or  later,  and  they  all  brought  on  a  difficulty,  and 
gradually  a  suppression,  first  of  urine,  and  then  of  stools  likewise." 

"  When  such  suppressions  once  begin,  they  aggravate  the  evil,  not 
merely  by  causing  pain,  but  by  occasioning  a  load  of  accumulated 
urine  and  faeces  in  the  abdomen  above  the  uterus,  which  presses  it  still 
lower  in  the  cavity  of  the  pelvis,  at  the  same  time  that  the  distention 
of  the  bladder  in  this  state  draws  up  that  part  of  the  vagina  and  cer- 
vix uteri  with  which  it  is  connected,  so  as  to  throw  the  fundus  uteri 
still  more  directly  downward."^  In  Dr.  Marcet's^  case,  constipation 
and  vomiting  were  prominent  symptoms. 

The  patient  complains  of  a  weight  and  fulness  in  the  pelvis,  a  drag- 
ging from  the  loins,  and  a  constant  efi'ort  at  forcing  down,  resembling 
labour  pains,  and  exciting  fears  of  abortion. 

This  distressing  state  cannot  continue  long,  without  exciting  severe 
and  formidable  constitutional  suffering.  The  patient  loses  her  appe- 
tite, complains  of  violent  pain,  the  pulse  becomes  very  quick,  fever 
sets  in,  with  thirst,  loaded  tongue,  hot  skin,  restlessness,  &c.  The 
action  of  the  intestines  is  sometimes  inverted,  and  a  vomiting  of  ster- 
coraceous  matter  takes  place. 

If  the  distention  of  the  bladder  be  not  relieved,  the  walls  will  give 
way,  and  its  contents,  discharged  into  the  peritoneum,  will  excite  fatal 
peritonitis.'' 

'  "I  wish  it  to  be  understood,  however,  and  very  important  it  is  that  this  should  be 
known,  that,  in  the  retroversion  of  pregnancy,  j'ou  have  not  always,  nor  I  think  gene- 
rally, these  complete  retentions  of  urine ;  for,  often  where  the  uterus  is  retroverted,  the 
retention  is  partial."  "  Day  after  day  the  fluid  is  sparingly  emitted,  but  never  in  such 
quantity  as  to  empty  the  bladder  completely,  till  by-and-bye  perhaps  the  secretion 
begins  to  steal  away  involuntarily,  or  she  may  have  strong  efforts  to  pass  the  urine 
even  against  her  will,  and  with  every  effort  a  small  gush  only  may  be  produced,  or 
there  may  be  a  continual  dripping ;  and  yet,  notwithstanding  all  this,  an  accumulation 
of  water  may  go  on  very  gradually,  so  that  several  pints,  nay  several  quarts,  may  be  gra- 
dually accumulated.  At  this  time,  there  may  be  oedema  of  the  lower  limbs,  especially  if 
your  patient  be  in  a  state  of  gestation ;  and  you,  for  the  case  is  extremely  deceptive,  find- 
ing the  legs  are  cedematous,  that  the  abdomen  is  large,  as  in  the  case  of  ascites,  that  it  is 
fluctuating  with  distinctness,  and  that  the  patient,  instead  of  having  a  retention  of 
urine,  on  the  contrary,  supposes  herself  to  labour  under  an  incontinence  of  water,  the 
retention  of  the  secretion  may  be  the  last  disease  which  you  suspect,  and  you  are  in- 
clined to  ascribe  all  thp  symptoms  to  ascites,  ovarian  dropsy,  dropsy  of  the  ovum,  or  other 
causes.  If  you  err,  nothing  is  done,  and  the  bladder  may  burst.  Even  when  the 
bladder  is  emptied,  chronic  disease  is  to  be  expected,  or  there  may  be  a  fatal  inflamma- 
tion, or  a  miscarriage.  In  cases  of  this  kind,  the  urine  may  continue  to  accumulate 
for  three  or  four  weeks  together." — Blvndell  on  Diseases  of  Women,  p.  7. 

*  Med.  Observations  and  Inquiries,  vol.  iv.,  pp.  40G,  407. 

*  Cooper  on  Hernia,  part  ii.,  p.  60. 

*  Blundell  on  Diseases  of  Women,  p.  19,  note. 
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But,  if  just  SO  much  urine  escapes  as  will  prevent  this  frightful  ter- 
mination, the  patient's  life  may  be  compromised  by  the  fever,  or  ulti- 
mately by  inflammation  of  the  uterus,  and  gangrene  [Capuron)} 

"Retroversion  of  the  uterus,"  says  Dr.  Gooch,^  "may  terminate 
fatally  by  one  of  three  modes ;  either  by  irritation,  by  inflammation, 
or  by  sloughing  of  the  bladder." 

If  an  internal  examination  be  made,  the  direction  of  the  vagina  will 
be  found  to  be  forwards  to  the  pubes,  instead  of  backwards  to  the 
sacrum ;  the  posterior  wall  is  thrown  into  folds,  whilst  the  anterior  is 
more  upon  the  stretch ;  behind  the  posterior  wall,  between  it  and  the 
rectum,  a  large  tumour  may  be  felt,  continued  across  the  pelvis,  and 
terminating  anteriorly  against  the  pubes — this  is  the  uterus.  It  is 
rarely  possible  to  pass  the  finger  beyond  the  lower  surface  of  the  uterus. 

Some  difiiculty  will  be  found  in  attempting  catheterism ;  it  will  be 
necessary  to  keep  the  point  of  the  instrument  close  to  the  symphysis 
pubis,  and  to  be  exceedingly  gentle  in  pressing  it  forwards. 

The  size  of  the  womb  will  depend  upon  its  being  empty  or  not,  and 
upon  the  period  of  gestation,  if  impregnated. 

A  post-mortem  examination  reveals  the  displacement,  and  in  addi- 
tion, the  cause  of  death,  whether  that  be  inflammation  of  the  bladder 
and  uterus,  or  rupture  of  either  and  consequent  peritonitis.^ 

Diagnosis. — The  most  characteristic  symptoms  have  already  been 
stated  to  be  the  sudden  and  more  or  less  complete  retention  of  urine, 
and  the  constipation.  These  ought  always  to  lead  to  an  examination, 
and  then  the  mechanical  cause  (the  displacement)  will  be  detected. 

1.  From  anteversion.  The  os  uteri  is  anteriorly  instead  of  poste- 
riorly, and  there  is  retention  of  urine  more  or  less  complete. 

2.  From  pelvic  tumours.  At  first  this  distinction  is  not  easy,  but 
if  we  can  find  the  os  uteri,  and  then  trace  the  uterus,  we  can  make  out 
whether  it  is  retroverted,  or  not.  We  may  often  also  distinguish 
the  retroversion  from  the  pelvic  tumours,  when  they  co-exist.  Pelvic 
tumours  do  not  often  occasion  retention  of  urine,  except  when  they 
are  too  large  to  be  mistaken  for  retroverted  uterus.^ 

'  Mai.  des  Femmes,  p.  286 

"  Lectures  on  Midwifery,  &c.,  edited  by  Mr.  Skinner,  p.  119. 

The  Doctor  adds,  "In  the  first  instance  of  this  kind  which  I  ever  saw,  death  was 
produced  by  inflammation.  The  patient  was  in  the  fourth  month  of  pregnancy.  She 
had  been  suffering  from  retention  both  of  urine  and  faeces  nine  days,  and  her  abdo- 
men was  immensely  distended.  The  village  apothecary  had  been  giving  her  nitrous 
aether  as  a  diuretic.  I  introduced  the  catheter,  by  keeping  the  point  close  against 
the  pubes,  and  drew  off  several  quarts  of  urine,  with  which  were  mixed  puriform  and 
bloody  streaks.  She  suffered  great  pain  in  the  region  of  the  bladder,  accompanied  with 
the  usual  symptoms  attendant  on  inflammation ;  but  in  spite  of  bleeding  and  purga- 
tives, she  died.  On  examination,  the  uterus  was  found  to  participate  in  the  inflammation 
in  the  bladder;  it  was  still  retroverted,  though  labour  pains  came  on,  and  she  miscar- 
ried soon  after  the  urine  was  drawn  off." 

'  Capuron,  Mai.  des  Femmes,  p.  286. 

*  Nauche  relates  a  case  which  was  supposed  to  be  retroversion,  and  in  consultation 
about  which,  it  was  determined,  as  a  last  resource,  to  puncture  the  uterus,  all  efforts 
at  reposition  having  proved  unavailing.  The  patient  died,  and  upon  examination  it 
turned  out  to  be  a  case  of  extra  uterine  foetation ;  the  sac  containing  the  foetus  having 
descended  into  the  pelvis.  A  fistulous  communication  had  taken  place  naturally  between 
this  tumour  and  the  rectum.  In  such  cases,  a  correct  diagnosis  must  be  very  difficult 
of  attainment ;  happily  they  are  very  rare. — Mai.  prop,  aux  Femmes,  vol.  i.,  p.  108. 
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These  observations  will  also  apply  to  the  distinction  between  retro- 
version of  the  uterus  and  ovarian  dropsy ;  and  in  addition,  the  gradual 
growth  of  the  latter  is  opposed  to  the  suddenness  with  which  the  former 
is  produced. 

3.  The  distended  bladder  might  be  mistaken  for  ascites,  but  its  sud- 
den production,  defined  shape,  and  above  all  catheterism  (when  pos- 
sible) will  mark  the  distinction. 

Treatment. — All  writers  agree  in  the  first  indication,  viz.,  to  restore 
the  uterus  to  its  natural  position :  this,  however,  is  not  easy  in  most 
oases,  nor  is  it  to  be  attempted  in  the  first  instance ;  we  must  previously 
introduce  the  catheter  if  possible,  and  draw  off  the  water.  It  has  been 
said,  that  in  some  cases  the  womb  has  righted  itself  after  this  operation, 
or  at  any  rate  after  the  evacuation  of  the  contents  of  the  uterus  {Hun- 
ter,^ Inglehy'^) ;  but  that  such  cases  must  be  exceedingly  rare,  will  be 
plain,  if  we  consider  the  mechanical  impediment  to  the  reposition. 

If  there  be  evidence  of  inflammation  going  on  in  the  uterus  or  neigh- 
bouring parts,  as  is  sometimes  the  case,  it  may  be  well  to  take  away 
some  blood  from  the  arm,  and  to  foment  the  external  parts,  or  prescibe 
a  hip-bath  before  attempting  a  reposition  of  the  uterus. 

After  this  preparation,  or  without  it  if  it  be  unnecessary,  one  or  two 
fingers  of  one  hand  are  then  to  be  introduced  into  the  vagina  or  rectum 
for  the  purpose  of  elevating  the  fundus,  and  of  the  other,  into  the 
vagina,  for  the  purpose  of  depressing  the  cervix.^ 

When  one  finger  in  the  rectum  is  insufiicient,  it  has  been  proposed 
to  pass  in  the  whole  hand ;  but  it  may^be  questioned  whether  mischief 
rather  than  good  would  not  result  from  so  violent  a  proceeding. 


'  "After  the  case  was  suspected  from  the  suppression  of  urine,  and  then  certainly- 
known  by  the  examination  with  the  iinger,  both  in  the  imgina  and  the  rectum,  the  urine 
was  first  completely  tlrawn  oif  by  the  catheter,  then  a  sufficiently  stimulating  clyster  was 
thrown  up:  and  after  the  bowels  were  well  emptied,  it  was  always  found  easy  to  replace 
the  uterus.  In  one  instance,  the  uterus  of  itself  recovered  its  natural  situation,  imme- 
diately after  the  above-mentioned  evacuations  had  taken  place.  In  another  case,  there 
were  several  relapses  before  the  uterus  grew  so  large  that  it  could  no  longer  fall  back." — 
Dr.  Hunter's  remarks  on  Mr.  Wall's  case,  in  Med.  Obs.  and  Enq.,  vol.  iv.,  p.  408. 

"  Should  you  fail  in  this  attempt,  mider  gentle  efforts,  I  should  then  recommend  to 
you  an  excellent  practice  advised  by  Denman.  This  consists  in  keeping  the  bladder 
thoroughly  emptied,  letting  the  patient  drink  but  little,  causing  her  to  perspire  as  much 
as  may  be,  and  introducing  the  catheter  some  two  or  three  times  a-day ;  the  bladder 
being  kept  empty,  the  woman  is  placed  with  the  pelvis  inverted,  for  which  purpose  she 
ought  to  take  her  position  on  the  knees  and  elbows.  The  longer  time  she  passes  in  this 
posture  the  better ;  it  may  be  necessary  to  use  it  for  hours  together.  -  She  is  not  to  give 
way  merely  on  account  of  the  fatigue,  but  to  continue  it  as  long  as  the  replacement  may 
require.  Adopting  this  plan,  the  bladder  being  empty,  the  womb  will  sometimes  return 
to  its  natural  position,  may-be  immediately,  may-be  an  hour  or  hours :  but  I  think  I 
may  venture  to  add,  that  it  pretty  certainly  returns  at  last.  To  this  mode  of  treating 
the  disease,  I  am  exceedingly  partial,  because  it  requires  nothing  more  than  the  intro- 
duction of  the  catheter,  and  the  abstraction  of  the  urine :  there  is  no  introducrion  of  the 
hand  into  the  vagina ;  no  entrance  of  the  fingers  into  the  rectum,  no  force,  no  contusion, 
and' no  laceration." — Blundell  on  Diseases  of  Women,  p.  11. 

*  Facts  and  Cases,  p.  G7. 

'  See  Lyne's  case  in  Med.  Obs.  and  Enq.,  vol.  iv.,  p.  388.  Beecher  in  Stark  Archiv. 
flir  die  Geburtsholfe,  p,  136.  Kratzenstein's  inaugural  thesis,  pxiblished  at  Copenhagen, 
1782.  Vermandois,  Journal  de  Med.,  vol.  85.  Mursinna,  Abhandlung  von  den  Ki-ank- 
heiten  der  Schwangern  und  Gebareuden,  vol.  i.,  p.  58.  Haselberg,  Outersuchungen  uud 
Bemerkungen  ueber  einige  gegenstaude  der  pratischen  Geburtshiilfe,  p.  109. 


RETROVERSION  OF  THE  UTERUS.  267 

The  uterus  must  be  pressed  forward,  and  then  upward  in  order  to 
clear  the  promontory  of  the  sacrum.^ 

Others  conceive  that  the  fingers,  introduced  into  the  vagina,  and 
directed  towards  the  sacrum,  would  he  able  in  some  cases  to  elevate 
the  fundus. 

It  is  very  difficult  to  pass  the  finger  beyond  the  cervix  uteri  in  the 
vagina,  so  as  to  hook  it  down  ;  and  it  appears  to  me  that  we  should 
be  fully  justified  in  using  a  pair  of  hooked  forceps.  I  am  not  aware 
that  this  plan  has  been  tried,  but  it  seems  to  meet  one  very  desirable 
object,  viz.,  the  being  able  to  depress  the  cervix  prior  to  the  elevation 
of  the  fundus:  if  this  could  be  done,  there  would  be  little  difficulty  in 
the  remainder  of  the  oper<ition. 

Duges^  recommends  the  mtroduction  of  a  sound  into  the  bla(Wer, 
as  an  assistance  in  depressing  the  cervix. 

To  obviate  the  necessity  of  introducing  the  hand,  and  as  a  means 
far  more  eftcctual  for  the  reduction  of  the  retroversion,  Mr.  llal|)in, 
of  Cavan,  has  proposed  the  introduction  of  a  bladder  into  the  vagina, 
and  its  inflation  by  means  of  a  stomach-pump  with  an  air-tight  piston. 
lie  ti-ied  it,  in  a  case  where  reduction  by  other  means  was  impossible, 
with  perfect  success.  It  is  a  method  which  should  undoubtedly  be 
tried,  before  other  extreme  measures  are  adopted.'' 

[Professor  Simpson's  uterine  sound  has  been  successfully  employed 
in  restoring  the  orgnn  to  its  normal  position ;  but  the  best  contrivance 
for  the  purpose,  probably,  is  the  very  ingenious  instrument  recently 
invented  by  Dr.  II.  Bond  of  Philadelphia. 

It  "  consists  of  two  blades  (vide  figure),  the  anal  and  the  vaginal^ 
and  of  a  clamp-headed  screw  and  nut  to  fasten  them  together.  The 
anal  blade  has  the  larger  curvature  (a  radius  of  about  four  and  a  half 
inches),  has  a  Sf^uare  body  three  inches  long,  upon  which  the  other 
slides  and  rests,  and  to  it  belongs  the  handle  of  the  instrument.  The 
vaginal  blade  has  a  smaller  curvature  (a  radius  of  about  three  and 


'  "  As  the  principle  obstacle  (says  Jourdan)  arises  from  the  promontory  of  the  sacrum, 
we  must  endeavour  to  remove  the  uterus  as  far  as  possible  from  this  point,  and  direct 
the  pressure  we  exercise  upon  the  uterus,  so  as  to  avoid  it." — Diet,  den  Sciences  Med., 
Tol.  xxiii.,  p.  'Z77.     Ingleby,  Facts  and  Cases,  &c.,  p.  09. 

"  Nouv.  Diet,  de  M6d.  et  de  Chir.  Prat.,  art  Retroversion. 

'I  give  the  following  extract  from  the  case  in  which  it  was  employed ;  after  fruitless 
efforts  with  the  hand,  "it  suddenly  occurred  to  me,"  says  Mr.  Jlalpin,  "that  with  the 
asmtance  of  a  bladder  I  nhould  be  able  to  injlate  the  pelvis,  and  thus  raise  its  contents  into 
the  abdomen.  We  acted  on  this  suggestion.  I  attached  a  small  recent  bladder  to  the 
tube  of  a  stomach-pump,  with  an  air-tight  pist(m,  and  having  immersed  it  for  a  few 
moments  in  warm  water,  to  bring  it  to  the  heat  of  the  body,  1  introduced  it  empty  into 
the  vagina,  between  the  fundus  of  the  uterus  and  the  rectum.  Retaining  it  within  tiio 
vagina,  by  holding  my  hands  firmly  across  its  orifice,  Dr.  F.  inflated  it  slowly  and  steadily. 
After  a  time,  she  complained  of  tension  or  bursting,  but  no  pain.  We  then  ceased  throw- 
ing air  into  the  bladder,  allowing  what  was  in  already  to  remain,  keeping  up,  as  it  did, 
a  steady,  equal,  well-directed  pressure  in  the  tumour.  After  the  expiration  of  five 
minutes,  we  threw  more  air  into  the  bladder,  when  the  patient  exclaimed  slowly,  "Oh, 
now  you  are  forcing  something  up  to  my  stomach!"  I  retained  the  bladder  some  time 
longer  in  its  situation,  and  then,  previous  to  withdrawing  it,  permitting  the  escape  of 
some  air,  I  introduced  my  finger,  and  had  the  satisfaction  of  finding  that  the  tumour  was 
no  longer  in  the  pelvis,  and  that  the  os  uteri  lay  within  reach  of  my  finger,  pointing 
downwards  and  backwards.  I  then,  and  not  till  tlien,  removed  the  apparatus." — Hat- 
pin on  Retroversion  of  the  Uterus,  Dublin  Journal,  March,  1842,  p.  70. 
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a  half  inches),  so  as  to  make  the  blades  parallel ;  has  a  larger  groove, 
about  two  inches  long,  exactly  fitted  to  the  square  part  of  the  other 
blade,  so  as  to  slide  upon  it,  and  to  obtain  a  firm  attachment  by  means 
of  the  screw.     The  groove  has  a  fenestra  through  its  upper  side,  one 

Fig.  12. 


and  a  quarter  inch  long,  wide  enough  to  give  passage  to  the  head  of 
the  screw,  when  it  is  placed  longitudinally.  That  part  of  the  screw 
which  is  within  the  fenestra  is  square,  so  as  to  prevent  its  rotating 
when  the  nut  is  turned.  The  end  of  each  blade  is  terminated  by  an 
ivory  tip.  That  on  the  anal  blade  is  spherical,  and  is  about  five- 
eighths  or  six-eighths  on  an  inch  in  diameter.  It  should  be  as  large 
as  can  be  conveniently  introduced.  The  tip  of  the  vaginal  blade  is 
oval,  approaching  to  a  cylinder,  with  hemispherical  ends,  about  one 
and  a-quarter  inch  long  and  five-eighths  of  an  inch  diameter.  The  tips 
are  screwed  on  to  the  blades,  so  that  they  may  readily  be  taken  off^ 
and  exchanged  for  others  of  difi'erent  size  and  shape,  if  desired.  The 
distance  between  the  tips  and  the  junction  of  the  blades  is  about  six 
and  a  half  inches." 

Dr.  Bond  gives  the  folloAving  directions  for  the  proper  use  of  the 
instrument : 

"In  using  the  instrument,  detach  the  blades  from  each  other;  in- 
troduce the  anal  blade  into  the  rectum,  then  the  vaginal  blade  into 
the  vagina ;  then  fasten  the  two  together  by  means  of  the  screw.  Be 
particular  to  keep  the  blades  parallel  with  the  axis  of  the  pelvis,  and 
never  thrust  them  forward  with  inconsiderate  haste.  The  tip  of  the 
vaginal  blade  can  be  placed  higher  or  lower,  as  circumstances  may 
require.  If  the  fundus  uteri  has  sunk  low  between  the  rectum  and 
vagina,  it  will  be  best  to  shove  up  the  moveable  blade,  so  that  the  two 
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tips  will  be  nearly  on  a  level.  In  this  position  of  the  tips,  it  is  in- 
tended that  the  space  between  them  shall  only  be  sufficient  for  the 
vagina  and  rectum,  without  pressing  them — a  space  not  exceeding 
three-eights  of  an  inch.  If  the  fundus  uteri  does  not  lie  low,  or  if 
the  instrument  has  been  carried  up  as  high  as  the  vagina  will  easily 
admit,  loosen  the  screw,  and,  without  allowing  the  vaginal  blade  to 
retreat,  carry  up  the  anal  blade  in  such  a  manner  as  to  throw  the 
fundus  forward  into  its  natural  position.  Cases  may  occur  where  it 
would  be  desirable  and  convenient  to  use  either  of  the  blades  sepa- 
rately."—Trans.  Col.  Phys.,  Phila.,  March,  1849.] 

When  once  the  fundus  uteri  has  passed  the  promontory  of  the  sacrum, 
the  uterus  is  felt  to  assume  its  proper  position  freely. 

There  is  generally  a  good  deal  of  local  and  general  irritation  after- 
wards. The  vagina  is  hot  and  tender,  and  the  uterus  may  become 
inflamed;  the  pulse  quick,  with  thirst,  &c.,  but  antiphlogistics,  opiates, 
and  quiet,  will  easily  remove  these  symptoms. 

"When  the  reduction  of  the  uterus  has  been  effected,  you  should 
direct  your  patient  to  continue  in  bed  for  two  or  three  weeks.  If  there 
be  any  disposition  to  a  return  of  the  retroversion,  you  should  advise  her 
to  place  herself  on  the  knees  and  elbows,  once  or  twice  in  the  day,  for 
an  hour  or  more  at  a  time ;  and  you  may  direct  her  also  to  empty  the 
bladder  repeatedly  in  the  course  of  the  twenty-four  hours,  never  suf- 
fering any  large  accumulation  of  urine  to  take  place.  "^ 

If  she  be  pregnant,  all  danger  of  a  relapse  will  be  over  when  the 
uterus  rises  above  the  brim  of  the  pelvis,  and  she  may  then  resume  her 
usual  occupation ;  but  if  she  be  not  pregnant,  a  longer  rest  will  be 
necessary. 

In  the  case  we  have  just  described,  the  means  are  supposed  to  have 
succeeded,  though  with  difficulty ;  but  there  are  other  cases  where  the 
obstacles  appear  insuperable. 

1.  It  has  been  found  impossible  to  pass  the  catheter ;  and  in  such  a 
case  it  has  been  proposed  to  puncture  the  bladder,  to  avoid  the  fatal 
consequences  of  rupture.  Cheston  succeeded  once  in  this  way.^  Press- 
ing the  uterus  backwards  will  occasionally  liberate  the  urethra,  and 
allow  the  catheter  to  pass. 

2.  Notwithstanding  the  evacuation  of  the  bladder,  all  our  efforts  to 
replace  the  uterus  in  its  natural  position  are  sometimes  unavailing,  be- 
cause of  the  bulk  it  has  attained.  This  only  happens  with  pregnant 
women,  and  especially  with  those  in  whom  the  retroversion  continues 
for  some  time,  before  relief  is  sought.  In  such  cases,  we  are  advised 
to  pass  a  sound  through  the  os  uteri  (if  possible),  in  order  to  induce 
abortion,^  and  so  diminish  the  size  of  the  uterus  by  evacuating  its  con- 
tents.    Or,  if  this  be  impossible,  we  are  advised  to  puncture  the  uterus 

'  Blundell,  Diseases  of  Women,  p.  14.  "^  Ibid,  p.  11. 

'  "  In  retroversion  of  the  uterus  requiring  special  treatment,  it  would  not,  perhaps,  be 
impossible  to  introduce  some  small,  yet  strong  instrument,  into  the  cavity  of  the  uterus, 
along  the  mouth  and  neck,  so  as  to  break  up  the  structure  of  the  ovum,  and  in  that  way 
to  give  rise  to  its  expulsion.  It  is  very  easy  to  conceive,  that  if  the  os  uteri  could  be 
felt,  and  if  an  instrument  could  be  carried  into  it,  with  which  the  ovum  could  be  broken 
in  pieces,  an  expulsion  of  the  ovum  might  ensue." — Blundell  on  Diseases  of  Women,  p.  16. 
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by  means  of  a  trocar,  either  from  the  vagina^  or  from  the  rectum  [Hun- 
ter,^ Caimron^^  Nauche,  BlundeW).  This  operation  has  been  per- 
formed twice  with  success. 

3.  In  these  impracticable  cases,  Callisen  suggested  the  operation  of 
gastrotomy,  for  the  purpose  of  directly  seizing  and  replacing  the 
uterus.  He,  Purcell,  Gardien,  Cruikshank,  also  advise  division  of 
the  symphysis  pubis,  as  affording  more  room  for  the  reposition  of  the 
displaced  viscus. 


CHAPTER  XXII. 

PROLAPSUS    UTERI.^ 

Descente  de  la  matrice.     Fr.      Vorfall  der  G-ehilrmutter.     G. 

Various  are  the  terms  which  have  been  used  to  designate  this  dis- 
placement. Prolapsus,  Procidentia,  or  Descensus  Uteri,  are  the  most 
common  among  the  learned,  and  "falling  down  of  the  womb,"  "bear- 
ing down,"  among  the  common  people. 

It  consists  simply  in  a  depression  of  the  uterus  below  its  natural  level 

'  Ingleby's  Facts  and  Cases,  p.  75. 

"^  "  The  following  question  arises  from  the  nature  and  unhappy  event  of  this  case  (the 
one  under  Mr.  Wall's  care,  quoted  before).  Whether  it  would  not  he  advisable,  in  such 
a  case,  to  perforate  the  uterus  with  a  small  trocar,  or  any  other  proper  instrument,  in 
order  to  discharge  the  liquor  amnii,  and  thereby  to  render  the  uterus  so  small  and  lax, 
as  to  admit  of  a  reduction  ?  If  other  methods  should  fail,  I  think  such  an  operation 
should  be  tried." — Med.  Obs.  and  Enquiries,  vol.  iv.,  p.  406. 

'  Mai.  des  Femmes,  p.  288. 

*  "  In  a  case  of  retroversion  of  the  uterus  where  the  catheter  could  not  be  introduced, 
nor  the  rectum  emptied,  I  should  feel  myself  inclined  to  consider  the  propriety  of  tapping 
the  uterus,  which  might  perhaps  be  found,  on  the  whole,  to  be  as  desirable  an  operation 
as  tapping  of  the  bladder,  or  the  dividing  of  the  symphysis  pubis.  I  should  not  like  a 
great  trocar  and  canula,  as  if  I  were  going  to  tap  in  a  case  of  ascites,  wounding  a  great 
many  vessels,  and  perhaps  occasioning  death,  but  I  should  prefer  an  instrument  of  a  very 
small  size,  by  which  I  could  perform  a  sort  of  acupuncturation.  Perhaps  an  instrument 
on  the  principle  suggested  might  be  introduced  into  the  uterus  without  much  danger, 
and  then,  if  a  contrivance  were  tixed  upon  the  other  end  of  it,  so  as  to  bring  away  the 
fluid  by  a  sort  of  suction,  it  may  be  that  a  good  deal  of  the  liquor  amnii  might  be  drawn 
off.  If  the  uterus  was  thus  evacuated  of  the  liquor  amnii,  there  would  immediately  be 
a  considerable  reduction  of  its  bulk,  and  perhaps  at  length  an  expulsion  of  the  ovum. 
The  womb  might  be  tapped  either  from  the  vagina  or  the  rectum :  but  vaginal  tapping 
■would,  I  conceive,  be  preferable." — Blundell  on  Diseases  of  Women,  p.  15. 

In  addition,  the  i-eader  may  consult  Hamilton's  Midwifery,  p.  155.  Edinburgh  Practice 
of  Midwifery,  p.  99.  London  Practice  of  Midwifery,  p.  117.  Ryan's  Midwifery,  p.  447. 
Conquest's  Midwifery,  p.  47.  Ramsbotham's  Obs.  in  Midwifery,  part  ii.,  p.  429.  As- 
drubali  Trattato  generale  di  ostetricia,  vol.  i.,  238.  Siebold's  Journal  of  Midwifery, 
&c.,  vol.  iv.,  p.  277;  vol.  vii.,  pp.  199,  238,  589,  085,  744;  vol.  viii.,  p.  554;  vol.  ix., 
p.  751;  vol.  X.,  pp.  357,  372;  vol.  xi.,  p.  174;  voL  xii.,  p.  182. 

•  Denman's  Midwifery,  p.  50.  Burns's  Midwifery,  p.  186.  Davis's  Obstetric  Med., 
vol.  i.,  p.  523.  Dewees,  Diseases  of  Females,  p.  234.  Manning,  Diseases  of  Women, 
p.  276 ;  Leake,  Diseases  of  Women,  p.  127  ;  Astruc,  Diseases  of  Women,  vol.  ii.,  p.  201. 
Baillie's  Morbid  Anatomy,  p.  387.  Clarke,  Diseases  of  Females,  vol.  i.,  p.  86.  Blun- 
dell, Diseases  of  Women,  p.  33.  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  42. 
Siebold's  Frauenzimmerkrankheiten,  vol.  i.,  p.  742. 
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in  the  pelvis.  It  is  therefore  of  great  importance  that  we  should  ascer- 
tain and  be  familiar  with  the  natural  situation  of  the  womb. 

Astruc's  description  is  pretty  accurate ;  he  says/  "  The  uterus  is 
placed  in  the  middle  of  the  pelvis,  in  the  hypogastrium,  with  the  bot- 
tom a  little  below  the  level  of  the  bones  of  the  ilion  ;  and  the  neck  at 
the  height  of  the  os  pubis,  or  a  little  lower." 

"In  the  healthy  unimpregnated  state  of  these  parts,"  says  Sir  C. 
M.  Clarke,^  "  the  uterus  is  situated  nearly  in  the  centre  of  the  cavity 
of  the  pelvis,  the  distance  of  the  os  uteri  from  the  os  externum  being 
about  four  inches.  The  os  uteri  is  not  a  continuation  of  the  same 
line  with  the  vagina,  but  it  terminates  in  the  vagina  by  projecting  into 
it,  the  outer  surface  of  this  projection  being  covered  by  a  portion  of 
the  inner  membrane  of  the  vagina  slightly  spread  over  it." 

The  body  of  the  uterus  is  apparently  supported  by  the  lateral  liga- 
ments, whilst  the  cervix  rests  upon  the  vagina,  and,  as  is  evident,  can- 
not descend  except  by  pushing  the  vagina  before  it,  or  passing  itself 
into  the  canal  of  the  vagina. 

The  ancients  doubted  the  possibility  of  the  occurrence  of  prolapse, 
on  account  of  what  they  deemed  the  strong  support  afforded  by  the 
ligaments.  We  not  only  know  that  the  disease  is  one  of  frequent 
occurrence,  but  it  is  even  doubted  whether  the  aforesaid  ligaments 
contribute  in  any  degree  to  prevent  the  displacement. 

It  occurs  in  all  ranks,  and  most  frequently  in  females  beyond  the 
middle  age,  who  have  borne  children.  The  more  numerous  the  chil- 
dren, the  more  are  the  passages  in  a  condition  favourable  to  the  dis- 
placement of  the  pelvic  contents. 

It  is  often  a  consequence  of  laceration  of  the  perineum. 

It  has  been  met  with  in  women  who  have  not  borne  children,  and 
even  in  maids.     {Capuron,^  Kendrick.^) 

Dr.  Alex.  Monro  has  related  a  case,  occurring  in  a  child  of  three 
years  of  age.* 

It  happens  frequently  to  women  after  their  first  confinement,  and 
disappears  after  the  second  altogether,  owing  to  the  greater  or  less 
care  bestowed  upon  their  convalescence  after  parturition. 

"  Of  all  the  chronic  diseases  arising  from  a  local  cause,  to  which 
women  in  civilized  society  are  liable,  prolapsus  uteri,  or  displacement 
of  the  womb,  is  perhaps  the  most  frequent."*^ 

"  Every  degree  of  procidentia  uteri  may  be  met  with,  from  that  case 
in  which  the  os  uteri  descends  a  little  lower  than  its  natural  situation, 
to  that  in  which  the  os  uteri  projects  through  the  external  parts,  drag- 
ging with  it  the  vagina,  and  forming  a  large  tumour  between  the  thighs 
of  the  women,  equal  in  size  to  a  large  melon.  This  will  cause  an  altera- 
tion in  the  relative  situation  of  the  parts  within  the  pelvis  and  of  the 
abdominal  viscera,  both  regarding  each  other,  and  also  the  containing 

'  Diseases  of  Women,  vol.  ii.,  p.  201. 

^  Diseases  of  Females,  vol.  i.,  p.  66.  '  Mai.  des  Femmes,  p.  301. 

*  Medical  Gazette,  August  13,  1836,  p.  774.     See  also  Knox,  Med.  Chir.  Rev.,  Jan., 
1830.     Dewees,  Diseases  of  Females,  p.  235. 
'  Edinburgh  Medical  Essays,  vol.  iii.,  p.  282. 
'  Hamilton,  Practical  Observations,  part  i.,  p.  1. 
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parts,  as  the  parietes  of  the  abdomen  and  the  bones  of  the  pelvis.  The 
bladder,  instead  of  being  contained  in  the  pelvis,  falls  down  into  the 
external  tumour,  dragging  with  it  the  meatus  urinarius ;  so  that  in 
order  to  introduce  a  catheter  in  the  bladder,  the  point  of  the  instru- 
ment must  be  turned  towards  the  knees  of  the  woman ;  for,  being 
placed  in  the  usual  manner  in  which  that  instrument  is  introduced,  it 
will  enter  the  passage,  but  it  cannot  be  made  to  pass  into  the  bladder 
in  that  direction.  The  rectum,  instead  of  taking  the  sweep  of  the 
sacj^'um,  first  dips  down  into  the  posterior  part  of  the  tumour,  and 
afterwards  ascends  into  the  pelvis.  The  fallopian  tubes  and  ovaria 
will,  of  course,  be  dragged  down  wiih  the  uterus,  and  the  centre  of 
the  tumour  will  be  filled  up  by  the  small  intestines  which  hang  down 
into  it  (the  mesentery  being  stretched) ;  whilst  the  omentum  will 
occupy  any  vacant  space  which  may  be  left."^ 

Some  authors  have  adopted  the  division  made  by  Astruc^  into  three 
degrees.  1.  Depression  of  the  uterus,  or  incipient  procidentia — where 
the  OS  uteri  is  felt  to  be  lower  than  usual  in  the  pelvis.  2.  Procidentia, 
when  the  os  uteri  rests  ujjon  the  perineum,  and  the  body  of  the  uterus 
occupies  the  cavity  of  the  pelvis.  This  is  the  most  frequent,  as  it 
may  be  years  before  it  protrudes  through  the  os  externum.  3.  Pro- 
lapsus, when  the  uterus  is  completely  protruded  through  the  external 
orifice  of  the  vagina,  everting  the  bladder  and  vagina.^ 

The  distinction  proposed  by  Manning  is,  however,  sufficient,  as  it  is 
not  always  easy  to  distinguish  between  the  depression  and  procidejitia. 
"  The  disease  has  been  commonly  distinguished  into  the  perfect  and 
imperfect  prolapsus.  It  goes  by  the  former  of  these  names,  as  long 
as  the  uterus,  though  advanced  considerably  downwards,  continues  to 
remain  within  the  cavity  of  the  vagina  ;  and  by  the  latter,  when  it  has 
descended  below  the  orifice  of  that  canal,  so  as  to  appear  entirely 
without  the  pudenda."'* 

We  shall  therefore  consider  imperfect  prolapse  or  procidentia^^  and 
perfect  prolapse,  and  w^e  shall  find  that  the  symptoms  of  each  difl'er 
little,  except  in  intensity. 

Either  degree  of  depression  may  occur  under  the  following  circum- 
stances : — 

1.  The  uterus  being  of  a  natural  size,  and  having  never  been  im- 
pregnated.'^ 

2.  The  uterus  being  unimpregnated,  but  labouring  under  certain  dis- 
eases which  augment  its  volume  and  weight,  such  as  fibrous  or  poly- 
pous tumours,  moles,  hydatids,  scirrhus,  &c.,  &c. 

•  Clarke  on  Diseases  of  Females,  vol.  i.,  pp.  67,  68. 
'  Diseases  of  Females,  vol.  ii.,.p.  202. 

'  Denman,  Burns,  and  F.  H.  Ramsbotham,  call  the  second  degree  of  displacement, 
prolapsus,  and  the  third,  procidentia.  Denman's  Midwifery,  p.  64.  Burns's  Midwifery, 
p.  127.     Ranisbotham's  Lectures  in  the  Medical  Gazette. 

Davis  designates  the  first  degree,  Delapsion  ;  the  second,  Prolapsion ;  and  the  tiird, 
Procidentia  of  the  uterus. — Obstetric  Medicine,  vol.  i.,  p.  526. 

*  On  Female  Diseases,  p.  277.  Nauche,  and  other  French  writers,  treat  only  of  two 
degrees,  "  reldchement"  arA  ^' desccnte." 

'  Ed.  Med.  Essays,  vol.  ii.,  p.  263.     Ed.  Med.  and  Surg.  Journal,  vol.  xii.,  p.  215. 
'  Prolapsus  from  stone  in  bladder,  Med.  Obs.  and  Enq.,  vol.  iii.,  p.  1. 
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3.  In  early  pregnancy,  from  the  additional  weight  of  the  uterus 
[Nmiche^). 

4.  During  labour,  if  the  pelvis  be  very  wide,  and  the  labour  pains 
violent.  JJucreux,^  Leake,^  Nauche,'^  Sabatier,  Capuron,^  Portal, 
Shaw.') 

5.  After  delivery.  Complete  prolapse  is  much  more  frequent  at 
this  time  than  any  other. 

6.  It  has  been  occasioned  by  disease  of  adjacent  parts — by  ascites  ; 
diseased  ovary ;  tumour  near  the  pudendum.^ 

Causes. — There  has  been  a  difference  of  opinion  as  to  the  proximate 
or  pathological  cause  of  this  displacement.  Sir  C.  M.  Clarke  ob- 
serves:— "The  immediate  causes  of  this  disease  are — 

"  1.  Relaxation  of  the  broad  and  round  ligaments  above 

"  2.  A  want  of  due  tone  in  the  vagina  below. 

"By  the  first  the  uterus  is  permitted  to  fall,  and  by  the  second  the 
uterus  is  allowed  to  be  received  into  the  cavity.'"^ 

Astruc,  Manning,  Leake,  Gardien,  &c.,  are  silent  upon  the  first  of 
these  causes,  and  very  recently  Dr.  Hamilton,  of  Edinburgh,  has  denied 
its  existence.^     Nevertheless,  it  would  appear  that  these  ligaments 

•  "I  was  called  in  consultation,"  says  M.  Nauche,  "by  M.  Eveque,  Feb.  24,  1809, 
about  a  lady,  who  having  been  long  troubled  with  a  "  reldchernent"  of  the  uterus,  suffered 
violent  pains  in  the  lower  belly,  resembling  those  which  occur  in  abortion,  when  she  was 
about  four  months  pregnant.  On  making  a  vaginal  examination,  we  found  the  cervix 
uteri  swollen,  immoveable,  and  slightly  dilated." 

"  The  pains,  which  had  lasted  for  many  hours,  ceased  as  soon  as  the  patient  was 
placed  on  her  back,  with  the  pelvis  higher  than  the  head,  and  the  uterus  pushed  up- 
wards through  the  upper  outlet,  into  the  abdomen.  'The  usual  coui'se  of  gestation  was 
not  subsequently  disturbed." — 3Ial.  prop,  aux  Femnies. 

Dr.  Gruhu  of  Reppen  relates  the  case  of  a  woman,  set.  28,  who,  when  in  the  fourth 
month  of  pregnancy,  in  consequence  of  a  violent  effort,  had  a  prolapsus  of  the  uterus ; 
gestation,  nevertheless,  went  on  without  any  accident  to  the  full  time.  When  Dr.  G. 
saw  her,  thirty  six  hours  had  elapsed  since  labour  had  set  in,  and  twenty-four  since  the 
waters  had  been  discharged.  Tlie  uterus  hung  between  the  patient's  thighs.  The 
vertex  of  the  child  presented,  and  the  neck  of  the  uterus  was  dilated  to  the  size  of  a 
two-franc  piece.  Not  being  able  to  obtain  a  greater  dilatation,  Dr.  G.,  made  an  incision, 
one  inch  in  length,  in  one  side  of  the  neck  of  the  uterus,  and  a  dead  but  well  developed 
child  was  extracted.  The  delivery  of  the  placenta  was  attended  with  very  profuse 
hemorrhage,  which  was  arrested  by  injections  of  cold  water.  Afterwards  the  uterus 
was  reduced,  and  every  thing  went  on  well." — American  Journal  of  Med.  Science. 

*  Mem.  de  I'Acad.  de  Chir.  de  Paris,  vol.  viii.,  p.  393. 

'  Diseases  of  Women,  p.  129.  *  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  86. 

'  Mai.  des  Femmes,  p.  199.  *  Mem.  of  Med.  Soc,  vol.  i.,  p.  113. 

''  Wagner,  Biblioth.  Med.,  vol.  xiii.,  p.  114. 

'  Diseases  of  Females,  vol.  i.,  p,  72. 

See  also  Die  ursachen  und  hlilfsanzeigen  der  unregelmassigen  und  schweren  Geburten 
von  Dr.  J.  Osiander,  Tubingen.  1833,  vol.  iii.,  p.  130. 

'  After  objecting  to  the  influence  attributed  by  many  writers  to  the  expansion  of  the 
peritoneum,  he  continues : — "  It  is  evident  that  the  bladder,  the  vagina,  the  rectum,  and 
more  especially  the  muscles  lining  the  pelvis,  and  those  connecting  the  lower  part  of  the 
trunk  with  the  inferior  extremities,  mainly  contribute  to  hold  the  uterus  in  its  natural 
position." 

"  It  will  be  found  that,  in  every  case  of  prolapsus  uteri,  the  vagina,  the  bladder,  or 
rectum,  or  muscles  lining  the  pelvis,  or  filling  up  its  outlet,  are  debilitated  or  lacerated, 
and  therefore  the  relaxation  of  the  peritoneum  and  its  productions  (the  ligaments  of  the 
uterus)  is  the  effect  of  prolapsus,  and  not  its  cause." 

"Cases  of  prolapsus  in  virgins,  it  may  be  alleged,  furnish  an  objection  to  this  reason- 
ing." "Such  cases  may  be  easily  explained.  The  accident  in  those  cases  is  the  effect 
ot  a  sudden  exertion  in  moving  the  body,  at  a  time  when  the  usual  supports  of  the  uterus 
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cannot  be  totally  omitted  in  our  consideration  of  uterine  depressions 
(although  perhaps  too  much  stress  may  have  been  laid  upon  them), 
as  it  is  certain  that,  but  for  their  relaxation,  complete  prolapse  could 
not  take  place. ^ 

The  state  of  the  vagina  is  probably  the  chief  cause.  After  many 
child-bearings,  both  the  canal  and  its  orifice  remain  much  dilated, 
and  the  walls  are  less  resisting  than  before.^     Similar  effects  are  said 

are  relaxed,  viz.,  during  menstruation.  "While  that  process  goes  on,  every  part  connected 
with  the  uterus  feels  flabby  and  open  to  the  woman  herself,  and  any  violent  action  of 
the  locomotive  muscles,  as  in  leaping,  or  dancing,  or  running,  must  occasion  displace- 
ment of  the  uterus,  in  the  same  way  that  it  would  force  out  a  portion  of  the  intestine, 
if  the  abdominal  muscles  were  weakened  at  their  ring." — Pract.  Observ.,  pp.  11,  12. 

'  Speaking  of  incipient  prolapse,  Boivin  and  Duges  remark: — " This  condition  is 
undoubtedly  the  result  of  considerable  extension  of  the  superior  ligaments  of  the  vagina; 
but  it  is  wrong  to  refer  this  effect  exclusively  to  the  latter  organ.  Those  who  have  con- 
sidered it  merely  as  a  weakness  of  the  vagina,  ought  to  have  been  undeceived  by  the 
numerous  cases  in  which  the  lax  and  extensible  condition  of  this  canal  does  not  lead  to 
prolapsus  ;  and  by  those  in  which  the  upper  part  of  the  vagina,  without  being  dilated, 
is  propelled  through  the  lower.  The  broad  ligaments,  almost  entirely  membranous,  are 
of  little  influence  in  supporting  the  uterus,  as  is  proved  by  the  facility  with  which  they 
are  extended  during  pregnancy.  The  round  ligaments,  on  the  contrary,  clearly  resist 
any  considerable  descent,  and  especially  the  inclination  backwai-d,  inevitable  in  semi- 
prolapsus  ;  but  in  incipient  prolapsus,  they  are  not  stretched  further  than  their  length 
and  bend  permit.  The  only  plausible  explanation,  then,  of  incipient  prolapsus,  is  the 
relaxation  of  the  utero-sacral  ligaments,  which  is  of  course  much  greater  still  in  the  two 
other  degrees,  since  the  uterus  moves  forwai'ds  as  well  as  downwards.  These  ligaments 
then  entirely  disappear,  their  muscular  fibres  shrivel,  and  the  peritoneal  fold  which 
covers  them  is  unfolded,  in  order  to  stretch  over  the  adjoining  parts." — Diseases  of  the 
Uterus,  p.  43. 

Dr.  Davis's  opinion  is  equally  opposed  to  the  views  propounded  by  Dr.  Hamilton:  for 
he  says,  when  speaking  of  the  causes  of  descent  of  the  womb: — The  proximate  cause, 
as  it  appears  to  the  author,  can  scarcely  be  other  than  a  reduced  power,  by  whatever 
previous  cause  produced,  of  the  suspensory  ligaments  of  the  uterus,  but  necessarily  ac- 
companied by  a  state  of  relaxation  of  the  vaginal  parietes.  In  the  opinion  of  some 
writers,  the  latter  cii'cumstance  should  be  deemed,  of  itself,  a  sufficient  proximate  cause 
of  prolapsion  of  the  uterus.  But  is  such  a  doctrine  entitled  to  the  praise  even  of  veri- 
similitude ?  An  organ  susceptible  of  development  to  an  almost  indefinite  extent,  as  the 
vagina  is,  can  scarcely  have  been  intended  to  maintain  a  degree  of  contractedness  suffi- 
cient to  enable  it  to  sustain  the  uterus  in  any  given  position.  Add  to  this  consideration 
the  fact,  that  the  vagina  is  actually  most  ample,  where  the  hypothesis  now  questioned 
requires  it  should  be  most  contracted.  And  there  is  yet  another  important  circumstance 
to  be  taken  into  the  account,  viz.,  that  the  vaginal  passage,  in  more  than  one  class  of 
adult  subjects,  is  never  devoid  of  an  amplitude  which,  in  the  author's  opinion,  must  render 
it  totally  incompetent  to  sustain  the  office  allotted  to  it  by  this  very  unsatisfactory  hypo- 
thesis." "Prolapsion  of  the  uterus  is,  therefore,  much  more  probably  and  frequently 
the  effect  of  relaxation,  or  of  rupture,  or  of  diminished  power  under  some  form  or  other, 
of  its  proper  suspensory  ligaments,  than  of  any  supposed  state  of  relaxation  of  the  va- 
gina."— Obstetric  Medicine,  vol.  i.,  pp.  524,  525. 

'  Capuron,  Mai.  des  Femmes,  p.  298. 

"When  the  vagina  is  closed  in  the  natural  degree,  there  is  but  little  risk  of  these  acci- 
dents; but  if  there  be  much  vaginal  relaxation,  whether  this  arises  from  mucous  dis- 
charges or  from  floodings,  or  from  frequent  child-birth,  or  fi-om  other  causes,  this  dila- 
tion contributes  greatly  to  the  descent  of  the  viscera ;  for  the  smallness  of  the  vagina 
is  a  principal  security  against  these  troublesome  displacements. 

"  Another  cause  is  the  elongation  of  the  broad  ligaments,  which  may  become  stretched 
so  far  as  to  allow  of  a  more  extensive  movement  of  the  womb,  which  tliey  ought  to  retain 
in  connection  with  the  sides  of  the  pelvis." 

"Therefore,  among  the  more  immediate  causes  of  these  descents  of  the  pelvic  viscera, 
you  may  enumerate  the  following  as  of  principal  and  proximate  operation: — The  con- 
formability  of  the  parts,  derived  from  a  frequent  descent;  the  elongation  of  the  broad 
ligaments;  and  the  relaxation  of  the  vagina;  more  especially  when  they  are  acting  in 
co-operation  with  an  unusually  large  pelvis." — Blundell  on  Diseases  of  Women,  p.  20. 
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to  result  from  repeated  uterine  hemorrhage,  menorrhagia,  leucorrhoea, 
and  from  a  general  weakness  of  the  system. 

Such  being  the  state  of  the  parts,  it  is  clear  that  very  slight  down- 
ward forcing  will  depress  the  womb,  and  ultimately  exclude  it  from 
the  vaginal  orifice. 

This  force  will  be  supplied  by  the  increased  weight  of  the  uterus, 
if  the  patient  sit  up  or  walk  soon  after  delivery  or  abortion,  and  this 
is  a  very  frequent  occasion  of  prolapse,  especially  among  the  lower 
orders ;  by  violent  vomiting,  coughing,  and  sneezing ;  by  great  stran- 
gury or  forcing,  or  by  the  endeavour  to  lift  heavy  weights.  Doctor 
Homing  mentions  having  seen  prolapsus  caused  by  ascites.-^  M.  Lisfranc 
conceives  that  congestion  of  the  uterus  is  almost  always  the  cause  of 
depression  of  the  uterus.^  Women  with  large-sized  pelvis,  or  with  conge- 
nital shortness  of  the  vagina,  are  more  liable  to  this  displacement. 

Jourdan  remarks  that  it  is  more  frequent  in  thin  than  in  fat  women. 

Symptoms. — These  are  principally  mechanical,  arising  from  the  pres- 
sure of  the  prolapsed  uterus  upon  other  organs  ;  from  their  being  in- 
volved in  the  displacement;  or  from  the  sympathies  of  other  organs 
with  the  uterus.  It  is  very  remarkable  how  little  prolapse  interferes 
with  the  uterine  functions.  Menstruation,  though  sometimes  disturbed, 
is  perfectly  regular  in  the  majority  of  cases,  and  rarely  mixed  with 
hemorrhage;  and  not  only  is  there  no  impediment  to  impregnation, 
so  long  as  the  uterus  is  retained  or  can  be  returned  into  the  vagina, 
but  there  is  more  than  one  case  on  record,  Avhere  impregnation  was 
effected,  although  the  prolapse  was  irreducible.^   {Burns,'*  Jalousef). 

The  degree  of  inconvenience  caused  will  generally  bear  some  rela- 
tion to  the  amount  of  the  displacement,  although  even  a  slight  degree 
of  descent  will  sometimes  be  marked  by  considerable  suffering,*'  de- 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  44  (Note). 
"  Mai.  de  I'Uterus,  p.  526. 

*  "  Chopart  (Traite  des  Maladies  de  la  Vessie,  vol.  ii.,  p.  73),  fait  mention  d'une  fille 
atteinte,  depuis  I'age  de  quatorze  ans,  d'une  chute  incomplete  de  I'uterus,  qui  augments 
insensiblement.  Cette  jeune  personne  fut  mariee  t  I'age  de  vingt  deux  ans.  Son  mari 
pendant  vingt  ans  fit  des  tentatives  inutiles  pour  la  rendi'e  mere.  II  parvint  eufin  a 
dilater,  avec  le  membre  viril,  1' orifice  de  I'uterus,  et  cons'omma  I'acte  de  la  generation, 
la  grossesse  s'ensuivit,  et  parcoui'ut  son  cours  ordinaire,  sans  occasioner  beaucoup  d'in- 
commodites.  Au  moment  de  I'accouchement,  une  tres-grande  portion  de  I'uterus  se  mon- 
tra  hors  du  vagin,  sous  la  forme  et  la  volume  d'un  melon.  Ce  viscere  etait  dur,  reni- 
tent  et  tellement  serre  par  I'orifice  du  vagin,  qu'il  semblait  avoir  contracte  des  adhe- 
rences  avec  lui.  L'orifice  de  I'uterus  ne  se  dilatant  pas  on  fut  oblige  de  faire  sur  son 
col  deux  incisions  opposees,  afin  d'operer  une  dilation  sufifisante  poiu"  extraire  I'enfant, 
qui  etait  mort."  The  patient  recovered,  but  the  prolapse  continued. — Nauche,  Mal.pro- 
pres  auz  Femmes,  vol.  i.,  p.  87. 

*  Midwifery,  p.  134. 

*  Jour,  de  M^d.  Chir.  et  Phar.,  vol.  43,  p.  306.     Ante,  p.  238,  note. 

*  "  In  procidentia  (complete  prolapse)  of  the  womb,  it  is  remarkable  that  the  health 
of  the  patient  often  suflTers  very  little ;  indeed,  it  has  been  often  observed  with  truth, 
that  the  general  health  is  often  much  worse  in  those  cases  in  which  there  is  a  mei-e 
relaxation,  than  in  those  cases  of  procidentia  in  which  the  vagina  and  uterus  lie  forth 
under  view." — Blundell  on  Diseases  of  Females,  p.  84. 

Dr.  Hamilton  has  some  very  valuable  observations  on  this  point.  He  remarks :  "  In 
robust  women  of  the  lower  ranks,  little  inconvenience  is  experienced  till  the  uterus  be 
actually  protruded  through  the  external  parts ;  and  even  under  such  circumstances,  if 
they  manage,  by  any  mechanical  contrivance,  to  prevent  the  actual  protrusion,  they  can 
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pendent  probably  upon  the  idiosyncrasy  of  the  patient.  She  complains 
of  a  sensation  of  fulness  in  the  pelvis,  of  weight  and  bearing  down,  and 
dragging  from  the  loins  and  umbilicus.  There  is  more  or  less  pain  in 
the  back,  extending  round  the  groins.  This,  with  the  dragging  sensa- 
tion, has  been  attributed  to  the  stretching  of  the  uterine  ligaments. 

The  patient  suffers  great  distress  from  attempting  to  stand  or  Avalk, 
and  is  much  worse  in  the  evening  than  in  the  morning. 

If  the  womb  descend  to  the  external  orifice,  and  more  especially  if 
it  protrude,  there  is  a  degree  of  difficulty  in  voiding  urine  and  faeces ; 
indeed,  in  some  cases,  the  former  can  only  be  accomplished  by  lying 
down  and  returning  the  uterus  to  its  natural  situation. 

Strangury  is  occasionally  present,  in  consequence  of  the  irritation 
extending  itself  from  the  womb  to  the  bladder. 

All  the  mechanical  symptoms  are  aggravated  by  the  patient  remain- 
ing in  the  upright  position ;  but  if  the  womb  have  not  completely  pro- 
lapsed, she  will  obtain  immediate  and  complete  relief  by  lying  down. 
If  the  descent  be  complete,  the  dependent  uterus  will  give  to  the 
patient  an  irregular  straggling  walk.  Lying  down,  in  such  a  case, 
affords  relief  from  the  distressing  sensations,  but  not  from  the  prolapse. 

It  is  seldom  that  the  patient  is  free  from  leucorrhoea,  though  the 
quantity  secreted  will  vary.  Occasionally  it  is  very  profuse,  mani- 
festly diminishing  the  strength  of  the  constitution. 

Attacks  of  monorrhagia  occasionally  occur,  but  it  is  very  rare 
indeed  that  there  is  any  hemorrhage. 

From  its  intimate  connection  with  the  womb,  the  stomach  soon 
shows  signs  of  derangement.  "  The  appetite  becomes  irregular,  or  is 
totally  lost ;  the  stomach  and  bowels  lose  their  tone,  and  there  is  great 
distention  in  the  belly,  arising  from  air,  which  may  be  heard  when 
moving  from  one  part  to  another ;  the  spirits  flag  ;  every  employment 
becomes  irksome,  and  life  itself  is  considered  as  scarcely  desirable. 
There  are,  however,  a  variety  of  shades  in  the  degree  of  this  sympa- 
thy. The  diaphragm  is  sometimes  affected  by  spasm,  and  hiccough 
is  produced."^ 

make  all  the  ordinary  exertions  required  by  theii'  mode  of  life — such  as  carrying  milk, 
or  vegetables,  or  fish  through  a  large  city. 

"Thus,  it  consists  with  the  author's  knowledge,  that  a  woman  with  a  protrusion, 
which  in  size  equalled  a  great  bottle,  and  in  whom  both  the  protruded  parts  and  the 
internal  surface  of  the  thighs  were  extensively  ulcerated,  maintained  for  four  years  an 
epileptic  husband  and  four  children,  by  the  laborious  occupation  (now  exploded  in  this 
city)  of  a  water  carrier.  The  woman's  general  health  was  imimpaired,  and  she  asserted 
that  her  appetite  was  good,  and  that  she  had  no  morbid  afl'ectiou  whatever  of  the 
stomach  and  bowels. 

"  The  author  has  seen  three  other  cases,  where  the  size  of  the  protruded  parts  was 
enormous ;  and  two  of  the  individuals  were  gaining  their  livelihood  as  laundresses,  and 
the  third  as  a  milk-woman,  walking  through  this  city  at  least  two  hours  twice  a-day. 

"Far  different  is  the  progress  of  the  disease  in  delicate  individuals  in  the  higher 
ranks.  The  uneasy  feelings  on  standing  or  walking,  lead  them  to  avoid  all  exertions 
which  are  productive  of  such  sufferings.  Their  general  health  soon  declines,  from  want 
of  air  and  exercise ;  and  the  increasing  descent  of  the  uterus  produces  an  unusual  dis- 
charge from  the  mucous  glands  of  the  vagina.  This  aggravates  the  general  weakness, 
as  well  as  the  sense  of  weariness  in  the  back.  A  broken  constitution  is  the  natui-al 
consequence." — Pract.  Observ.,  pp.  3,  4,  5. 

'  Clarke  on  Diseases  of  Females,  vol.  i.,  p   81. 

"These  cases  (see  page  284,  note),  suggest  a  doubt  in  respect  to  the  cause  of  the 
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The  information  obtained  by  a  vaginal  examination  will  vary  accord- 
ing to  the  degree  of  the  displacement.  If  there  be  onlj  procideritia,^ 
the  womb  will  be  felt  on  passing  the  finger  through  the  vaginal  orifice  ; 
the  OS  uteri  Avill  be  discovered  at  the  bottom  of  the  tumour,  which  fills 
the  pelvis  more  or  less ;  and  the  vagina  will  be  found  loose,  relaxed, 
dilated,  or  thrown  into  folds. 

If  the  womb  have  prolapsed,  it  will  be  discovered  on  separating  the 
thighs  and  turning  aside  the  labia.  It  is  generally  of  a  conical  form, 
or  pear-shaped;  but  whether  the  upper  or  lower  part  be  the  wider, 
depends  entirely  upon  the  time  which  has  elapsed  since  the  first  oc- 
currence of  the  displacement.  If  recent,  the  apex  of  the  cone  will  be 
downwards ;  but  in  almost  all  old  cases,  the  apex  will  be  found  at  the 
mouth  of  the  vagina.  Occasionally  the  organ  is  more  cylindrical,  and 
is  not  unlike  the  male  organ  of  generation.  Saviard  relates  such  a 
case,  which  obtained  for  the  patient  the  character  of  being  hermaphro- 
dite. "  Dr.  Duval  was  grossly  deceived  (in  the  case  of  Maria  Lemar- 
cis),  by  a  resemblance  between  the  cervix  uteri  and  male  glands."^ 

The  size  of  the  tumour  varies  very  much.  It  is  seldom  very  large 
in  those  cases  where  the  patient  is  in  the  habit  of  returning  it  into  the 
pelvis  on  lying  down ;  but  when  this  is  neglected,  or  rendered  impos- 
sible by  inflammation  or  sudden  swelling,  it  sometimes  attains  a  very 
great  size,  and  is  quite  irreducible. 

In  all  cases  of  prolapse,  the  os  uteri  will  be  found  at  the  loiver  part 
of  the  tumour  ;  and  as  a  cleft  resembling  it  often  exists  in  polypous 
tumours,  it  will  be  right  to  make  sure  of  its  being  the  mouth  of  the  womb, 
by  the  careful  introduction  of  a  bougie,  should  there  be  any  doubt. 

The  protruded  womb  has  lying  on  its  anterior  wall  the  bladder,  the 
whole  being  covered  by  the  everted  vagina,  the  mucous  membrane  of 
which  will  be  tense,  or  thrown  into  rugije,  according  to  the  size  of  the 
tumour  and  the  distention  of  the  bladder  by  urine.'^ 

Generally  the  tumour  has  a  firm  elastic  feel,  and  anteriorly  some 
fluctuation  may  be  generally  detected.  The  colour  depends  upon  the 
exposure:  when  frequently  returned  into  the  pelvis,  it  preserves  its 
delicate  pale  pink  hue ;  but  when  allowed  to  remain  long  exposed  to 
the  external  air,  its  colour  deepens,  and  it  becomes  dark  red  or  brown. 

dyspeptic  complaints  which  attend  even  slight  degrees  of  prolapsus  in  the  better  ranks. 
Such  complaints  have  been  supposed,  by  the  latest  authors,  to  be  the  eflect  of  sympathy 
between  the  stomach  and  uterus,  or  of  displacement  of  the  abdominal  viscera.  Ought 
not  the  above  facts  to  suggest  to  an  unj^rejudiced  mind,  the  idea,  that  the  treatment  pur- 
sued in  the  better  ranks  has  a  very  considerable  influence  in  occasioning  the  secondary 
symptoms?" — Hamilioii's  Practical  Observatiofis,  p.  6. 

But  did  the  Doctor  never  see  these  secondary  symptoms  among  the  lower  orders,  who 
resisted  the  confining  effects  of  the  disease  as  long  as  possible  ? 

'  For  the  pm-pose  of  making -this  examination,  the  patient  should  be  kept  in  an  erect 
posture. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  47. 

'  "When  the  tumour  is  external,  it  presents  a  nearly  equal  surface:  as  the  uterus 
descends,  the  rugte  of  the  vagina  are  obliterated,  except  where  the  upper  part  of  the 
tumour  is  joined  to  the  body ;  and  even  here  they  are  lost  when  the  bladder  contains 
much  urine,  but  in  proportion  as  it  empties  itself,  the  rug*  begin  to  form  again.  When 
the  tumour  becomes  very  large,  the  skin  of  the  labia  is  drawn  down,  so  that  these  parts 
are  no  longer  distinct  projections,  but  the  tumour  begins  close  to  the  inner  part  of 
the  thighs,  being  there  covered  by  the  cuticle  of  the  labia;  the  greater  part  of  the 
tumour,  however,  is  covered  by  the  membrane  which,  under  natural  circumstances, 
lines  the  vagina." — Clarke  on  Diseases  of  Females,  vol.  i.,  p.  70. 
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A  further  effect  is  produced  b j  exposure ;  the  mucous  membrane 
of  the  A'agina  covering  the  prolapsed  organ,  becomes  converted  into  a 
kind  of  epithelium,  with  a  cessation  of  the  mucous  secretion. 

From  the  situation  of  the  prolapsed  viscus,  it  is  peculiarly  exposed 
to  irritation  and  pressure,  giving  rise  to  circumscribed  patches  of 
inflammation,  which  are  very  liable  to  run  on  into  ulceration,  more 
frequently  superficial  than  profound,  forming  a  distressing  addition  to 
tho  sufterings  of  the  patient.^  I  had,  some  time  ago,  a  patient  under 
my  care,  with  an  enormous  irreducible  prolapse,  Avhich  was  pierced 
nearly  through  by  five  or  six  ulcerations.  Such  ulcerations  have  been 
known  to  assume  a  gangrenous  appearance,  and  to  put  the  patient's 
life  in  jeopardy.  Dr.  Elmer^  met  one  case,  and  Roussett^  three,  in 
which  the  uterus,  being  attacked  with  gangrene,  separated  completely 
and  came  away,  yet  the  patients  recovered. 

The  "cul  de  sac"  formed  behind  the  prolapsed  uterus  and  vagina, 
very  often  contains  fluid,  and  occasionally  a  considerable  portion  of 
intestine.'* 

If  the  abdomen  be  very  carefully  manipulated,  it  is  said  that  it  will 
be  found  flatter  and  more  empty  than  ordinary. 

Diagnosis. — In  addition  to  other  distinctive  marks  of  prolapsus 
uteri,  there  is  one  that  is  perfectly  conclusive,  and  applicable  to  any 
degree  of  the  displacement.*  /  mean  the  presence  of  the  os  uteri  at 
the  inferior  part  of  the  tumour.  We  must,  of  course,  make  sure  that 
it  is  the  OS  uteri,  and  not  a  mere  fissure :  this  may  be  easily  done  by 
the  introduction  of  a  moderate  sized  bougie.  Another  mark,  upon 
which  some  stress  has  been  laid,  is  of  less  value ;  I  allude  to  the  form 
of  the  tumour  (a  cone  with  the  apex  downwards),  which  has  already 
been  stated  to  depend  altogether  upon  the  length  of  time  the  prolapse 
has  been  complete. 

>  "It  seldom  happens  that  the  vagina  remains  long  exposed  to  the  action  of  the  air, 
without  ulceration  taking  place  upon  its  sui-face.  This  ulceration  does  not  attack  the 
whole  of  the  exposed  sui-face  at  once :  small  spots  or  patches  inflame  and  ulcerate,  and 
these  sometimes  run  into  each  other,  but  the  whole  surface  is  seldom  covered  by  them. 
These  ulcerations  are  generally  not  deep,  and  they  have  the  appearance  of  healthy 
sores,  which  readily  heal  upon  the  replacement  of  the  prolapsed  parts.  Whenever 
these  ulcerations  are  met  with,  the  os  uteri  seldom  escapes  being  attacked  by  one  of 
them." — Clarke  on  Diseases  of  Females,  vol.  i.,  p.  88. 

"  "  A  lady,  somewhat  advanced  in  life,  who  had  sufl'ered  a  long  time  from  procidentia 
uteri,  found  the  organ  completely  prolapsed  after  a  shaking  drive  in  a  carriage.  M.  Elmer, 
having  been  summoned,  found  liis  patient  attacked  by  fever,  pain  in  the  stomach,  weak- 
ness, and  great  pains  in  the  limbs.  The  displaced  uterus  had  acquired  an  enormous 
size,  it  was  black,  exhaled  a  foetid  odour,  and  had  all  the  appearance  of  the  first  stage 
of  gangrene. 

"Three  days  afterwards,  the  separation  of  the  uterus  commenced,  and  in  a  few  days 
it  came  away  entirely;  the  fever  and  pain  ceased,  the  patient's  strength  returned,  and 
she  recovered  her  health." — Nauche,  Maladies  prop  res  aux  Femmes,  vol.  L,  p.  84. 

'  Partus  Ciesareus,  pp.  337,  353,  354. 

*  "  In  the  case  of  a  poor  woman  named  Watkins,  who  died  in  Kensington  work-house, 
in  whom  the  protruded  parts  measured  more  than  fifteen  inches  in  circumference,  and 
six  and  a  half  in  length.  It  was  found  that  they  contained,  besides  the  uterus,  the 
urinary  bladder,  with  a  portion  of  the  meatus  urinarius,  part  of  the  rectum,  the  fallo- 
pian tubes,  and  the  small  intestines." — Hamiltoii's  Pract.  Observ.,  part  1,  p.  4. 

'  "The  mark  which  always  characterizes  procidentia  of  the  uterus,  is  the  existence 
of  the  OS  uteri  at  the  lower  part  of  the  tumour.  This  being  wanted,  the  disease  is 
proved  not  to  be  procidentia  uteri." — Clarke  on  Diseases  of  Females,  vol.  i.,  p.  84. 
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Procidentia  uteri  may  be  distinguished — 

1.  From  prolapsus  titeri,^hj  the  presence  of  the  os  uteri  at  the  in- 
ferior part  of  the  tumour,  and  by  its  sensibility :  and  from  prolapsus 
uteri,  in  addition  to  these  marks,  by  the  eversion  of  the  vagina,  and 
by  the  presence  of  the  bladder  on  the  anterior  part  of  the  tumour, 
covered  by  the  vagina.^ 

2.  Procidentia  uteri  differs  from  partial  inversion  of  the  uterus,  in 
the  presence  of  the  os  uteri  at  the  lower  part  of  the  tumour,  in  the 
absence  of  the  severe  floodings,  and  in  its  smooth  surface :  prolapse 
differs  from  complete  inversion,  in  the  presence  of  the  os  uteri,  in  the 
smooth  surface,  in  having  the  bladder  anteriorly,  and  in  the  absence 
both  of  the  floodings  and  the  extreme  constitutional  suffering. 

3.  From  prolapse  of  the  vagina,  in  the  greater  solidity  of  the 
tumour,  and  in  the  presence  of  the  os  uteri  inferiorly. 

4.  From  tumours  of  the  pelvis.  A  careful  examination  will  detect 
the  displacement,  and  the  os  uteri  at  the  lower  extremity  of  the  tumour. 
There  is  little  or  no  displacement  with  pelvic  tumours. 

Treatment. — "If  nothing  were  done  in  the  way  of  treatment,  for  a 
patient  labouring  under  this  disease,  she  would  become  much  dis- 
tressed by  all  the  symptoms  which  have  been  described:  she  might 
die  from  weakness,  induced  by  the  large  discharges  and  the  disordered 
state  of  the  stomach ;  or  she  might  die  from  inflammation  taking  place 
in  the  parts  contained  in  the  inverted  vagina,  which  are  more  liable  to 
pressure  than  when  in  their  usual  place,  the  cavity  of  the  pelvis  and 
abdomen."  "Such fatal  terminations  are  uncommon:  it  much  more 
frequently  happens  that  the  patient  drags  on  an  uncomfortable  life 
for  a  number  of  years,  till  she  is  destroyed  by  accident,  or  by  some 
other  disease."-' 

It  is  in  the  treatment  of  this  displacement  that  we  see  the  value  of  a  dis- 
tinct appreciation  of  the  degree  of  descent.  In  the  milder  cases,  we  can 
often  succeed  by  acting  medicinally  upon  the  mucous  membrane :  in  the 
severer  ones,  we  are  obliged  to  have  recourse  to  mechanical  support. 

We  shall  therefore  consider  the  management  first,  of  Procidentia 
TlteriJ^ 

If  a  patient,  who  has  previously  suffered  from  descent  of  the  womb, 
require  our  attention  during  her  confinement,  we  should  be  on  our 

'  "  There  are  at  least  three  diseases  with  which  prolapsus  uteri  may  be  confounded, 
and  from  -which,  of  course,  it  is  necessarj'  to  distinguish  it,  viz.,  chronic  enlargement  of 
the  uterus,  polypous  excrescence,  and  incipient  scirrhositj'.  Nothing  but  actual  examina- 
tion can  enable  the  practitioner  to  draw  the  line  of  distinction.  In  this  disease  the  os 
uteri  forms  the  apex  of  the  protruding  part,  in  whatever  position  the  patient  may  be 
placed;  and  no  tenderness  whatever  is  experienced  from  pressing  upon  the  part." — 
Hamilton's  Pract.  Observ.,  p.  6. 

■*  Jourdan  adds:  By  the  prolapse  being  reducible,  but  not  so  the  polypous. — Bid.  de 
Med.,  vol.  xxiii.,  p.  284. 

'  Clarke  on  Diseases  of  Females,  vol.  i.,  p.  86. 

*  Lisfranc  declares  that  slighter  cases  of  procidentia  being  all  caused  by  congestion  of 
the  uterus,  may  be  cured  without  any  reference  to  the  depression.  Even  when  the  pro- 
lapse has  been  complete,  he  has  hitlierto  avoided  using  mechanical  support.  "  En  re- 
sume," concludes  the  Professor,  "the  congestion  must  first  be  treated,  and  if,  after 
that,  the  displacement  of  the  womb  be  persistent,  the  pessary  may  be  employed,  if  the 
patient  can  bear  it." — Mai.  de  V  Uterus,  p.  528. 
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guard  against  permitting  her  to  leave  lier  bed,  or  even  to  sit  upright 
in  it,  before  the  ehxsticity  of  the  parts  has  restored  them  to  their  natu- 
ral state.  By  great  care,  and  a  longer  confinement  than  usual,  it  has 
been  found  possible  to  cure  many  patients,  who,  previous  to  their  preg- 
nancy, had  suffered  from  prolapse. 

This  preventive  treatment  may  be  perfectly  successful,  but  it  is  not 
often  that  we  have  an  opportunity  of  putting  it  into  practice,  as  the 
majority  of  cases  present  themselves  to  us  at  an  age  beyond  that  of 
child-bearing. 

In  ordinary  cases,  the  first  and  most  general  remedy  to  be  employed 
is  rest,  for  as  long  as  possible,  in  the  horizontal  posture.^  If  by  this 
means  the  relaxation  of  the  vagina  and  ligaments  be  not  cured,  at  any 
rate  it  will  be  prevented  from  increasing.^ 

There  are  two  means  of  restoring  the  tone  of  the  relaxed  vagina, 
viz.,  the  application  of  cold,  and  the  injection  of  astringents.  The 
facts  in  support  of  the  efficacy  of  these  remedies  are  numerous  and 
authenticated,  but  it  would  occupy  too  much  space  to  dwell  upon 
them.     I  shall  merely  state  the  best  mode  of  application. 

The  lower  belly,  the  genitals,  and  the  back,  may  be  sponged  with 
very  cold  water,  twice  or  thrice  a-day,  and  an  injection  (a  pint)  of  cold 
Avater,  may  be  thrown  up  the  vagina  morning  and  evening. 

The  patient  should  remain  in  the  recumbent  position,  whilst  receiv- 
ing the  injection,  which  should  be  gently  and  slowly  administered,  by 
means  of  an  appropriate  syringe,  or  an  elastic  bottle. 

Astringent  remedies  deserve  a  full  trial,  for  in  many  cases  they  are 
very  beneficial.^ 

Various  kinds  have  been  recommended.  Some  object  to  those  of 
metallic  origin,  as  liable  ,to  cause  irritation  of  the  mucous  membrane  ; 
and  they  especially  recommend  vegetable  astringents.  This  incon- 
venience is  not,  however,  of  frequent  occurrence. 

The  most  useful  of  either  kind,  are  the  sulphate  of  zinc  or  copper 
(3ss.  to  5iii.  of  water),  nitrate  of  silver  (from  9i.  to  9ii.  to  ^iii.  of 
water),  alum  (5ii.  to  ^iv.).  Decoction  of  green  tea,  of  oak  bark,  of 
galls,  infusion  of  roses,  &c.,  &c. ;   or  we  may  combine  the  tAvo  kinds. 

Dr.  Blundell  says,  "  It  might  be  worth  consideration,  whether  pow- 
dered astringents  might  not  be  of  use,  if  they  were  introduced  with  a 
little  care,  which  perhaps  might  be  done  by  the  patient  herself;  and  I 
think  powdered  galls,  for  example,  would  furnish  a  very  powerful  appli- 
cation. They  would  have  the  advantage  of  lying  in  the  vagina  more 
permanently  than  a  wash,  which  runs  off  as  soon  as  it  is  infused."'* 

From  half  a  pint  to  a  pint  of  the  fluid  should  be  injected  cold,  two 
or  three  times  a-day,  the  patient  lying  down  for  the  purpose.^ 

'  Dr.  Hamilton  does  not  attach  so  much  importance  to  rest  in  this  position.  He 
says,  "  Although  the  horizontal  posture  immediately  relieves  the  uneasy  feelings  of 
the  patient,  the  author  long  ago  ascertained  that  it  tends  not  only  to  impair  the  gene- 
ral health,  but  also  to  aggravate  the  disease,  by  increasing  the  relaxation  of  the  natu- 
ral supports  of  the  womb :  and  daily  experience  has  established  the  validity  of  this 
opinion." — Pract.  Obscrv.,  p.  15. 

*  Obstetric  Medicine,  vol.  i.,  p.  548. 

'  Blundell  on  Diseases  of  Women,  p.  41.  *  Ibid. 

*  "  When  the  parts  are  replaced,  it  will  sometimes  be  proper  to  use  local  astringent 
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Several  objections  have  been  raised  against  the  use  of  injections 
by  Dr.  Hamilton,^  chiefly  founded  upon  their  improper  exhibition, 
and  which  will  be  best  obviated  by  pointing  out  some  circumstances 
which  forbid  their  employment. 

1.  Any  degree  of  acute  or  chronic  inflammation  of  the  vagina  will 
probably  be  aggravated  by  astringents. 

2.  Congestion  or  chronic  inflammation  of  the  womb  will  prohibit 
them,  but  in  such  cases  it  is  probable  that  relieving  the  disease  may 
cure  the  displacement. 

3.  The  strength  of  the  astringent  injection  must  be  well  adapted 
to  the  irritability  of  the  vagina ;  and  if  it  be  attended  with  inconve- 
nience, it  should  be  abandoned. 

Injections,  however,  may  not  be  sufficient  to  relieve  even  this  stage 
of  the  disease.  "  The  best  mode  of  treating  this  disease,"  says  Dr. 
Blundell,  "  and  the  most  efl'ectual,  is  by  means  of  a  pessary,  and  this 
is  a  form  of  it  which  a  well-adjusted  pessary  will  relieve."^ 

The  improvement  of  the  general  health  will  often  have  a  remark- 
able influence  upon  the  procidentia,  so  that  our  attention  should  be 
carefully  addressed  to  this  end.  Blue  pill,  aromatic  purgatives, 
tonics,  &c.,  with  good  diet,  may  be  useful,  and  for  the  inhabitants  of 
cities,  a  removal  into  the  country. 

h.  Prolapsus  Uteri.  When  called  to  a  case  in  which  the  descent . 
is  complete,  and  the  uterus  protruded  through  the  external  parts,  our 

and  aromatic  applications,  in  the  form  of  a  lotion  or  fomentation,  applied  externally, 
or  conducted  into  the  vagina  by  means  of  a  syringe  or  sponge." — Denman's  Midwifery, 
p.  66. 

Burns  decidedly  advises  the  use  of  astringent  injections,  whether  the  pessary  be  em- 
ployed or  not. — Midwifery,  pp.  130,  131. 

"  In  cases  of  simple  prolapsus,  resulting  rather  from  relaxation  of  the  vagina  than  of 
the  ligaments,  it  has  been  found  useful  to  employ  astringent  injections  and  fomenta- 
tions, made  of  the  decoction  of  plants  containing  tannin  (bistorte,  provence  roses,  cate- 
chu, kino,  &c.);  or  saline  solutions  (acetate  of  lead,  sulphate  of  zinc,  alum,  sulphate 
of  iron,  nitrate  of  potassa  and  iron) ;  cold  baths,  and  cold  applications  to  the  vagina. 
These  remedies  should  be  used  somewhat  cautiously,  as  inflammation  has  sometimes 
followed.  It  will  be  proper  to  add  enemata  of  the  same  kind,  and  tonic  frictions  about 
the  groins." — Boivin  and  Dugts,  Diseases  of  the  Ulerus,  p.  52. 

'  To  this  mode  of  treatment  he  offers  the  following  most  serious  objections: — 

"  Firstly.  On  the  supposition  that  styptic  injections  were  safe,  and  that  they  couhl 
really  restore  tone  to  the  vagina  (which  the  author  concedes  for  sake  of  argument, 
for  the  contrary  is  his  sincere  belief),  it  must  be  obvious,  that  if  his  view  of  the  nature 
of  the  disease  be  correct,  no  benefit  coidd  accrue  from  the  practice.  Accordingly  no 
practitioner  trusts  to  those  means,  in  cases  of  any  considerable  degree  of  prolapsus  uteri. 

"  Secondly.  It  is  admitted,  that  as  the  irritability  of  the  mucous  membrane  of  the 
vagina  varies  in  different  women,  as  well  as  in  the  same  women  at  different  periods  of 
time,  the  injection  of  strong  astringents  may  prove  injurious.  Doubts  are,  therefore, 
entertained  on  the  safety  of  the  practice,  even  by  those  who  recommend  it. 

"  Thirdly.  The  author's  experience  has  convinced  him,  that  astringent  injections 
into  the  vagina  are  apt  to  injure  the  uterus  rather  than  the  canal  into  which  they  are 
thrown.  He  can  solemnly  aver,  that  of  the  numerous  cases  of  chronic  enlargement  of 
the  uterus  which  have  fallen  under  his  notice,  by  far  the  greater  number  had  been  un- 
equivocally occasioned  by  the  use  of  styptic  injections,  per  vaginam. 

'^Fourthly.  The  immediate  effect  of  such  injections,  in  cases  of  prolapsus  uteri  of 
any  standing,  viz.,  the  diminution  or  suppression  of  leucorrhoeal  discharge,  has  been  in 
many  cases  followed  by  distressing  headaches,  or  obstinate  inflammation  of  the  eyes,  or 
eruptions  on  the  face." — Fract.  Observations,  p.  17. 

'  Diseases  of  Women,  p.  39. 


272  DISEASES    OF    THE    UTERUS. 

first  duty  is  to  attempt  the  reduction.^  This  in  general  is  sufficiently 
'  easy ;  the  uterus-  must  be  gently,  yet  firmly,  pressed  upwards  by  the 
hand  (previously  well  oiled),  and  when  within  the  vagina,  one  or  two 
fingers  should  be  introduced,  in  order  to  replace  the  womb  as  nearly 
as  possible  in  its  natural  situation.^ 

But  if  the  uterus  be  much  swollen,  this  speedy  reduction  may  be 
very  difficult,  or  impossible  ;  and  in  such  a  case  it  may  be  necessary 
to  take  away  some  blood,  give  some  purgative,  place  the  patient  in  a 
hot  bath,  or  apply  fomentations  to  the  displaced  organ,  before  we  can 
succeed  in  replacing  it. 

Should  these  measures,  with  absolute  rest  in  the  horizontal  position, 
fail,  leeches  should  be  applied  to  the  tumour,  or  we  may  make  one  or 
more  incisions  into  the  substance  of  the  womb.  Jalouset,^  Berchel- 
man,^  and  Labatt,^  have  tried'  this  plan  with  success.  Care  must  of 
course  be  taken  to  avoid  penetrating  the  peritoneum. 

'  "  Particular  care  should  be  taken  to  ascertain  whether  inflammation  has  at  any  time 
attacked  the  internal  parts  of  the  tumour  ;  becaiise  if  this  should  have  happened,  and 
if  the  parts  should  be  connected  with  each  other  by  coagulating  lymph,  the  fox-ce  neces- 
sary to  accomplish  the  return  of  the  tumour  may  separate  the  adhesions,  or  tear  the 
parts  with  which  they  are  connected,  and  the  life  of  the  patient  may  be  brought  into 
imminent  hazard.  Whenever,  therefore,  acute  pain,  which  has  been  lasting,  has 
occurred  in  the  tumour,  particularly  when  this  has  been  accompanied  by  other  marks 
of  peritoneal  inflammation,  such  as  thirst,  white  tongue,  small  quick  pulse,  tenderness 
of  the  abdomen,  and  vomiting,  no  attempt  should  be  made  to  replace  the  uterus  within 
the  body." — Clarke  on  Diseases  of  Females,  vol.  i.,  p.  124. 

2  "The  body  of  the  patient  should  be  so  placed,  that  the  pelvis  may  be  much  higher 
than  tlie  head  :  this  will  prevent  the  weight  of  the  abdominal  viscera  from  interfering 
with  the  return  of  the  parts.  The  patient  being  now  directed  not  to  strain,  or  in  any  way 
to  act  with  her  abdominnl  muscles,  the  practitioner  is  to  apply  his  finger  and  thumb  to 
the  lower  part  of  the  tumour,  where  the  os  uteri  is  situated,  and  by  a  gentle  pressure 
this  is  to  be  carried  up  into  the  centre  of  the  tumour  itself.  This  done,  the  same  pres- 
sure is  to  be  continued,  and  the  parts  are  to  be  returned  into  their  proper  place  in  the 
pelvis.  A  pessai'y  is  then  to  be  introduced  into  the  vagina,  and  the  patient  should  con- 
tinue to  lie  upon  an  inclined  plane,  with  the  hips  elevated,  for  several  hours." — Clarkeon 
Diseases  of  Females,  vol.  i,  p.  126. 

It  occasionally  happens,  that  if  the  prolapse  be  of  long  standing,  and  the  uterus  be 
much  swollen,  that  its  reduction  causes  more  inconvenience  than  the  prolapse.  Rich- 
ter  (Bibliothek  Chirurg.,  vol.  iii.,  p.  141)  has  related  such  a  case.  The  patient,  after 
the  replacement  of  the  womb,  felt  great  uneasiness,  sharp  pains  in  the  lower  belly,  and 
obstinate  constipation,  and  it  was  found  necessary  to  allow  the  uterus  again  to  pro- 
lapse, for  the  sake  of  relieving  her  torture." — Diet,  des  Sciences  Med.,  art.  Hysteroptose. 

"  Joui-nal  de  Med.,  tom.  43.  ,   *  Med.  Comment.,  vol.  ii.,  p.  43. 

'  Dr.  Labatt's  case  is  as  follows  : — A  Mrs.  C.  F.,Eet.  27,  suiferedfrom  prolapsus  uteri 
after  her  first  and  second  child.  The  uterus  was  returned,  and  retained  "in  situ"  by 
a  pessary,  which,  however,  was  shortly  afterwards  withdrawn,  as  it  occasioned  "  pain, 
strong  bearing-down  efforts,  constant  sickness  at  stomach,  and  a  troublesome  stran- 
gury." The  uterus,  after  this,  remained  prolapsed  for  several  months,  and  in  "  March, 
1806,"  says  the  Doctor,  "  I  was  requested  to  see  her,  when  I  found  her  worse  in  every 
respect ;  she  was  much  emaciated,  and  teased  with  a  cough  and  copious  night-sweats. 
She  had  no  appetite,  but  constant  nausea  and  vomiting :  the  uterus  protruded  through- 
out the  OS  externum,  to  a  great  extent ;  it  was  considerably  enlarged,  and  very  sensible 
to  the  touch,  and  seemed  evidently  in  a  state  of  inflammation  from  friction  between  the 
thighs,  which  appeared  excoriated  by  it.  Around  the  os  uteri  was  observed  a  super- 
ficial ulceration.  The  base  of  the  tumour  (which  was  of  a  conical  shape,  the  os  uteri 
situated  at  the  lower  part  or  apex),  formed  by  the  prolapsed  uterus,  was  surrounded  by 
displaced  intestine,  and  at  the  anterior  part  was  discovered  a  swelling,  which  was  found 
to  be  the  bladder,  as,  on  pressing  it,  the  patient  passed  water  involuntarily.  The  slightest 
attempt  at  reducing  the  uterus  considerably  increased  the  lancinating  pains  through 
the  pelvis,  from  which  she  was  never  entirely  free.     With  these  symptoms,  she  had  a 
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"  Dr.  Robe-Moreau  thought  the  pressure  produced  by  a  bandage 
the  only  means  of  reducing  cases  of  long  standing ;  and  this  mode, 
already  proposed  by  Leveille/  has  been  successful."^  Ergot  of  rye 
has  been  given,  for  the  purpose  of  lessening  the  bulk  of  the  uterus, 
and  with  success.^ 

There  are  very  few  cases  perfectly  irreducible  ;  but  should  any  such 
be  attacked  by  extensive  sloughing  or  gangrene,  we  may  have  to 
decide  upon  the  propriety  of  removing  the  organ  altogether. 

The  circumscribed  ulceration  which  I  have  mentioned,  as  frequently 
attacking  the  exposed  uterus,  Avill  be  cured  by  slightly  stimulating  and 
emollient  applications,"*  If  the  uterus  be  returned  and  maintained  in 
its  proper  situation,  they  disappear  without  any  treatment. 

constant  pain  and  sense  of  weight  in  the  lumbar  region,  increased  by  an  erect  posture; 
a  constant  and  painful  desire  to  pass  urine,  frequent  and  profuse  utei'ine  hemorrhage, 
and  in  the  intervals  a  copious  leucorrhoea.  The  management  of  her  family,  in  which 
necessity  obliged  her  to  take  an  active  part,  tended  considerably  to  aggravate  her  ute- 
rine complaints.  Her  health  became  so  bad,  however,  that  for  some  time  she  was  obliged 
to  relinquish  every  kind  of  exercise,  and  remain  in  a  horizontal  posture.  Under  this 
untoward  combination  of  circumstances,  I  expressed  a  wish  to  consult  Doctor  Clarke, 
who  suggested  scarification  of  the  uterus,  as  the  only  remedy  left  untried,  which  afforded 
any  probability  of  relief;  at  the  same  time  adding,  that  he  recommended  it  on  the  autho- 
rity of  a  German  writer,  never  having  seen  it  actually  put  in  practice.  He  considered 
this  patient's  situation  so  desperate,  as  to  justify  any  rational  expedient,  however  novel. 
She  readily  consented  to  the  operation,  which  Mr.  Dease  performed,  by  making  ten  or 
twelve  bold  incisions,  in  the  form  of  radii,  from  the  apex  of  the  tumour,  as  far  towards 
the  base  as  was  consistent  with  the  safety  of  the  displaced  intestine  and  bladder.  The 
patient  felt  little  pain  during  the  operation.  A  discharge  of  blood,  not  however  so 
copious  as  might  have  been  expected,  continued  for  several  hours,  followed  by  an  ichorous 
discharge,  which  continued  for  some  weeks.  She  felt  no  immediate  change  of  any  kind, 
nor  any  benefit  from  the  scarification  ;  on  the  contrary,  for  five  or  six  weeks  she  had 
reason  to  believe  that  it  increased  her  distress :  after  that  period,  however,  she  was 
sensible  of  an  amendment.  The  size  and  moKbid  sensibility  of  the  womb  began  to  dimin- 
ish, so  that  in  a  short  time  she  was  able  to  return  it,  and  wear  a  pessary  with  little 
inconvenience ;  but  this,  being  too  small,  and  falling  from  the  vagina,  was  discontinued. 
Being  at  some  distance  from  home,  and  anxiously  engaged  in  attending  her  husband, 
who  was  dangerously  ill,  she  allowed  the  uterus  to  come  down,  and  remain  so  until  the 
beginning  of  April,  when  she  returned  to  Dublin.  I  found  the  womb  completely  pro- 
lapsed, but  much  diminished  in  size,  and  not  sore  to  the  touch  as  formerly  ;  it  was 
returned,  and  retained  in  its  place  by  a  pessary  of  a  proper  size,  which  she  now  wears 
with  little  pain  or  inconvenience.  The  pains  in  her  loins  and  through  the  pelvis  are 
much  better,  the  uterine  discharges  lessened,  her  general  health  improved,  and  she 
enjoys  a  degree  of  comfort,  to  which  for  many  months  she  was  a  total  stranger."  The 
Doctor  adds — 

"  I  this  day,  Aug.  28,  1807,  visited  my  patient,  and  was  much  gratified  to  find  her 
almost  free  from  complaint.  She  had  no  distress  on  making  water ;  the  leucorrhoea 
had  ceased,  and  the  catamenia  were  regular.  The  uterus  has  been  retained  in  its  natural 
situation  by  a  globe  pessary,  which  she  wears  without  any  inconvenience.  Her  appe- 
tite and  general  health  seem  restored,  and  she  is  able  to  take  long  walks  without  any 
increase  of  her  uterine  complaints." — Dublm  Med.  and  Phi/ s.  Essays,  vol.  i.,  235. 

'  Bull.  Fac.  Med.,  1815,  No.  4.         2  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  51. 

'  In  the  Medical  Gazette  for  July  26,  1834,  a  case  is  related,  by  Mr.  Ker,  of  Man- 
chester, in  which  he  gave  four  scruples  of  ergot  of  rye,  with  an  hour's  interval  between 
each,  for  the  purpose  of  causing  uterine  contraction,  and  so  reducing  the  bulk  of  a  pro- 
lapsed uterus,  which  was  found  irreducible  previously.  The  patient  complained  of  "a 
great  deal  of  grasping,  griping  pain"  in  the  uterus,  and  "  on  examination,"  says  Mr. 
Ker,  "  we  discovered,  to  our  great  satisfaction,  that  a  material  diminution  (in  size) 
had  occurred  ;  so  much  so,  that  the  ruyse  of  the  vagina  were  perfectly  manifest ;  and 
without  any  great  effort  the  reduction  was  effected." 

<  Sir  C.  M.  Clarke  recommends  the  following  ointment : — 
"  Bals.  Peruvian.  ^ii. 

Ung.  Cetacei  gi.     M.  ft.  Ung." 
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Dr.  BlundclP  observes :  "By  the  application  of  some  stimulant  and 
astringent  remedies,  such  as  are  used  in  cutaneous  diseases,  perfect 
cures  may,  I  believe,  in  general  be  easily  obtained." 

But,  supposing  the  uterus  returned  into  the  pelvis,  our  task  is  but 
half  fulfilled ;  we  have  yet  to  decide  on  the  best  means  for  keeping  it 
there,  and  for  preventing  a  repetition  of  the  prolapse. 

The  ordinary  method  is  by  the  introduction  of  a  pessary,  if  the  pa- 
tient be  able  to  bear  it.  There  are  various  kinds,^  either  of  sponge, 
glass,^  cork,"*  boxwood,  ivory,  thin  metal,  or  of  elastic  gum.     Those  in 


'  Diseases  of  Females,  vol.  i.,  p.  103. 

■*  "  The  most  easily  worn  pessary,  and  one  perfectly  well  calculated  to  meet  its  intended 
indication  might  be  found  in  a  rounded  piece  of  fine  sponge,  of  sufficient  volume  to  re- 
tain its  position  within  the  vagina.  The  principal  objection  to  a  pessary  made  of  sponge, 
is  its  peculiar  susceptibility  of  becoming  charged  with  offensive  and  irritating  impreg- 
nations, and  the  consequent  necessity  for  its  being  daily  withdrawn  and  replaced. 
Sponge  pessaries  should  indeed  be  withdrawn  and  replaced,  at  least  once  every  day.  One 
great  advantage,  attaching  to  a  sponge  pessary,  is  the  facility  which  it  aifords  for  keep- 
ing the  parietes  of  the  vagina  more  or  less  constantly  exposed  to  the  action  of  whatever 
medicated  fluid  the  practitioner  may  feel  it  his  duty  to  recommend  to  be  applied  to  it ; 
for  the  sponge  pessary  may  always  be  worn  more  or  less  charged  with  the  fluid  furnished 
for  that  purpose.  The  author  is  in  the  habit  of  intrusting  that  duty  to  the  patient  her- 
self, merely  giving  her  general  directions,  to  avail  herself  of  a  horizontal  position,  with 
her  knees  retracted,  and  to  charge  the  inferior  or  more  accessible  part  of  the  sponge 
from  the  mouth  of  a  small  cream-jug  or  the  pipe  of  a  toy  tea-pot.  Practice  will  enable 
her,  in  a  short  time,  to  determine  the  proper  quantity  to  be  used  for  each  charge  of  the 
fluid." — Davis's  Obstet.  Med.,  vol.  i.,  p.  550. 

'  Dewees,  Diseases  of  Females,  p.  240. 

*  "  Cork,  although  from  its  lightness  it  seems  well  adapted  for  the  purposes  of  a  pes- 
sary, is  objectionable,  from  being  porous,  and  liable  to  imbibe  the  moisture  of  the  parts  ; 
from  which  circumstance  it  becomes  offensive  and  irritating. 

"Pessaries  have  been  made  of  cork  covered  with  wax;  but  they  soon  lose  the  wax, 
■which  either  becomes  soft  and  is  rubbed  off,  or  it  peels  off  in  flakes. 

"  Sponge  is  the  worst  material  which  can  be  employed  for  pessaries ;  it  is  poroiis,  and 
■will  very  quickly  imbibe  the  moisture  of  the  parts.  The  piece  of  sponge  must  be  large, 
compared  with  the  size  of  the  vagina,  or  it  will  be  useless ;  and  if  it  is  large,  the  vagina 
(the  dilated  state  of  which  was  one  of  the  causes  of  the  disease)  will  be  still  fiirther 
dilated ;  and  although,  whilst  the  sponge  is  worn,  the  uterus  will  rest  upon  it,  and  the 
symptoms  may  be  relieved;  yet,  when  it  is  removed,  the  disease  will  return  with  double 
violence." — Clarke  on  Diseases  of  Females,  vol.  i.,  p.  112. 

Messrs.  Murat  and  Patissier  have  given  an  excellent  description  of  several  kinds  of 
pessary,  and  the  dangers  arising  from  their  misuse,  in  the  Diet,  des  Scien.  Med.,  vol. 
61,  art.  Pessaire.  "Pessaries  may  be  made  of  gold,  silver,  lead,  wood,  cork,  or  gum- 
elastic.  Sponge  is  recommended  occasionally,  when  the  membrane  of  the  vagina  is 
swollen,  or  the  canal  of  the  urethra  indurated.  The  more  precious  metals  are  in  general 
too  expensive,  and  others  are  liable  to  be  corroded  by  the  discharges.  Boxwood  is  the 
best  species;  formerly  aromatic  woods  were  employed.  Osiander  recommended  a  bag 
filled  with  chips  of  oak-bark,  to  be  introduced  into  the  vagina.  Ivory  is  sometimes  used, 
but  it  becomes  soft  and  worn  [Camper).  As  to  the  form,  they  may  either  be  round, 
oval,  like  an  hour-glass,  "««  bondon,"  or  "en  bilboquet."  Add  to  these,  the  pessaries 
invented  by  Bauhin  and  Saviard.  "  That  of  Bauhin  is  a  circle  of  silver,  supported  upon 
a  stalk  with  three  branches.  The  circle  is  introduced  into  the  superior  part  of  the 
vagina,  so  that  the  cervix  uteri  can  be  fixed  in  it.  It  is  maintained  "  m  situ"  by  a  riband 
attached  to  the  lower  end  of  the  stalk,  and  to  a  bandage  round  the  body."  "  The  pes- 
sary of  Saviard  consisted  of  a  steel  spring,  one  end  of  which  was  fixed  to  a  girdle,  and 
the  other  defended  by  a  cushion,  was  curved  so  as  to  reach  just  within  the  vagina,* and 
to  support  the  uterus." 

"An  objection  raised  against  Le-vret's  oval  pessary,  led  M.  Bruninghausen  to  construct 
one,  resembling  the  figure  8  (or  an  hour-glass).  Its  length  ought  to  be  such,  that  it 
will  rest  on  two  sides  of  the  pelvis,  i.  e.  about  3^  inches.  Its  superior  surface  is  con- 
cave, perforated  in  the  middle.     It  is  narrowed  in  its  centre,  from  before  backwards ; 
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common  use  are  flat,  round,  or  oval,  with  edges  thicker  than  the  mid- 
dle part,  and  made  very  smooth.  There  is  a  hole  in  the  centre  to 
allow  the  escape  of  any  discharge,  and  small  holes  are  occasionally 
made  at  the  side  of  the  large  one,  for  the  same  purpose. 

Others  are  globular^  and  hollow,  and  either  round  or  oval. 

Dr.  Blundell  prefers  the  "globular  or  oviform,  as  it  gives  to  the 
descending  parts  a  very  considerable  bearing,  by  means  of  its  broad 
surface."^ 

Dr.  Clay,  of  Manchester,  has  invented  one  which  may  be  useful ; 
it  consists  of  a  spiral  spring  enclosed  in  a  water-proof  cover  with  a 
cup  at  one  end  for  the  reception  of  the  uterus,  and  a  strap  fastened 
to  the  other  to  keep  it  in  situ. 

M.  Cloquet  has  proposed  a  cylindrical  one,  flattened  before  and 
behind,  and  terminated  by  an  oval  depression. 

"A  form  of  instrument  has  been  made  for  cases  of  lacerated  peri- 
neum, with  a  stalk,  to  enable  the  woman  to  secure  the  instrument  in 
the  parts ;  but  this  stalk  is  very  apt  to  irritate  the  labia,  and  the  author 
has  hardly  known  a  case  in  which  it  could  be  employed  with  advan- 
tage."^ 

its  two  extremities  being  broader  tlian  the  oval  pessary,  and  supported  at  many  points, 
so  that  it  is  less  easily  displaced." 

"The  pessaries  'en  bondon'  have  the  form  of  a  cone,  perforated  longitudinally;  the 
base  is  in  contact  with  the  uterus,  and  the  apex  is  free  and  external.  The  base  may  be 
convex,  plane,  or  concave,  according  to  the  object  to  be  attained.  There  are  two  rings 
at  the  outer  end,  for  the  attachment  of  a  bandage." 

"The  pessaries  'en  bihloquef  (called  also  pessaries  ci  tige,  a  pivot,  a  petiole),  were  in- 
vented in  the  last  century  by  M.  Levret,  to  avoid  the  pressure,  exercised  by  ordinary 
pessaries,  upon  the  rectum  and  bladder.  They  consist  of  an  ordinary  concave  flat  pes-- 
sary,  from  the  under  surface  of  which  proceed  three  bi'anches,  afterwards  united  into 
one  stalk,  of  sufficient  length,  and  furnished  with  a  ring  for  the  attachment  of  a  band- 
age, by  which  it  is  secured  in  its  position."  i 

The  latter  kind  are  inconvenient;  they  get  displaced,  and  may  do  mischief.  They 
are  principally  useful  when  the  perineum  is  ruptured. 

"Pessaries  are  made  of  various  shapes,  as  well  as  of  different  materials,  adapted  to 
different  cases  and  circumstances.  For  the  majority  of  cases,  a  circular  or  an  oval  pes- 
sary answers  sufficiently  well ;  but  the  circular  pessary  can  only  be  safely  used  in  those 
cases  where  the  disease  has  not  made  great  progress,  and  where  the  tone  of  the  vagina  is 
not  much  impaired."  "  It  will  seldom  be  safe  to  introduce  a  circular  pessary,  the  diame- 
ter of  which  exceeds  2^  inches.  No  instrument  of  this  kind  shoiild  measure  in  thickness, 
at  its  extei'nal  edge,  less  than  one-third  of  an  inch,  lest  it  should  injure  the  parts  by  its 
edge :  it  should  become  gradually  thinner  as  it  approaches  the  centre,  in  which  there 
should  be  an  oval  opening,  large  enough  to  hold  the  end  of  the  fore-finger  of  the  surgeon, 
in  order  to  enable  him  to  place  the  instrument.  A  number  of  holes  may  be  pierced 
through  the  instrument  in  different  parts,  by  means  of  which  it  is  rendered  much  lighter, 
and  the  secretions  from  the  upper  part  of  the  vagina,  as  well  menstruous  as  mucous,  can 
more  readily  pass  through  it." 

"A  pessary  of  an  oval  form  is  best  adapted  to  those  cases  in  which  the  tone  of  the 
vagina  is  so  very  much  diminished  as  to  make  a  large  support  necessary ;  because  in  this 
case  the  oval  pessary  rests,  by  its  two  extremities,  upon  the  sides  of  the  vagina ;  but 
lying  with  its  long  diameter  applied  to  the  short  diameter  of  the  female  pelvis,  it  neither 
interferes  with  the  rectum  nor  with  the  urinary  passage.  If  the  case  should  require  it, 
an  oval  pessary  may  be  used,  of  a  size  so  large,  that  it  may  measure  3|  inches  in  its 
long  diameter,  without  any  injury  to  the  parts." — Clarke  on  Diseases  of  Females,  vol.  i., 
p.  113,  et  seq. 

'  First  invented  by  Dr.  Sandys,  of  London.     Denman's  Midwifery,  p.  66. 

^  Diseases  of  Women,  p.  35. 

"  Clarke,  Diseases  of  Females,  vol.  i.,  p.  122. 

Sir  C.  Clarke  has  the  following  contrivance  for  retaining  a  globular  pessary  "in  situ'' 
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This  resembles  very  much,  the  ^^pessaires  a  bilboquet"  of  the  French, 
which  have  already  been  noticed.^ 

"A  good  pessary,"  says  Sir  C.  Clarke,^ "  should  combine  firmness, 
lightness,  and  closeness  of  texture :  firmness,  that  it  may  not  yield  to 
pressure ;  lightness,  that  it  may  not  incommode  by  weight ;  and  close- 
ness of  texture,  that  it  may  not  imbibe  the  secretions  of  the  vagina. 
Those  made  of  boxwood  possess  all  these  advantages;  and  this  wood, 
not  being  scarce,  can  easily  be  procured." 

The  merits  of  the  different  kinds  of  pessaries  may  be  very  well 
summed  up  in  the  words  of  a  French  author : — 

"Le  meilleur  sera  celui  qui  remplira  le  mieux  le  but  auquel  il  est 
destine,  sans  comprimer  ni  blesser  les  parties  qu'il  touche,  et  surtout 
sans  gener  Tissue  de  I'urine  ou  des  matieres  fecales."^ 

An  attempt  has  been  made  to  construct  a  pessary,  which  could  be 
expanded  to  any  size,  after  its  introduction  into  the  vagina.  Dr. 
Thomas  Simson,  of  St.  Andrew's,  contrived  such  a  one,^  but  the  pro- 
fession, generally,  has  preferred  the  more  simple  kind. 

I  have  repeatedly  tried  the  old  medicated  pessaries  when  the  pro- 
lapse Avas  slight,  or  when  a  permanent  one  would  be  inconvenient.  I 
make  a  coarse  muslin  bag  of  the  proper  length  and  width,  and  fill  it 
with  matico,  bruised  oak-bark  or  galls,  dip  it  in  water,  cover  it  with 
lard,  and  introduce  it.  It  may  be  changed  every  second  day,  or  re- 
moved at  night  and  re-introduced  in  the  morning. 


in  cases  where  the  dilatation  of  the  parts  is  excessive.  "  In  the  first  place,  a  pessary  is 
to  be  chosen,  of  the  size  which  the  case  requires,  and  a  small  slip  of  brass  is  to  be  at- 
tached to  it  by  its  two  ends,  leaving  a  space  between  the  instrument  and  the  centre  of 
this  piece  of  brass;  a  belt  of  leather  long  enough  to  go  round  the  patient's  body  is  also 
to  be  prepared ;  to  the  centre  of  which,  behind,  a  brass  wire,  as  thick  as  a  common 
quill,  is  to  be  attached  by  a  screw.  This  wire  is  now  to  be  properly  bent;  and  the  pes- 
sary being  introduced  into  the  vagina,  the  wire  is  to  be  passed  between  the  pessary  and 
the  piece  of  brass  attached  to  it;  and  being  brought  up  between  the  thighs,  it  is  to  be 
attached  to  the  fore-part  of  the  circular  strap.  The  reduced  parts  are  by  this  means 
supported  by  a  pessary,  and  this  is  kept  in  its  place  by  the  unyielding  piece  of  metal." — 
Diseases  of  Females,  vol.  i.,  p.  127. 

Will  not  the  irritation  caused  by  the  brass  wire  be  greater  than  that  caused  by  the 
stalk  of  the  instrument  objected  to  by  Sir  Charles  Clarke? 

Dr.  Waller,  in  a  note  appended  to  his  edition  of  Denman,  describes  an  instrument 
which  he  has  used  with  gi-eat  benefit,  especially  in  cases  of  lacerated  perineum :  "  it  is 
made  by  Mr.  Lourie,  of  Bartholomewclose,  and  consists  of  an  elastic  steel  circular  spring 
which  surrounds  the  body,  and  rests  just  below  the  hips:  it  is  fastened  behind  with  a 
strap  and  buckle :  two  small  studs  are  fixed  to  the  centre  of  this  spring  in  front,  to  which 
a  curved  steel  wire  is  attached  by  means  of  straps :  this  wire  forms  a  sort  of  hook,  of 
proper  length  and  curvature,  to  be  passed  up  the  vagina  as  high  as  the  natural  situation 
of  the  OS  uteri :  upon  this  hook  a  pessary  is  mounted,  composed  of  cork,  well  padded 
and  covered  with  india-rubber,  in  order  that  it  may  not  be  affected  by  moisture.  The 
straps  at  the  upper  part  of  the  wire  act  as  hinges,  and  by  so  doing,  permit  the  free  mo- 
tion of  the  body :  they  can  very  easily  be  removed  from  the  studs,  so  that  the  pessary 
may  be  taken  away  at  pleasure,  without  unbuckling  the  circular  spring.  In  front  of 
the  body  spring  is  attached  a  short  elastic  piece  of  steel,  with  a  groove  in  it,  which  plays 
upon  the  wire  hook,  and  prevents  the  pessary  from  being  forced  out  of  its  place." — 
DenmaiTbS  Midwifery,  p.  68. 

'  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  pp.  95,  96. 

^  Diseases  of  Females,  p.  113. 

'  Capuron,  Mai.  des  Femmes,  p.  309. 

*  See  Edinburgh  Medical  Essays  and  Observations,  vol.  iii.,  p.  288.  Davis,  Obstetric 
Medicine,  plate  11,  fig.  3.     Leipzig  Commentaries,  vol.  ix.,  part  i.,  p.  127. 
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As  a  permanent  pessary,  I  prefer  the  flat  box  pessary,  or,  which 
■will  be  lighter,  one  made  of  gutta  percha. 

The  mode  of  introducing  the  ordinary  pessary  is  very  simple.^  The 
patient  being  placed  on  her  side  or  back,  the  long  diameter  of  the 
instrument  is  to  be  placed  in  accordance  with  the  long  diameter  of  the 
lower  outlet ;  or,  in  other  words,  it  is  to  be  passed  through  the  external 
orifice  edgeways.  When  fairly  in  the  vagina,  it  must  be  partially 
turned,  so  as  to  place  it  transversely  across  the  pelvis,  and  above  the 
tubera  ischii.  The  os  uteri  should  be  felt  through  the  opening  in  the 
pessary,  if  it  be  a  flat  one. 

The  first  part  of  the  operation  gives  a  good  deal  of  pain,  and  should 
be  performed  gently,  and  with  a  rotatory  motion. 

The  globular  pessary  is  more  easily  introduced,  and  requires  no 
placing  internally;  but  I  have  found  it  far  less  useful,  except  in 
cases  of  lacerated  perineum ;  in  them  it  is  retained  better  than  the 
other  kinds.^ 

When  the  irritability  of  the  vagina  is  too  great  to  bear  a  hard  pessary, 
the  patient  may  sometimes  succeed  in  retaining  a  gum-elastic  one. 

Whichever  kind  we  use,  it  should  be  withdrawn  occasionally.  If 
there  be  much  discharge,  once  a  month  will  not  be  too  frequent ;  but 
if  not,  once  in  three  or  six  months.^  Very  serious  consequences  have 
resulted  from  neglecting  this  precaution. 

Various  objections  have  at  diff'erent  times  been  made  against  the 
employment  of  pessaries  ;^  and  latterly  they  have  been  repeated,  and 

'   See  Clarke  on  Diseases  of  Females,  vol.  i.,  p.  118. 

^  "  Ball  pessaries  are  perhaps  best  adapted  to  the  unmarried,  ring  pessaries  to  the 
married :  the  sponge  to  those  who  are  very  irritable,  the  stem  to  those  cases  in  which 
no  other  form  of  pessary  will  remain.  Larger  pessaries  are  fit  for  permanent  use ;  pes- 
saries used  in  the  day  only,  should  be  smaller ;  the  smaller  the  pessary  the  better,  pro- 
vided the  parts  are  duly  supported.  A  compress  and  bandage  will,  in  many  sligliter 
cases,  supersede  the  pessary :  the  same  contrivance  may  be  a  useful  help  in  supporting 
a  pessary." — Blundell  on  Diseases  of  Wovieii,  p.  55. 

'  "  Pessaries  once  fairly  introduced,  may  often  be  worn  for  many  years,  without  any, 
or  very  little,  inconvenience.  But  sometimes,  from  the  long  continuance  of  a  common 
one,  or  from  the  enlargement  and  strangulation  of  the  os  uteri  within  the  opening  at 
the  centre  (which  ought  always  to  be  very  small),  there  has  been  much  difficulty  in 
withdrawing  it,  when  necessary.  In  the  latter  case,  the  strangulated  os  uteri  must 
be  pressed  firmly,  and  for  some  time,  between  the  finger  and  thumb,  till  the  size  is  re- 
duced, when  it  may  be  extricated.  But  if  it  be  possible  to  pass  a  piece  of  tape  through 
the  circular  opening,  and  if  we  pull  in  a  proper  direction  by  both  ends  of  it,  with  a  firm 
and  gradually  increased  force,  so  as  to  give  tlie  parts  time  to  distend,  we  can  hardly 
fail  of  success.  Should  that  not  be  possible,  the  rim  of  the  pessary  must  be  broken,  or 
divided  by  a  pair  of  sharp,  strong  forceps,  of  the  kind  used  by  watch-makers.  The 
globular  pessary  may  at  any  time  be  extracted  with  a  small  vectis." — Denman's  Mid- 
wifery, p.  67. 

*  After  recommending  injections  and  tonics.  Dr.  Leake  remarks  that  they  are  "in 
every  respect  preferable  to  the  application  of  those  painful  and  indelicate  instruments 
called  joMswws,  so  often  made  use  of  with  a  bad  effect:  for,  instead  of  strengthening  a 
weak  part,  they  lay  additional  stress  upon  it,  and  consequently  are  highly  improper." — 
Diseases  of  Women,  p.  136. 

He  mentions  farther  three  objections.  1.  That,  if  too  small,  the  pessary  will  not  rest 
in  the  passage,  but  will  be  forced  out.  2.  If  too  large,  it  will  occasion  profuse  leucor- 
rhoea  and  great  pain.     3.  That  it  has  been  known  to  make  its  way  into  the  rectum. 

In  the  American  Journal  of  Medical  Sciences  for  August,  1836,  there  is  a  paper  by 
Dr.  Annan  of  Baltimore,  on  a  method  of  relieving  prolapsus  uteri.  Speaking  of  pessa- 
ries, he  says:  "Irritation  is  the  inevitable  cousequence  of  the  constant  pressure  of  a 
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urged  with  all  the  moral  weight  derived  from  long  experience  and 
high  standing  in  the  profession.^  As  far  as  I  have  seen,  they  may  be 
ranged  under  the  following  heads: — 

foreign  body  upon  the  delicate  membrane  lining  the  vagina ;  and,  in  many  instances,  it 
becomes  insupportable,  and  the  pessary  cannot  be  worn.  "Ulceration  has  been  pro- 
duced in  many  cases;  anda  communication  has  been  established  between  the  rectum 
and  vagina,  and  the  pessary  has  passed  into  the  bowel." 

"Another  objection  to  the  pessary  is,  that  it  dilates  the  vagina,  and  when  removed, 
the  uterus  has  a  better  opportunity  for  descending  than  it  previously  had."  In  conse- 
quence of  these  inconveniences,  Dr.  Annan  had  an  instrument  constructed,  "the  upper 
part  of  which  resembles  the  spring  and  main  strap  of  a  common  double  truss,  wanting 
the  pads,  and  is  designed  to  embrace  the  sacrum  and  wings  of  the  ilion."  To  this  cir- 
cular spring,  another  is  attached  at  right  angles  in  front,  of  sufficient  length  to  reach 
the  anterior  edge  of  the  perineum,  and  terminating  in  a  soft  pad;  "and  so  great  a  de- 
gree of  curvature  was  given  to  this  spring,  that  it  lay  outside  in  front  of  the  labia,"  and 
the  relief  atforded  was  complete.  It  was  equally  successful  in  several  cases.  The 
curved  spring  should  be  8J  or  9  inches  long,  and  the  tempering  must  be  omitted. 

Professor  Dieffenbach,  of  Berlin,  has  recorded  his  opinion  of  the  value  of  pessaries, 
in  the  Berlin  Medicinishe  Zeitung,  No.  31,  1836  ;  "  I  have  frequently  seen  them  produce 
putrid  discharges  from  the  vagina ;  in  other  cases,  dilatation  to  a  most  inconvenient 
extent ;  in  others,  contraction  of  the  same  organ :  and  finally,  in  other  females,  the  still 
more  dangerous  accidents  of  cancerous  or  fungous  productions  from  the  vaginal  mucous 
membrane.  Sometimes  I  was  able  to  extract  the  foreign  body  with  my  fingers,  but  in 
many  other  cases  it  was  necessary  to  break  it  up  with  strong  forceps,  before  the  frag- 
ments of  a  stinking,  encrusted  substance,  whose  composition  could  not  easily  be  deter- 
mined, were  removed.  Several  patients  laboiired  \inder  excessive  irritation  of  the 
bladder ;  and  when  the  foreign  body  was  large,  many  suffered  for  years  under  obstinate 
constipation.  "  On  the  other  hand,  however,  it  cannot  be  denied,  that  pessaries  and 
the  sponge  are  sometimes  useful,  when  proj^erly  employed  by  a  skilful  hand."  The 
professor  proposes  to  supersede  the  use  of  the  pessary  by  an  operation,  which  he  per- 
formed in  the  following  manner,  on  a  case  of  prolapsus  uteri ;  "  After  having  emptied 
the  bladder  and  rectum,  I  commenced  by  removing,  from  the  left  side  of  the  vagina,  a 
portion  of  the  mucous  membrane,  resembling  in  size  and  shape  the  section  of  a  hen's 
egg ;  the  small  end  of  the  ellipse  being  directed  backwards,  the  oval  end  forwards, 
and  touching  the  nymphos."  "  After  having  cleaned  the  edges  of  the  wound,  I  placed 
five  strong  stitches  on  either  side,  in  the  following  manner :  the  two  posterior  sutures 
on  each  side  were  first  applied,  the  uterus  was  then  retui-ned  to  its  natural  position, 
and  the  rest  of  the  sutures  were  finished :  had  they  all  been  applied  in  the  first  instance, 
it  would,  perhaps,  have  been  impossible  to  have  returned  the  uterus  afterward.  If  we 
except  burning  pain  in  the  vagina,  and  a  moderate  febrile  movement,  the  symptoms 
which  followed  this  operation  were  not  very  remarkable.  The  patient  mideiswent  an 
antiphlogistic  treatment,  and  cold  injections  were  thrown  up  every  hour  into  the 
vagina."  Some  of  tlae  sutures  were  ultimately  divided  with  the  scissors,  and  came 
away  of  themselves,  the  women  recovered,  and  the  operation  was  successful.  The 
professor  has  repeated  the  operation  many  times  since,  with  equal  success ;  fewer  liga- 
tures were  employed  ;  generally  but  three,  but  sometimes  none  at  all,  "for  the  edges  of 
the  wound  frequently  came  in  close  contact  with  each  other  after  the  reposition  of  the 
uterus."  "  In  several  cases,  after  having  replaced  the  uterus,  I  have  performed  the 
operation  by  merely  removing  a  fold  of  the  vaginal  wall,  which  was  di-awn  forward  with 
Museux's  forceps,  and  then  clipped  ofi";  this  is  much  the  easier  method  of  the  two ; 
but  the  surgeon  should  always  be  on  his  guard  against  the  danger  of  wounding  the 
bladder  or  rectum,  which  might  take  place  if  a  deep  fold  of  the  vaginal  parietes  was 
removed  close  to  its  base."— Xancc?  for  May  20,  1837,  p.  303. 

'  Dr.  Hamilton  makes  the  following  objections  to  the  use  of  pessaries  : — 

"  Firstly.  They  can  only  act  as  palliatives,  whatever  may  be  the  degree  of  the  disease. 

"  Secondly.  They  necessarily  keep  up  a  continued  irritation  in  the  passage,  and  of 
course  a  mucous  discharge  from  the  vagina. 

"  Thirdly.  Unless  properly  adapted,  they  make  injurious  pressure  on  the  contents  of 
the  pelvis. 

"■Fourthly.  If  not  frequently  taken  out  and  cleaned,  they  become  encrusted  with  a 
calcareous  matter,  which  proves  highly  irritating. 

"■Fifthly.  They  subject  the  patient  to  the  charge  of  the  medical  attendant  for  life. 

"  And  lastly.  Cases  from  time  to  time  occur,  where,  from  the  laceration  of  the  peri- 
neum, &c.,  no  ordinary  pessary  can  be  retained. 

"Between  twenty  and  thirty  years  ago,  the  author  ventiu-ed upon  an  experiment  for 
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1.  They  are  indelicate.  [Leake.) 

2.  If  too  small,  they  will  not  rest  in  the  passage,  but  be  forced  out, 
and  consequently  do  no  good.  [Leake.) 

3.  That  they  irritate  the  vagina,  and  give  rise  to  Icucorrhoea  [Hamil- 
fon),  especially  if  too  large.     [Leake,  Murat.) 

4:.  That  they  cause  irritation,  ulceration,  and  fungous  growths. 
[3Iurat,^  Annan,  Hamilton,  Bieffeyihach.) 

5.  That  they  give  rise  to  putrid  discharges  from  the  vagina. 
[Murat,  Bieffenhach.) 

6.  That  they  occasion  dilatation  of  the 'Vagina.  [Bieffenhach.) 

7.  That  they  cause  contraction  of  the  same  organ.   [Dieffenhach.) 

8.  That  patients  have  suffered  under  irritation  of  the  bladder,  or 
constipation,  whilst  using  them.  [Dieffenhach.) 

9.  That  the  pessary  has  become  so  encrusted  with  earthy  matter, 
as  to  require  breaking  before  it  could  be  extracted.  [Murat,  Dieffen- 
hach, Hamilto7i.) 

10.  That  a  pessary  has  been  known  to  make  its  way  through  the 
walls  of  the  vagina,  and  into  the  rectum.  [Dieffe7ihach,  Annan, 
Hamilton.) 

With  regard  to  the  first  objection — if  true,  this  operation  only  shares 
equally  with  all  midwifery  operations ;  nay,  it  is  not  a  whit  more 
indelicate  than  making  a  vaginal  examination. 

If  the  second  or  third  objection  be  valid,  it  must  be  owing  to  an 

the  relief  of  cases  where  no  pessary  could  be  retained.  His  object  was  to  excite  inflam- 
matioii  of  the  internal  surface  of  the  vagina,  in  the  hope  that  adhesions  would  succeed, 
as  he  had  heard  of  one  case,  where  an  unexpected  cure  had  in  this  way  happened." 
(p.  22.)  This  was  done  once  by  introducing  "a  ball  of  the  emplastrum  ceral  into  the 
vagina,"  and  a  second  time  by  means  of  a  bag  of  alum  ;  inflammation  and  sloughing 
followed;  no  adliesion  took  place.  "  These  experiments  having  failed,  the  author  was 
induced,  in  one  very  bad  case,  to  sanction  a  surgical  operation,  viz.,  the  bringing 
together  the  sides  of  the  vagina  by  means  of  ligatures.  The  operation  was  very  ably 
performed  by  Mr.  Liston,  but  no  union  was  effected,  and  the  sufferings  of  the  patient 
were  such,  that  the  author  resolved  never  to  be  again  a  party  to  such  a  practice." 
(p.  24.)  Having  thus  failed  to  provide  a  substitute  for  pessaries,  Dr.  Hamilton  con- 
tinued to  use  them,  until  a  severe  accident,  resulting  from  the  carelessness  of  the 
patient,  determined  him  to  banish  them  from  his  practice  (p.  25.)  Instead  of  them  he 
lias  since  employed  the  T  bandage,  with  "a  cushion  interposed  between  the  outlet  of 
the  pelvis  and  the  cross  straps  of  the  bandage"  (without  any  pessary),  and  the  experi- 
ment succeeded  completely,  for  the  patients  felt  perfect  relief.  In  every  case,  there- 
fore, of  prolapsus  uteri,  whatever  may  have  been  its  degree,  to  which  he  has  been 
called  for  some  years  past,  he  has  suggested  this  very  simple  contrivance. 

"  In  cases  of  short  standing,  the  circular  may  be  made  of  fine  linen  or  jean,  lined  with 
chamois  leather  ;  but  in  more  serious  degrees  of  the  disease,  it  ought  to  be  made  of  tem- 
pered steel,  like  that  of  the  common  truss.  The  cushion  is  to  be  stuffed  with  horse-hair, 
and  ought  to  be,  generally  speaking,  about  six  inches  in  length,  by  three  in  breadth. 
Its  thickness  must  be  adapted  to  the  individual  case  ;  that  is,  the  greater  the  degree  of 
relaxation  of  the  soft  parts  at  the  outlet  of  the  pelvis,  the  greater  should  be  the  thick- 
ness of  the  cushion.  It  is  to  be  tacked  to  the  cross  strap  of  the  bandage,  so  as  to  press 
firmly  upon  all  the  parts  requiring  support.  In  some  cases,  where  the  perineum  had 
entirely  given  way,  the  author  has  found  it  necessary  to  combine  the  prolapsus  ani 
bandage  with  the  cushion. 

"  This  bandage  is  to  be  worn  whenever  the  patient  is  out  of  bed,  as  long  as  any  symp- 
tom of  the  disease  is  perceived. 

"It  effectually  relieves  the  unpleasant  feelings,  while  it  enables  the  patient  to  take 
walking  exercise,  which  is  so  essentially  necessary  to  the  relief  or  cui'e  of  the  dis- 
ease."—/'7y/c/.  Obs.,  pp.  28,  29. 

'  Diet,  des  Sciences  Med.,  vol.  xii.,  art  Pessaire. 
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error  in  calculation  ;  and  if  the  operator  be  watchful,  he  will  speedily 
obviate  it. 

The  fourth,  fifth,  eighth,  ninth,  and  tenth,  are  only  applicable  to  cases 
of  gross  neglect,  on  the  part  of  the  patient  or  medical  attendant,  and 
cannot  for  a  moment  be  admitted  as  any  argument  against  the  proper 
use  of  the  pessary. 

As  to  the  sixth  and  seventh,  they  cannot  both  apply  to  one  case. 
Undoubtedly,  a  pessary  will  keep  that  portion  of  the  canal  in  which  it 
is  situated,  in  a  state  of  dilatation ;  but  with  equal  certainty,  the  vaginal 
orifice  will  be  relieved  from  the  distention  caused  by  the  prolapsed 
uterus  ;  and  if,  every  time  the  pessary  be  changed,  one  of  a  size  smaller 
be  introduced,  it  will  be  found  quite  adequate,  and,  in  many  cases,  a 
permanent  cure  may  at  length  be  obtained.^ 

With  due  respect,  therefore,  to  the  eminent  authorities  just  quoted, 
their  arguments  do  not  seem  conclusive  against  the  proper  use  of  pes- 
saries. On  the  other  hand,  there  is  ample  evidence,  from  well  authen- 
ticated facts,  to  show  that  the  judicious  employment  of  these  instru- 
ments, so  far  from  being  injurious,  is  in  many  cases  beneficial,  and 
even  preferable  to  any  other  plan  of  treatment. 

Even  Dieffenbach  himself  acknowledges  their  use  in  many  cases  ; 
and  I  am  happy  to  quote  the  additional  authority  of  an  able  critic,  in 
the  British  and  Foreign  Medical  Review.^ 

Messrs.  Murat  and  Patissier  recommend  the  use  of  several  varieties 
of  pessary,  even  whilst  pointing  out  most  strongly  the  evil  conse- 
quences which  may  result  from  neglect.^ 

Nauche  mentions  no  objections  to  their  use,  but  merely  guards 
against  their  abuse.^ 

Capuron  and  Denman  recommend  their  employment  as  a  matter  of 
course.* 

Burns  observes  :   "  By  diminishing  gradually  the  size  of  the  pessary, 

'  Sharpless,  Lancet,  June  16,  1838. 

'  In  a  review  of  Dr.  Hamilton's  Practical  Observations,  the  writer  "thinks  the  Ger- 
man (Osiander),  as  well  as  the  English  Professor,  has  been  much  too  hasty  in  his  con- 
demnation of  an  instrument,  which,  when  skilfully  employed,  is  certainly  not  liable  to 
produce  the  mischievous  eifects  which  they  attribute  to  it.  (») 

And  again,  [^)  "  Pessaries,  properly  used,  may,  and  sometimes  do,  cure  the  prolapsus. 
We  know  this  from  our  own  experience.  We  cannot  admit,  that  '  they  necessarily  keep 
up  a  constant  irritation  in  the  passage.'  We  have  frequently  applied  them,  and  the 
patients  have  worn  them  for  a  considerable  time,  with  the  greatest  comfort  and  relief, 
and  without  the  smallest  uneasy  sensation  being  produced  by  them.  It  is  true,  that 
*  unless  they  are  properly  adapted,  they  make  injurious  pressure  on  the  contents  of  the 
pelvis.'  But  this  is  only  an  objection  to  the  abuse  of  the  instrument.  Dr.  H's  fourth 
objection  is,  that  if  the  pessary  be  'not  frequently  taken  out  and  cleaned,  it  becomes 
encrusted  with  a  calcareous  matter,  which  proves  highly  irritating.'  Granted ;  but 
every  practitioner  guards  against  this  mischief,  by  giving  proper  instructions  to  his  patient. 
In  severe  degrees  of  prolapsus  uteri,  whatever  may  be  the  treatment  adopted,  the 
patient  may  long,  and  perhaps  for  life,  require  medical  care :  but  we  know,  from  cases 
■we  have  treated,  that  there  are  very  many  exceptions  to  the  alleged  fact,  that  pessaries 
'subject  the  patient  to  the  charge  of  the  medical  attendant  for  life.'  We  do  not  deny 
that  cases  from  time  to  time  occur,  where  no  ordinary  pessary  can  be  retained." 

'  Diet,  des  Sciences  Med.,  vol.  xli.,  art.  Pessaire. 

*  Mai.  prop.  aux.  Femmes,  vol.  i.,  p.  93,  et  seq. 

»  Mai.  des  Femmes,  p.  398,  et  seq. 

(>)  Brit,  and  For.  Review,  No.  5,  p.  124.  (t)  No.  7.  p.  182. 
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and  using  astringents,  we  may  perhaps  be  able  at  last  to  dispense 
with  it."^ 

Dr.  BlimdelP  advises  their  use,  and  their  re-introduction,  though 
thej  may  have  at  first  to  be  withdrawn,  on  account  of  exciting  irrita- 
tion. 

We  think,  therefore,  that  we  are  justified  in  drawing  the  following 
conclusions : — 

1.  A  pessary  may  be  applied  when  there  is  neither  irritation, 
inflammation,  nor  organic  disease  of  the  womb,  vagina,  or  neigh- 
bouring viscera. 

2.  Its  size  and  shape  should  be  accurately  adapted  to  the  size  of 
the  pelvis,  and  the  peculiarities  of  the  case. 

3.  The  patient  must  be  carefully  watched  after  its  introduction, 
and  if  there  be  necessity,  the  pessary  must  be  withdrawn  for  a  time, 
and  resumed,^  or  altogether  abandoned. 

4.  If  the  patient  tolerate  the  instrument,  it  should  nevertheless  be 
removed  occasionally,  for  the  purpose  of  cleanliness :  the  frequency 
will  depend  upon  the  character  and  amount  of  the  discharges. 

5.  If  possible,  a  fresh  pessary  should  be  introduced  after  each 
removal,  and  one  of  a  smaller  size  each  time. 

6.  Astringent  lotions,  or  simple  cold  water,  should  be  injected  pre- 
vious to  and  after  the  introduction  of  the  pessary. 

But  there  are  some  cases,  as  Dr.  Hamilton  justly  observes,  where 
pessaries  cannot  be  employed ;  and  in  such  cases  it  is  fortunate  for 
us  that  we  are  not  without  other  remedies. 

We  may  try  Dr.  Annan's  pad.  Dr.  Hull's  utero-abdominal  supporter, 
or  Dr.  Hamilton's  compress  ;  each  mode  may  have  its  advantages  in 
particular  cases,  though  the  principle  of  each  is  the  same,  viz.,  apply- 
ing support  to  the  external  orifice.  Prolapse  will  thus  be  prevented, 
but  the  procidentia  may  still  exist ;  the  force  applied  has  no  power 
of  maintaining  the  uterus  at  its  natural  level  in  the  pelvis. 

If  this  be  the  case,  I  do  not  see  but  that  the  objection  stated  against 
pessaries,  viz.,  that  they  continue  the  undue  dilatation  of  the  passages, 
applies  with  equal  force  to  this  plan ;  for  if  the  uterus  be  allowed  to 

'  Midwifery,  p.  131.  '  Diseases  of  Women,  p.  35. 

'  "  After  the  uterus  lias  been  replaced,  you  will  find  sometimes  that  a  great  deal  of 
pain  and  fever  are  produced,  so  that  you  begic  to  be  alarmed  lest  abdominal  inflamma- 
tion should  ensue.  Now,  if  these  symptoms  be  considerable,  you  had  better  take  away 
the  pessary,  and  let  the  parts  come  down  again.  Bleeding  from  the  arm,  leeches  to 
the  abdomen,  fomentations,  poultices,  relaxation  of  the  bowels,  in  fact  all  the  ordinary 
remedies,  appear  to  be  indicated.  If  the  symptoms  are  slight,  and  the  pulse  do  not 
rise  above  100  or  105  in  the  minute,  I  should  then  feel  inclined  to  suffer  the  pessary  to 
remain,  taking  care  to  empty  the  bladder  and  to  keep  it  empty,  so  that  more  room 
might  be  left  for  the  uterus ;  at  the  same  time  usmg  fomentations  to  the  abdomen, 
applying  leeches,  and  perhaps  taking  away  a  little  blood  from  the  arm." 

"  If  the  symptoms  arising  from  the  pessary  have  been  so  violent  that  it  should  be 
deemed  necessary  to  take  it  away,  and  suffer  the  parts  to  come  down  again,  I  should 
not  therefore  abandon  my  attempt;  but  in  a  few  weeks  afterwards,  perhaps,  I  should 
resort  to  the  pessary  again,  leaving  it  in  for  two  or  three  hours,  or  till  the  same  symp- 
toms begin  to  appear ;  then  again  removing,  and  introducing  afresh,  after  they  had 
subsided ;  and  thus  applying  the  pessary  longer  and  longer  every  time,  I  should  hope 
to  habituate  the  parts  to  its  presence,  so  as  in  that  manner  to  effect  a  permanent 
replacement." — Blundell  on  Diseases  of  Women,  p.  35. 

19 
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fall  to  the  floor  of  the  pelvic  cavity,  the  vagina  will  be  kept  in  a 
dilated  state  by  it. 

Of  the  relief  afforded,  however,  both  Dr.  Annan  and  Dr.  Hamilton 
speak  most  highly  ;  and  the  reputation  of  the  latter  gentleman  is  so  de- 
servedly great,  that  whatsoever  he  states  is  entitled  to  great  respect. 
If  the  expectations  I  had  formed  on  reading  his  paper  have  not  been 
realized  in  practice,  it  must  be  because  the  trial  has  been  too  limited. 

Mr.  Goodman  has  tried  an  india-rubber  ball  (furnished  with  a  tube 
and  stop-cock),  introduced  empty,  and  then  inflated.  The  tube  is  to 
be  secured  to  the  thigh  by  tape.  He  found  it  to  answer  the  purpose 
perfectly  in  more  than  one  case.^ 

A  more  decided  and  permanent  mode  of  relief  is  afibrded  by  the 
operation  first  proposed  by  M.  Girardin,  and  which  resembles  the  one 
adopted  for  the  cure  of  prolapsus  ani  by  Hey  and  Dupuytren,  &c.  It 
has  been  performed,  with  some  modifications,  in  Britain,  by  Doctors 
Marshall  Hall,  Heming,^  Hayden,  and  Ireland  f  in  Germany,  by  Pro- 
fessor Dieffenbach,"  Doctor  Fricke,  &c. ;  and  in  France,  by  Velpeau 
and  Berard.^ 

This  consists  in  removing  a  portion  of  the  vaginal  mucous  mem- 
brane, and  uniting  the  opposite  edges  of  the  wound,  so  that,  when 
healed,  the  caliber  of  the  canal  shall  be  diminished  by  the  breadth  of 
the  strip  removed. 

The  operation  is  easily  performed.  The  patient  being  placed  on 
a  table,  in  the  position  adopted  for  lithotomy,  and  the  urine  having 
been  evacuated,  the  uterus  is  then  to  be  drawn  downwards,  or  to 
either  side,  according  to  the  part  from  which  it  is  intended  to  remove 
the  strip  of  mucous  membrane. 

In  Dr.  Hall's  case,  it  was  removed  from  the  anterior  part  of  the 
tumour. 

Professor  Dieffenbach,  we  have  already  seen  (page  278,  note), 
prefers  removing  a  portion  from  each  side. 

Dr.  Ireland,  who  has  performed  this  operation  twice,  and  with  the 
success  due  to  his  skill,  in  the  first  case,  removed  a  broad  strip  from 
the  side,  and  in  the  last,  from  the  anterior  and  posterior  surfaces. 

The  operation  may  be  commenced  either  at.  the  uterine  or  vaginal 
orifice,  taking  care  to  remove  as  little  as  possible  besides  the  mucous 
membrane,  and  to  avoid  wounding  the  bladder.  The  strip  should  be 
pear-shaped,  the  apex  towards  the  os  uteri. 

The  ligatures  (three  will  generally  be  enough)  should  all  be  inserted 
before  any  are  tied,  and  then  we  may  commence  with  the  one  nearest 
the  OS  uteri,  which  should  be  pressed  inwards  as  each  ligature  is  tied, 
until  it  enters  the  cavity  of  the  pelvis,  when  the  last  is  tightened. 

In  the  majority  of  cases,  hemorrhage  did  not  occur ;  but  in  one 

'  Lancet,  Sept.  28,  1839. 

^  London  Med.  Gazette,  vol.  ix.,  p.  269.  Boivin  and  Duges,  Diseases  of  the  Uterus 
(note  by  trans.),  p.  53.     Lancet,  May  25,  June  1,  1839. 

'  Dublin  Journal,  vol.  vi.,  p.  484. 

*  Berlin  Med.  Zeitung,  1836.     Lancet,  May  20,  1837. 

'  Medical  Gazette,  Nov.  21,  1835.  See,  also,  Rognetta,  Bull,  de  Therap.  Med.  Chir., 
Sept.,  1835;  Bellini,  Bulletino  delle  Scienze  Med.,  Jan.,  1836. 
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case  I  witnessed,  it  nearly  proved  fatal  some  hours  after  the  operation. 
To  guard  against  this,  it  might  be  well  not  to  tighten  the  ligatures 
or  reduce  the  prolapse  for  a  few  hours. 

The  patient  complains  of  no  pain  from  the  excision,  except  when 
dissecting  about  the  os  externum. 

Subsequently,  the  patient  occasionally  suffers  from  heat  and  pain  in 
the  vagina,  with  a  slight  discharge.  Vaginitis  may  set  in,  and  require 
the  removal  of  the  ligatures,  and  the  employment  of  antiphlogistics. 

The  ligatures  come  away  at  various  intervals,  from  a  fortnight  to 
three  weeks  or  a  month. 

Cold  vaginal  injections  should  be  given  two  or  three  times  a-day. 
The  diet  of  the  patient  should  be  moderate,  her  bowels  freed  by 
enemata,  and  she  herself  kept  in  a  state  of  perfect  rest. 

The  success  of  this  ingenious  operation  has  been  very  great.  Dr. 
Hall's  patient  "was  examined  by  Mr.  Vincent,  surgeon  to  St.  Bar- 
tholomew's Hospital,  at  the  beginning  of  the  present  month  (Novem- 
ber, 1833),  two  years  after  the  operation,  and  the  uterus  and  bladder 
were  found  perfectly  supported  in  their  proper  situation." 

Professor  Dieffenbach  speaks  of  the  complete  recovery  of  many 
persons,  owing  to  it. 

One  of  Dr.  Ireland's  patients  is  perfectly  well,  and  quite  free  from 
the  all-distressing  symptoms  of  procidentia,  or  prolapse,  and  the 
uterus  is  maintained  in  its  natural  situation.  The  other  failed.  Mr. 
Hayden  succeeded. 

After  repeating  the  history  of  Doctor  Hall's  case,  Doctor  Davis 
observes,  "that  the  practice  suggested  by  his  friend's  case  cannot  be 
considered  an  eligible  one  for  child-bearing  women,  inasmuch  as  any 
considerable  contractedness  of  the  vagina,  which  the  extraction  of  a 
large  portion  of  its  substance  might  be  expected  to  produce,  and 
which,  in  practice,  it  might  not  prove  an  easy  thing  to  confine  within 
any  assignable  limits,  could  not  fail  to  render  labour  difficult,  and  even 
dangerous.  Experience,  and  more  correct  knowledge  than  we  now 
possess,  of  the  extent  of  consequences  to  be  expected  from  such  an 
operation,  may  possibly  eventually  lead  to  a  relaxation  of  the  princi- 
ple on  Avhich  the  practice  here  suggested  professes  to  be  founded."^ 

In  his  admirable  "retrospective  address"  to  the  Provincial  Medical 
and  Surgical  Association,  Mr.  Crosse  remarks:  "The  result  has,  in  a 
great  majority  of  instances,  been  favourable;  and  the  most  zealous 
pursuer  of  this  method.  Dr.  Fricke,  who  has,  in  repeated  correspond- 
ence, favoured  me  with  his  remarks,  refers  to  an  instance  of  episo- 
rapjiie,  where  the  patient  afterwards  became  pregnant,  and  was 
delivered  by  the  forceps,  without  the  artificial  bridge  giving  way."^ 
Dr.  Fricke  cured  three  out  of  four.^ 

It  would  not,  however,  be  advisable  to  undertake  the  operation,  un- 
less the  uterus,  appendages,  and  neighbouring  viscera  were  free  from 
disease.     It  does  not  succeed  so  well  with  women  of  advanced  age. 

"  Davis,  Obstetric  Medicine,  vol.  i.,  p.  567. 

'  This  case  has  been  published  by  Dr.  Plath,  in  the  Zeitschrift  fUr  die  gesammte 
Medicin,  vol.  ii.,  p.  142. 

'  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  vol.  v.,  p.  92. 
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Several  attempts  have  been  made  to  cure  the  disease  by  diminishing 
the  caliber  of  the  vagina,^  procuring  adhesion  between  its  walls  or  the 
opposite  surfaces  of  the  labia,  but  generally  without  success,  in  con- 
sequence of  the  indisposition  of  mucous  surfaces  to  unite. 

"  M.  Langier  cauterized  a  broad  strip  of  the  mucous  membrane, 
with  the  nitrate  of  mercury,"^  but  it  did  not  succeed;  and  Philips 
with  nitric  acid,^  with  which  I  have  succeeded. 

The  application  of  a  red-hot  iron  to  the  mucous  membrane,  so  as  to 
cause  it  to  shrivel  up  and  contract,  has  been  proposed  and  tried  by  the 
same  author ;  but  as  I  am  not  aware  of  the  results,  I  can  do  no  more 
than  mention  it.''  It  certainly  does  not  appear  so  feasible  a  plan  as 
the  removal  of  a  portion  of  the  membrane.  Professor  Geddings 
closed  the  vagina  entirely  by  sutures,  and  so  succeeded.  I  have 
seen  this  tried  and  fail. 

The  constitutional  treatment  of  the  patient,  after  the  reduction  of 
the  prolapsus,  will  require  care.  Tonics  may  be  necessary,  and 
aperient  enemata.  For  some  short  time,  the  patient  must  avoid 
exertion,  but  after  a  few  days  she  will  be  able  to  go  about  as  usual, 
except  in  the  more  severe  cases. 

In  some  instances,  where  pregnancy  has  occurred  with  prolapsus 
uteri,  or  prolapsus  uteri  at  the  latter  end  of  pregnancy,  reduction 
has  been  effected;  in  others  it  has  been  found  impossible. 

As  to  the  treatment  of  the  prolapse  which  has  occasionally  happened 
during  labour,  we  are  advised  to  dilate  gradually  the  uterine  orifice 
{Portal  and  Piehausel),  so  as  to  hasten  the  delivery ;  and,  if  necessary, 
to  make  one  or  two  incisions  into  the  cervix.    {Marrigues,  Oapuron.) 

"  If  the  woman  is  at  the  end  of  pregnancy,  or  if  the  womb  was  to 
descend  during  delivery,  provided  the  os  uteri  came  into  sight  through 
the  external  parts,  I  suppose  it  would  be  your  duty  to  dilate  the  os 
uteri  with  the  fingers,  and  in  this  way  accelerate  the  birth  of  the  child 
as  much  as  possible ;  but  if  it  was  down  a  little  way  merely,  I  should 
not  meddle  with  it,  but  leave  the  woman  to  her  own  resources.  But 
if  in  the  latter  months  the  womb  were  lying  externally  and  between 
the  limbs,  and  it  could  not  be  put  back,  I  should  recommend  the 
bringing  on  of  delivery  by  puncturing  the  membranes ;  and  then,  when 
parturition  came  on,  I  should  as  before  assist  in  dilating  the  os  uteri. 
In  Hervey's  case,  it  was  proposed  to  extirpate  the  uterus ;  but  I  cer- 
tainly prefer  the  induction  of  parturition  before  extirpation.^ 

[Prolapsus  uteri,  or  falling  of  the  womb,  is  generally  understood  to 
mean  every  degree  of  displacement,  from  slight  depression  to  protru- 
sion of  the  organ  through  the  os  externum  vagiucTg.  This  latitude  of 
expression,  is  the  occasion  not  only  of  much  erroneous  reasoning,  but 
also  of  no  little  mal-practice  and  professional  empiricism. 

'  Med.  Chir.  Rev.,  April,  1839,  p.  610.  Bullini,  Annali iiniv.  de Med.,  July,  Aug.,  1836. 

*  Langier  sur  la  cauterization  du  vagin  au  fer  rouge.  Encyclog.  des  Scien.  Med., 
vol.  xxxvii.,  p.  192,  Sept.,  1835. 

'  Med.  Gaz.,  May  18,  1839,  p.  283.     Braithwaite's  Retrospect,  vol.  iv.,  p.  196. 

*  Dr.  Evory  Kennedy  has  tried  this  plan  with  success.  Lancet,  June  8,  1839.  I 
have  known  it  fail. 

*  Blundell  on  Diseases  of  Women,  p.  43. 
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Mere  "depression,"  in  which  the  uterus  never  descends  out  of  the 
vagina,  according  to  my  experience,  can  hardly  be  called  a  disease. 
Variations  of  the  kind,  in  different  degrees,  continually  occur  in  women 
who  are  in  the  enjoyment  of  good  health.  The  anatomical  structure 
and  relations  of  the  parts,  as  well  as  their  functions,  render  it  inevitable 
that  it  should  be  so.  The  attachments  of  the  uterus  are  altogether  to 
soft  parts,  which,  unlike  bony  structures,  yield  more  or  less  to  slight 
forces ;  accordingly,  in  early  pregnancy,  when  the  organ  is  heavier 
than  usual,  it  sinks  lower  into  the  pelvis ;  as  gestation  advances,  it 
rises  into  the  abdomen.  The  vagina  and  other  supports  admit  of  all 
this  without  the  production  of  disease.  It  will  likewise  be  found,  on 
examination  of  those  who  have  given  birth  to  several  children,  that 
the  position  of  the  uterus  is  always  considerably  lower  in  the  upright 
than  in  the  recumbent  position.  Mere  subsidence  or  "depression," 
therefore,  unaccompanied  by  other  evidences  of  disease,  demands  no 
medical  treatment  whatever.  Delicate  and  relaxed  females,  particu- 
larly such  as  are  dyspeptic,  very  often  labour  under  abdominal  and 
pelvic  pains,  not  in  the  least  dependent  on  displacement  of  the  uterus, 
although  often  referred  to  that  cause.  Not  frequently  other  diseases, 
in  which  the  uterus  is  not  concerned,  are  likewise  mistaken  for  pro- 
lapse, and  treated  in  the  same  manner ;  such  as  affections  of  the  blad- 
der, hemorrhoids,  fissures  of  the  rectum,  or  a  varicose  state  of  its  vessels. 

Where  engorgement  exists,  or  inflammation  or  ulceration  of  the 
cervix,  mechanical  supports,  as  pessaries,  are  mechanical  irritants, 
and  must  do  harm ;  whilst  in  cases  of  mere  relaxation,  all  such  means 
are  much  more  likely  to  produce  pain,  inflammation,  or  leucorrhoea, 
than  to  impart  tone  to  the  weakened  tissues. 

These  remarks,  of  course,  have  no  application  to  that  greater  dis- 
placement in  which  the  uterus  appears  at  the  vulva  or  beyond  it.  In 
such  cases  there  can  be  no  doubt  about  the  propriety  of  endeavouring 
to  return  the  organ  within  the  pelvis,  and  retaining  it  there  by  the 
means  pointed  out  by  the  author.] 


CHAPTER  XXIII. 

INVERSION    OF   THE   UTERUS.^ 

Renversement  de  la  Matrice.     Fr. 
Inversion  of  the  uterus  differs  widely  from  prolapse ;  for,  in  addition 

1  Denman's  Midwifery,  p.  419.  Burns'  Midwifery,  p.  555.  Campbell's  Midwifery, 
p.  352.  Davis'  Obstetric  Med.,  vol.  ii.,  p.  1084.  Dewees  on  Diseases  of  Females,  p. 
248.  Manning,  Diseases  of  Women,  p,  285.  Baillie's  Morbid  Anatomy,  p.  387.  Clarke 
on  Diseases  of  Females,  vol.  i.,  p.  149.  Ingleby,  Facts  and  Cases  in  Obstetric  Med.,  p. 
221.  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  113.  Martin's  Memoirs,  p.  185. 
Diet,  de  Med.  et  de  Chir.  Prat.,  art.  Renversement  de  la  Matrice.     Welsh,  Med.  and 
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to  the  depression  common  to  both,  in  the  former  the  uterus  is  turned 
inside  out.  The  fundus  descends  through  the  os  uteri,  forming  a 
cavity  lined  by  the  peritoneum,  open  towards  the  abdomen,  and  con- 
taining the  ovaries  and  fallopian  tubes ;  whilst  that  which  was  formerly 
the  lining  membrane  of  the  uterine  cavity,  has  become  the  external 
covering  of  the  tumour. 

The  degree  of  inversion  may  vary:  it  may  be  either par^mZ or  com- 
plete. Mr.  Newnham,^  who  has  published  a  valuable  monograph  on 
this  subject,  has  spoken  of  three  degrees — depression,  partial  and 
complete  inversion.  With  regard  to  the  first,  he  observes :  "  The 
fundus  of  the  uterus  is  depressed  within  its  cavity,  but  does  not  form 
a  tumour  in  the  vagina.  The  actual  existence  of  this  stage  of  the 
disease  can  only  be  known  by  introducing  the  finger  into  the  uterus, 
and  by  ascertaining  the  state  of  that  organ  by  pressure  upon  the 
abdomen.  By  the  former  process,  the  fundus  of  the  womb  will  be 
found  to  have  approached  the  os  internum ;  and  by  the  latter,  a  cor- 
responding depression  will  be  observed,  instead  of  that  regular  con- 
traction w^hich  is  so  familiar  to  every  prudent  practitioner.  This  state 
is  generally  accompanied  with  an  eifort  to  bear  down,  by  which  it  is 
often  converted  mio  partial  or  even  complete  inversion."  Of  course, 
so  slight  a  change  in  the  uterus  is  only  perceptible  through  the  pari- 
etes  of  the  abdomen,  when  the  patient  has  been  recently  delivered. 
In  the  unimpregnated  uterus,  such  an  examination  would  yield  no 
information. 

"When  the  inversion  is  partial,"  continues  Mr.  Newnham,  "the 
fundus  of  the  uterus  is  brought  down  into  the  vagina,  forming  a 
tumour  of  considerable  size,  presenting  a  semi-spherical  form,  and 
closely  invested  by  the  os  uteri.  In  this  case  the  depression  of  the 
fundus,  observed  through  the  parietes  of  the  abdomen,  Avill  be  con- 
siderably greater  than  in  the  former,  and  the  edge  of  the  cavity  thus 
formed  will  alone  be  felt. 

"  In  the  complete  inversion,  the  uterus  will  be  found  not  only  fill- 
ing the  vagina,  but  protruding  beyond  it,  resembling  in  its  form  that 
of  the  uterus  after  recent  delivery,  only  that  its  mouth  is  turned 
towards  the  abdomen.  The  os  uteri  may  be  felt  at  the  superior  extre- 
mity of  the  tumour,  forming  a  kind  of  circular  thickening  at  its  apex, 
and  the  uterus  is  wholly  wanting  in  the  hypogastric  region.  This 
state  is  usually  accompanied  with  inversion  of  the  vagina."^ 

Inversion  may  occur  under  very  different  circumstances ;  as,  for 
example: — 1.  Immediately  after  delivery,^ ?is  the  result  of  a  peculiar 
condition  of  the  uterine  fibres  (Radford),  of  too  quick  delivery,  &c. 

Phys.  Journ.,  vol.  v.,  p.  450.  London  Med.  Journal,  vol.  ii.,  p.  12;  vol.  vi.,  p.  307. 
Annals  of  Med.,  vol.  ii.,  p.  227;  vol.  iv.,  p.  33G;  vol.  v.,  p.  340.  Med.  Comment,  vol. 
xvi.,  315;  vol.  xix.,  p.  155;  vol.  xx.,  p.  247.  Edin.  Med.  and  Surg.  .Journal,  vol.  xii., 
p.  217.  Mem.  of  Med.  Soc,  vol.  iii.,  p.  202,  vol.  vi.,  p.  118.  Cramer,  Neue  Zdt- 
Bchrift  fur  die  ges.  heilkunde,  June,  1839.     Field,  Lancet,  July  11,  1840. 

'  An  Essay  on  the  symptoms,  causes,  and  treatment  of  Inversio  Uteri,  &c.,  by  W. 
Newnham,  Esq.     I  feel  great  pleasui-e  in  acknowledging  my  obligations  to  this  admirable 

»  Essay,  pp.  2,  3.  »  WiUiams,  Lancet,  July  27,  1839. 
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— 2.  A  few  days  after  parturition  {Ane,  Baudelocque),  though  Newn- 
ham  conceives  that  in  these  cases  depression  of  the  fundus  existed  from 
the  first. — 3.  Or  very  gradually,  in  consequence  of  a  polypus  attached 
to  the  fundus,  the  uterus  not  being  pregnant.^  Capuron  and  Newn- 
ham  doubt  the  existence  of  such  cases  ;  but  I  shall  cite  one  hereafter, 
which  I  witnessed  myself,  and  of  the  nature  of  which  no  doubt  could 
be  entertained. 

We  may  be  deceived,  however,  and  suppose  an  inversion  to  have 
occurred  gradually,  because  it  has  remained  long  undiscovered.  Lev- 
ret  mentioned  a  case  occurring  after  delivery,  which  was  not  detected 
for  five  years. 

By  almost  all  authors,  inversion  has  been  divided  into  acute  and 
cJionic ;  not,  however,  confining  the  term  chronic  to  cases  where  the 
production  of  the  inversion  has  been  slow,  but  including  all  those  where 
it  has  existed  for  some  time.  The  division  appears  to  me  to  be  use- 
ful and  practical,  though  perhaps  not  conveying  as  much  information 
as  the  terms  '■'•reducible'  and  "  ^Vrec?Mc^fi?e, "  which  my  friend  Mr.  Rad- 
ford,^ of  Manchester,  has  recently  proposed  as  the  substitute. 

Causes. — Various  causes  are  enumerated  by  authors,  some  of  which 
are  real,  and  some  only  fanciful.  Most  of  them,  however,  are  such 
as  would  act  merely  mechanically.  It  has  been  observed  to  follow 
very  quick  labours,  especially  if  the  patient  be  delivered  standing 
(Jourdan,  Chisholm,^  Radford),  or  if  she  make  too  violent  efi'orts. 

It  may  occur  spontaneously,''  after  the  labour  has  been  completed 
quite  naturally  ( Waller,  Radford,^  ^<^')j  ^^^  ^^  these  cases  it  has  been 

'  Jom-dan,  Diet,  de  M^d.,  vol.  xxiii.,  p.  289. 

*  Essay  on  Inversion  of  the  Uterus,  in  Dublin  Journal  for  Sept.  and  Nov.,  1837. 
'  Med.  Communications,  vol.  ii. 

*  At  the  end  of  Denman's  observations  upon  inversion.  Dr.  Waller  subjoins  a  case 
related  to  him  by  Dr.  Williams,  of  Guildford-street,  which  convinced  him  of  the  possi- 
bility of  spontaneous  inversion.  "  The  Doctor  had  attended  a  lady  in  her  fourth  labour, 
the  pelvis  was  of  ample  dimensions,  the  child  soon  expelled.  The  funis  was  tied  and 
the  child  separated:  immediately  afterwards  there  was  a  long  expulsory  pain,  by  which 
Dr.  W.  naturally  enough  inferred  tliat  he  should  find  the  placenta  detached  and  thrown 
off.  On  regaining  his  seat  by  the  side  of  the  bed,  and  making  an  examination,  he  felt 
a  large  substance  protruding  from  the  vagina,  which  proved  to  be  the  organ  in  an 
inverted  state.  The  organ,  with  the  placenta  still  adhering,  was  promptly  returned  to 
its  proper  situation,  and  every  thing  went  on  favourably. —  Waller'' s  Edition  of  Denman^s 
Midwifery,  p.  424,  note. 

*  "The  subject  of  this  accident  was  Mrs.  Birch,  of  Great  Bridgewater-street,  a  well- 
formed,  healthy  young  woman,  and  this  was  her  first  confinement.  I  was  summoned 
to  her  on  the  17th  day  of  May,  1826,  about  three  o'clock  in  the  afternoon.  I  found 
her  walking  about  the  room,  with  pains,  bearing  down  and  effective.  In  a  short  time 
after  my  arrival,  whilst  leaning  forward  on  the  bed,  she  was  delivered  of  a  fine  healthy 
male  child ;  from  this  position  (as  soon  as  the  child  was  separated)  she  was  removed 
carefully  into  the  bed :  in  less  than  ten  minutes  after  she  had  a  slight  pain  or  two.  My 
patient  expressed  some  fears  less  the  placenta  "  should  stick ;"  but  on  my  making  an 
examination  per  vaginam,  I  distinctly  felt  the  insertion  of  the  funis  into  the  placenta, 
and  relieved  my  patient  of  her  fears  as  to  its  being  retained  unduly.  I  had  scarcely 
assured  her  that  all  was  likely  to  terminate  well,  when  she  was  suddenly  seized  with  a 
violent  bearing  down  pain ;  and  on  making  a  further  investigation,  I  discovered  what 
I  took,  for  the  instant,  to  be  the  placenta  pushed  forward  by  a  second  child's  head ;  but 
having  recourse  to  ocular  investigation,  I  was  soon  deceived  in  this  respect,  and  found 
the  uterus  inverted,  and  which  had  passed  externally  from  the  vagina,  and  the  pla- 
centa attached  to  it.  I  felt  very  much  alarmed  for  the  fate  of  my  patient.  I  first 
peeled  the  placenta  from  the  fundus  uteri,  and  then  grasping  the  extruded  part  with 
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attributed  to  atony  of  the  uterus  (JVewnham),  or  to  active  contraction 
of  one  part,  with  an  atonic  condition  of  another.     [Radford}) 

It  is  very  credible,  that  violence  in  extracting  the  placenta  may  be 
followed  by  inversion;^  or,  as  Denman  observes,^  "there  is  no  reason 
to  believe  that  the  uterus  has  been  inverted,  when,  on  account  of 
hemorrhage,  or  some  other  urgent  symptom,  the  hand  has  been  intro- 
duced within  the  cavity  of  the  uterus,  while  in  a  collapsed  or  wholly 
uncontracted  state,  and  the  placenta  being  withdrawn  before  it  was 
perfectly  loosened,  the  fundus  of  the  uterus  has  unexpectedly  fol- 
lowed, and  a  complete  inversion  has  been  occasioned."  Forcibly 
pulling  the  funis,  for  the  purpose  of  detaching  the  placenta,  may  per- 
haps, under  certain  circumstances,  give  rise  to  this  accident,  but  it  is 
not  a  frequent  cause." 

my  hand,  I  did  not  find  it  very  difloicult  to  re-introduce  it  into  the  vagina,  and  to  carry 
it  through  the  os  uteri.  I  followed  with  my  hand,  or  rather  pushed  it  forw:ard,  when 
I  observed  it  suddenly  start  from  me,  as  a  piece  of  india-rubber  would.  I  was  now 
called  by  the  nurse  to  examine  the  state  of  my  patient,  which  indeed  was  very  alarm- 
ing. Her  face  became  suddenly  pale,  and  bedewed  with  cold  sweat ;  her  pulse  was 
rapid  and  unsteady,  there  was  great  prostration  of  strength,  and  a  threatening  of  con- 
vulsions and  death.  Brandy  and  laudanum  were  immediately  administered  in  free 
doses,  hot  flannels  and  frictions  were  applied  to  the  extremities,"  &c.  She  ultimately 
did  well ;  and  the  aiithor  adds,  "  I  would  remark,  first,  that  this  inversion  was  entirely 
spontaneous,  as  I  had  not  even  taken  hold  of  the  funis  at  the  time  it  happened. 
Secondly,  as  there  was  no  hemorrhage,  and  as  the  re-inversion  was  efl'ected  in  a  few 
seconds,  it  is  somewhat  diflBcult  to  account  for  the  sudden  depression  of  the  vital  powers, 
amounting  nearly  to  dissolution." — Case  by  Mr.  Mann,  in  Radford's  paper. 

'  "It  appears  to  the  writer,  that  the  uterine  pain,  diminution  of  bulk,  firm  resisting 
feel,  sudden  formation,  and  rapid  protrusion,  warrant  him  in  the  deduction,  that  the 
fundus  and  body  of  the  uterus,  so  far  from  being  in  a  collapse  or  relaxation,  are  really 
in  a  state  of  unnatural  excitement  and  action.  But  this  is  not  the  case  with  the  os  uteri ; 
on  the  contrary,  it  is  soft  and  yielding,  as  we  find  that  it  off'ers  no  resistance  to  the 
coming  down  of  the  tumour,  whose  protrusion  is  forcible  and  rapid. 

"  From  what  has  been  stated,  it  may  be  concluded,  that  quick  labour,  whether  natu- 
ral or  artificial,  or  a  disturbance  of  this  process  in  any  of  its  stages,  and  all  those  cir- 
cumstances which  produce  irregular  contraction  of  the  uterus,  are,  singly  or  combined, 
the  causes  of  inversion." — Radford's  Essay  in  Dublin  Journal. 

Nauche  considers  the  inactive  state  of  the  uterus,  and  some  effort  made  by  the  pa- 
tient, or  by  an  attendant  pulling  the  cord,  as  the  principal  causes. — Mai.  prop,  auz 
Femmes,  vol.  i.,  p.  131. 

Capuron  enumerates,  ai,s  predisposing  causes,  the  development  of  the  womb,  the  dilata- 
tion of  its  orifice,  and  the  atony  or  flaccidity  of  its  walls.  The  exciting  causes  may  be 
the  weight  of  the  fundus,  violent  expulsive  efforts,  tractions  by  the  funis,  and  the 
dragging  downwards  by  a  polypus. — Mai.  des  Femmes,  p.  495. 

He'nkel  attributes  this  accident  to  violent  after-pains :  Meissner  to  a  bodily  predis- 
position, owing  to  a  laxity  of  fibre. 

Siebold  says,  that  atony  of  the  uterus,  with  a  large  pelvis,  and  the  too  rapid  abstrac- 
tion of  the  contents  of  the  uterus,  may  expose  the  patient  to  inversion. — Handbuch  der 
Fraeunzimmerkrankheiten,  vol.  iii.,  p.  365,  et  seq. 

Boivin  and  Duges  enumerate,  as  among  the  principal  causes  of  inversion,  a  flaccid 
distensible  state  of  the  viterine  parietes ;  inertia  of  the  uterus,  especially  if  at  the  same 
time  an  effort  be  made  for  the  extraction  of  the  placenta ;  ii^regular  uterine  contraction, 
too  prominent  sacral  promontory,  dragging  at  the  cord,  and  uterine  polypus. — Diseases 
of  the  Uterus,  p.  117,  et  seq. 

'  Manning  on  Female  Diseases,  p.  285.  '  Midwifery,  p.  421. 

*  "The  practice  of  pulling  too  early  and  too  violently  at  the  cord,"  says  Mr.  Rad- 
ford, "  after  the  expulsion  of  the  child,  before  the  uterus  has  contracted,  so  as  to  detach 
and  expel  the  placenta,  has  been  generally  considered  as  the  cause  of  inversion.  But 
we  know  that  the  accident  happens  before  any  force  has  been  applied  to  the  funis. 
[Radford's  cases ;  Dr.  Aiders,  in  Duncan's  Annals  of  Med.,  vol.  v.,  p.  390;  Mr.  Wind- 
sor, Med.  Chir.  Trans.,  vol.  x.,  p.  395;  Mr.  Dickenson's  case,  Med.  Gaz.,  No.  372;  Dr. 
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Shortness  of  the  funis,  or  the  shortening  of  it  by  coiling  round  the 
neck  of  the  foetus,  has  also  been  alleged,  but  I  believe  without  any 
foundation.  Cords  of  eight  inches  long  will  permit,  and  have  per- 
mitted, the  exit  of  the  foetus  without  displacing  the  womb,  and  it  is 
very  rare  indeed  to  find  the  funis  so  short.  ^ 

As  to  the  shortening  of  the  cord  when  it  is  twisted  round  the  neck, 
this  can  never  be  the  cause  of  inversion,  inasmuch  as  it  rarely  occurs 
but  when  the  cord  is  longer  than  usual,  and  it  very  seldom  reduces 
the  length  of  the  cord  below  twelve  inches.^ 

But  inversion  may  occur  quite  unconnected  with  parturition,  con- 
trary to  the  assertion  of  Astruc,^  and  some  of  the  older  writers.  If 
a  tumour  form  at  the  upper  part  of  the  fundus  uteri,  it  will  first  dis- 
tend the  uterus  mechanically,  and  then  by  its  weight  it  may  descend 
through  the  os  uteri,  dragging  the  fundus  after  it,  and  so  produce 
complete  inversion.  [Levret^  Jourdan,  Clarke^  Nauclie^^  Blundell.) 
Such  a  case  I  saw  in  Jervis-street  Hospital,  and  I  am  enabled  to  add 
the  particulars  by  the  kindness  of  Dr.  Montgomery,  to  whose  care 
the  patient  was  confided  by  Surgeon  Lynch.^ 

Beicees's  cases,  ^c.)  In  case  4th,  the  descent  was  so  rapid  and  forcible  through  the  os 
extei'num,  that  it  would  have  been  quite  impossible  to  have  resisted  the  unnatural 
action  by  which  the  organ  was  carried  down.  (Smith,  lied,  and  Phys.  Journal,  vol.  vi., 
p.  503.)  It  has  occurred  when  the  patient  has  been  delivered  of  a  dead  child,  the  funis 
so  putrid  as  to  break  with  a  very  slight  effort.  [Brown,  Hem.  of  Land.  Med.  Soc,  vol.  v., 
p.  202.)  It  has  been  found  before  the  cord  was  separated,  and  the  child  given  to  the 
nurse.  (^Velsh,  3Ied.  and  Phys.  Journal,  vol.  v.,  p.  451.)  In  the  practice  of  Ruysch, 
this  circumstance  took  place  after  he  had  extracted  a  dead  child."  &c.  [Obs.  Anatom. 
Chir.,  obs.  10,  p.  13,  trans.,  p.  34.) 

'  "  Some  writers  have  thought  that  a  short  funis  is  a  frequent  cause  of  inversion  ; 
whilst  others  think,  in  order  to  act,  it  must  be  inserted  in  the  centre  of  the  placenta, 
and  that  this  mass  must  be  attached  to  the  fundus  uteri.  [Gardien.)  Now,  it  is  evi- 
dent that  if  the  brevity  of  the  cord  is  capable  of  producing  so  serious  an  accident,  this 
peculiarity  will  gTcatly  add  to  its  influence.  But  amongst  the  published  cases  of  inver- 
sion, there  is,  so  far  as  the  writer  knows,  but  one  [Dr.  King's,  Glasyotv  Journal,  vol.  i., 
p.  17),  where  this  shortness  existed.  It  often  occurs  without  diminished  length  in  the 
cord,  whilst,  on  the  contrary,  children  are  frequently  born  where  it  is  very  short,  and 
yet  no  such  accident  happens.  [3Ied.  and  Phys.  Journal,  vol.  Iv.,  p.  205.)  The  funis 
has  been  ruptured,  and  the  placenta  disrupted,  and  yet  the  uterus  was  not  inverted." 
(Gifford's  cases,  No.  92,  127,  175,  194,  199;  Perfect's  cases,  No.  109,  132;  Eamsbotham's 
cases,  No.  28,  31,  32,  33,  3i.)— Radford's  Essay. 

*  For  greater  detail,  I  must  take  the  liberty  of  referring  the  reader  to  a  paper  I  pub- 
lished in  the  Dublin  Journal,  vol.  xi.,  p.  21.     On  the  Length  of  the  Cord,  &c.,  &c. 

'  Diseases  of  Women,  vol.  ii.,  p.  228. 

*  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  182.     See  p.  211. 

'  Bridget  Mahon,  aged  52,  mother  of  ten  children ;  her  last  confinement  took  plice 
nine  years  ago;  admitted  into  Jervis-street  Hospital,  June  5,  1835,  under  Surgeon 
Lynch,  was  seized  about  three  years  ago  with  whites,  which  continued  for  two  years : 
she  attributes  the  attack  to  excessive  mental  anxiety  and  fatigue. 

Her  health  from  the  commencement  gradually  declined ;  the  debility  and  emaciation 
so  great,  that  she  was  frequently  obliged  to  remain  in  bed. 

Being  seized  with  a  severe  fit  of  vomiting,  she  experienced  a  sensation  as  if  some- 
thing within  her  had  given  way,  but  did  not  make  any  examination  at  the  time :  about 
three  days  afterwards  was  alarmed  by  the  appearance  of  a  tumour  at  the  external  parts, 
which  she  reduced  by  moderate  pressure  with  the  fingers.  It  remained  so  for  three 
months,  the  discharge  still  continuing.  One  day  she  sat  down  to  pass  water,  the  tumour 
again  appeared,  but  was  reduced,  and  remained  so  for  the  next  twelve  months. 

On  the  1st  of  June,  as  she  stepped  over  a  potato-furrow,  the  tumour  was  completely 
expelled,  suspended  between  the  thighs,  in  which  state  it  still  remains. 

Her  labours  were  all  easy,  and  during  the  whole  course  of  the  disease  she  did  not 
experience  any  difficulty  in  emptying  either  the  bladder  or  rectum. 

The  tumour  consisted,  at  the  lower  part,  of  a  large  double-headed  polypus,  attached 
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A  curious  case  of  this  kind  is  also  related  by  Dr.  Browne,  in  the 
Dublin  Medical  Journal.^ 

8ymptoms. — We  shall  first  examine  the  symptoms  which  arise  in 
acute  inversion,  i.  e.  when  it  occurs  soon  after  delivery,  and  when  the 
displacement  is  nearly  or  quite  complete.  These  are  always  serious 
and  alarming,  indicating  the  important  nature  of  the  accident.  The 
most  universal  symptom  is  a  sudden  exhaustion  or  sinking,  which  comes 
on  immediately  after  the  inversion.  It  does  not  depend  upon  flooding, 
for  it  occurs  in  many  cases  where  there  is  no  hemorrhage.  The  coun- 
tenance becomes  deadly  pale,  the  voice  weak,  the  pulse  rapid,  small, 
and  fluttering,  nausea  and  vomitings  occur,  &c.,  &c.,  so  that  the  patient 
is  suddenly  threatened  with  the  utter  extinction  of  life.^ 

Several  authors  speak  of  more  decidedly  nervous  symptoms,  and  even 
of  convulsions,^  but  by  some,  at  least,  the  restlessness  and  agitation 
preceding  dissolution,  appear  to  have  been  mistaken  for  convulsions. 

When  the  inversion  is  slighter  in  degree,  these  phenomena  will 
generally  be  found  less  strikingly  marked. 

Hemorrhage,  even  to  a  very  large  amount,  not  unfrequently  occurs, 
aggravating,  though  not  changing,  the  symptoms  already  enumerated, 
and  materially  enhancing  the  danger  of  the  patient. 

Mr.  Newnham  observes:  "When  the  uterus  has  become  inverted, 
immediate  hemorrhage  takes  place,  which  is  quickly  followed  by  faint- 
ness,  and  a  sense  of  fulness  in  the  vagina  ;  and,  in  the  greater  number 
of  instances,  almost  by  immediate  dissolution."'* 

Our  suspicions  of  inversion  will  be  excited  when  this  persists  longer 
than  usual,  and  an  examination  should  instantly  be  made,  to  ascertain 
the  cause  if  possible.* 

In  many  cases,  however,  there  is  no  hemorrhage  at  all,  {Brown, 
White,^  Albers,^  Chapman,^  Hamilton, '^°  Radford^'^)  or  not  in  propor- 

by  a  thick  and  very  short  pedicle  to  the  fundus  uteri,  which  was  completely  everted, 
and  formed  the  upper  portion  of  the  protruded  tumour. 

*  Vol.  vi.,  p.  33. 

A  similar  case  is  related  by  Leblanc  (Mem.  de  I'Acad.  de  Chir.,  vol.  iii.,  p.  379),  of 
a  female  who  "was  attacked  with  violent  pains  after  suppression  of  the  menses  for 
three  months,  and  to  these  succeeded  considerable  hemorrhage,  which  was  followed  by 
the  protrusion  of  a  voluminous  fleshy  mass.  Leblanc  recognized  a  retroversion  [inver- 
sioii)  of  the  uterus  after  a  minute  examination  :  he  restored  the  uterus,  and  the  woman 
recovered  perfectly." — Nauche,  Mai.  propre  aux  Femmes,  vol.  i.,  p.  131. 

*  Case  of  inversion  of  the  uterus,  by  Dr.  Albers,  of  Bremen,  in  Duncan's  Annals  of 
Med.,  1800,  p.  390. 

*  "  Fainting  and  convulsions  are  not  unfrequent  attendants,  although  the  hemorrhage 
have  been  trifling." — Burns's  Midwifery,  p.  518.  *  Essay  on  Inversion,  p.  86. 

'  Speaking  of  the  duty  of  examining  a  patient  carefully,  in  whom  there  are  suspicions 
of  inversion,  Denman  observes : 

"The  reasons  advanced  to  prove  the  necessity  of  ascertaining  the  invei'sion  are — 

"1st.  That  the  patient  may  be  relieved  from  her  present  danger. 

"  2d.  That  a  part  of  so  much  consequence  may  not  be  suffered  to  remain  in  that 
state,  even  if  there  were  no  hemorrhage,  or  symptoms  of  immediate  danger. 

"3d.  That  if  it  were  not  soon  replaced,  it  could  not,  after  a  very  short  time,  be  restored 
to  its  proper  situation." — Midwifery,  p.  420. 

«  Annals  of  Medicine,  vol.  ii.,  p.  278.  '  Med.  Comment.,  vol.  ii.,  p.  268. 

'  Annals  of  Medicine,  vol.  v.,  p.  392.  »  Treatise,  p.  123. 

'"  Med.  Commentaries,  vol.  xvi.,  p.  316.     Midwifery,  p.  420. 

"  Mr.  Radford  suggests  that  the  assumption  of  considerable  hemorrhage  having 
occurred,  may  have  been  taken  up  on  too  slight  grounds,  rather  from  the  exhausted 
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tion  to  the  inversion  [Newnham,  Bailliez.,  Burns,^),  but  merely  the 
nervous  symptoms  and  exhaustion  ;  nor  does  the  difficulty  of  rallying 
the  patient  seem  to  be  less  in  these  cases,  than  in  those  accompanied 
by  flooding. 

There  is  generally  a  very  violent  uterine  contraction,  immediately 
preceding  or  accompanying  the  inversion,  leading  the  patient  to  anti- 
cipate a  second  child.  This  supposition  is  further  confirmed  by  the 
pressure  of  the  inverted  uterus  as  it  passes  through  the  pelvis.  Even 
after  examination  ^^t'/*  vaginam,  we  may  be  deceived,  by  mistaking  the 
uterus  for  the  breach  of  a  second  child. 

The  patient  complains  of  great  pain,  with  a  sense  of  dragging  from 
the  loins,  and  occasional  retention  of  urine.  If  pressure  be  made  on 
the  abdomen,  we  shall  not  be  able  to  feel  the  contracted  uterus ;  and 
this  being  at  a  time  when  it  is  large,  constitutes  a  marked  and  valua- 
ble symptom.^ 

When  the  inversion  is  incomplete  Ave  may  often  feel  the  uterus  above 
the  brim  of  the  pelvis,  but  having  a  cup-like  depression  superiorly. 

If  we  examine  per  vaginam,  we  shall  find  a  tumour  either  in  the 
cavity  of  the  pelvis  or  hanging  through  the  vulva.  This  tumour  is 
globular,  sensible,^  elastic,  with  a  rough  and  bleeding  surface,  wider 
below  than  above,  where  it  is  tightly  encircled  by  the  cervix  uteri. 
If  the  displacement  be  not  reducible,  it  sometimes  happens  that  the 
tumour  is  attacked  by  inflammation,  running  on  to  sloughing  and  gan- 
grene, owing  to  the  strangulation  caused  by  the  contraction  of  the  cer- 
vix, and  ending  in  the  death  of  the  patient.'*  If  the  placenta  have 
not  been  previously  expelled,  it  will  be  found  adherent  to  some  part 
of  the  tumour,  adding  greatly  to  its  bulk. 

A  considerable  difi"erence  in  the  size  of  the  tumour  will  be  observed 
according  as  the  inversion  is  comijlete^  or  incomplete^  recent  or  of  old 
standing. 

If  quite  complete,  we  may  acquire  further  information  from  a  visual 

and  apparently  exsanguined  condition  of  the  patient,  than  from  an  accurate  estimate 
of  the  quantity  of  blood  lost. 

'  "The  pain  is  obstinate  and  severe;  she  feels  very  weak;  the  countenance  is  pale, 
the  pulse  feeble,  perhaps  nearly  imperceptible ;  a  hemorrhage  very  generally  attends 
the  accident,  and  is  often  most  profuse.  But  it  is  worthy  of  notice,  that  frequently 
complete  inversion  is  not  accompanied  with  hemorrhage,  whilst  a  very  partial  inversion 
may  be  attended  with  a  fatal  discharge." — Burns's  Midwifery,  p.  518. 

'  Denman's  Midwifery,  p.  420. 

'  Ruysch  (p.  63)  relates  a  case  of  inversion,  where  the  practitioner  "cut  a  little  way 
into  the  tumour  with  the  point  of  his  knife,  in  order  to  discover  what  it  was."  A  mode 
of  examination  more  original  than  safe.     The  patient  died  of  hemorrhage. 

*  Astruc,  Diseases  of  Females,  vol.  ii.,  p.  228.     Manning  on  Females,  p.  285. 

'  "In  the  fourth  degree  (complete  inversion),  which  is  the  most  rare,  the  volume  of 
the  tumour  is  commonly  larger  than  that  which  the  uterus  ought  to  present,  even  imme- 
diately after  delivery ;  it  is  then,  in  fact,  distended  by  portions  of  intestine,  together 
with  the  fallopian  tubes  and  ovaries.  Several  real  cases  of  this  kind  are  upon  record, 
the  earliest  of  which  is  that  of  Stalpart  Vanderwiel,  in  which  the  intestines  were  laid 
bare  after  death  by  an  incision  of  the  tumour,  still  in  its  situation  between  the  femora. 
Baudelocque  has  given  a  case  somewhat  similar,  and  Ruysch  has  drawn  a  tumour,  the 
volume  of  which  is  six  inches  in  all  directions.  We  learn  from  Levret,  that  the  sac 
formed  by  the  inverted  uterus  and  vagina,  in  the  case  of  a  person  seventy  years  of  age, 
was  filled  with  a  portion  of  the  rectum,  of  the  bladder,  and  of  the  small  intestines,  and 
with  the  fallopian  tubes  and  ovaria." — Boivin  and  Dugcs,  Diseases  of  the  Uterus,  p.  114. 
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examination.     The  tumour  is  of  a  red  colour  wlien  the  inversion  is 
recent,  but  gradually  becomes  of  a  dull  brown.* 

If  incomplete^  we  shall  be  able  to  detect  it  in  the  vagirm ;  though 
if  there  be  depression  merely,  we  may  not  be  able  to  reach  it. 

The  foregoing  are  the  most  prominent  symptoms  of  acute  inversion  ; 
those  which  characterize  the  cJiroyiie  stage  of  the  disease,  whether  that 
stage  be  the  issue  of  an  acute  attack,  or  the  result  of  a  gradual  dis- 
placement, are  of  course  much  less  formidable. 

The  patient  is  subject  to  occasional  irregular  hemorrhages,  and  to 
a  constant  profuse  mucous  discharge  during  the  intervals.^ 

Every  month  the  surface  is  observed  to  be  covered  with  red  drops, 
which  are,  in  fact,  the  menses.^ 

The  patient  complains  of  pain,  a  sensation  of  weight  in  the  pelvis, 
and  dragging  from  the  loins. 

If  the  uterus  protrude  through  the  external  parts,  its  sensibility 
will  gradually  diminish,  in  consequence  of  the  formation  of  a  kind  of 
epithelium  upon  its  surface ;  and  if  it  be  exposed  to  rude  contact,  or 
if  acrid  secretions  be  allowed  to  accumulate  upon  it,  circumscribed 
inflammation  may  occur,  followed  by  ulcerations,  either  superficial  or 
profound,  and  involving  some  danger  to  the  patient,  if  not  remedied. 

The  constitution  of  the  patient  sympathizes  deeply  with  so  extraor- 
dinary an  accident.  After  recovery  from  the  state  of  exhaustion,  or 
nervous  depression,  into  which  she  was  at  first  thrown,  the  repeated 
hemorrhages  and  constant  leucorrhoea  will  render  her  countenance 
pale  and  exsanguined,  and  subject  her  to  various  secondary  symptoms, 
such  as  syncope,  dropsical  effusions,  hectic,  &c. 

Terminations. — The  patient  may  die  from  exhaustion,  or  from  he- 
morrhage, soon  after  the  accident  {Heister,'^  Peu,^  Levret,  Griffard, 
Windsor,  Clarke,  Denman,^  Boivin  and  Diigh),  or  from  the  more 
distant  consequences  of  the  repeated  hemorrhages.  [Mauriceau,'' 
Heighton,^  Cooper,^  Windsor.) 

>  "The  tumour,  which  maybe  felt  even  outwardly,  is  commonly  voluminous,  soft, 
partly  reducible,  of  a  red-brown  and  blood  colour ;  moist  in  the  earlier  periods  at  least ; 
paler  at  times,  and  dry  after  along  while;  increasing  and  diminishing  at  intervals,  when 
it  encloses  portions  of  intestine :  the  finger  introduced  between  its  surface  and  the  parietes 
of  the  vagina  discovers  a  cul  de  sac  at  a  height  which  varies,  and  always  presents  pre- 
viously a  circular  band,  projecting  upon  the  base  of  the  tumour,  to  which  it  belongs." 
In  minor  degrees  of  inversion,  "  the  tumour,  less  voluminous  and  concealed,  may  still 
be  seen  by  means  of  the  speculum  :  its  surface  is  found  to  be  smooth  and  moist,  of  a 
deep  red  colour,  and  sometimes  covered  with  ecchymoses ;  when  the  displacement  is 
recent,  even  the  orifices  of  the  uterine  sinuses  may  be  observed  exuding  blood  ;  but  we 
do  not  perceive  the  os  uteri  any  more  than  in  the  former  case — a  circumstance  which 
at  once  distinguishes  inversion  from  prolapsus  of  the  uterus." — Boivin  and  Duges,  Dis- 
eases of  the  Uterus,  p.  120. 

"  Gardien,  tom.  iii.,  pp.  325,  326.         '  Clarke,  Diseases  of  Females,  vol.  i.,  p.  154. 

•  Heister's  Surgery,  vol.  ii.,  p.  559.       •  Pratique  des  Accouch.,  pp.  585-587. 

•  "  Uterine  hemorrhages,  following  the  extension  or  exclusion  of  the  placenta,  though 
often  apparently  dangerous,  very  seldom  prove  fatal ;  yet  now  and  then  we  hear  of  a 
patient  dying  from  this  cause.  May  it  not  be  suspected,  that  in  such  cases  there  was 
an  inversion  of  the  uterus,  partial  or  general,  which,  together  with  hemorrhage,  is 
always  attended  with  dreadful  disturbance  of  the  whole  nervous  system  ?" — Denman's 
Midwifery,  p.  422. 

■"  Traite  des  Accouch.,  vol.  ii.,  p.  294.  '  MS.  Lectures. 

•  Surgical  Dictionary,  art.  Inversion  of  the  Uterus. 
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Fatal  cases  are  also  related  by  Pen,  Portal/  Vanderweid  and  Mil- 
lot,  Chapman,^  Saviard,^  Heister,"  Smellie/  and  Mauriceau.'^  Boivin 
and  Duges  add,  that  "  death  following  a  very  few  days  after  the 
inversion,  may  have  been  occasioned  by  pains,  convulsions,  and 
syncope,  caused  even  by  the  violence  which  the  uterus  has  under- 
gone." 

Distention  and  inflammation  of  the  bladder  may  occur,  involving 
considerable  danger.'^ 

The  inverted  uterus  may  be  strangulated,  and  be  separated  by 
sloughing  or  gangrene,  with  great  danger,  although  cases  are  on 
record  where  this  termination  issued  favourably.  {Radford,  Gapu- 
ron,  Cooke.^y 

Or,  if  the  patient  do  not  sink  from  the  primary  shock,  and  if  no 
destructive  process  take  place  in  the  tumour,  it  will  after  awhile 
shrink  very  much  in  size,  and  the  patient  may  suffer  comparatively 
little  annoyance.  Denman^  mentions  the  case  of  a  patient  who  con- 
sulted him  for  an  inverted  uterus,  twenty  years  before  her  death ; 
and  Delamotte  {Ohs.  411)  another,  "in  which  the  inversion  was 
complete  thirty  years  before."^" 

Very  rarely,  the  detruded  organ  has  become  the  seat  of  malignant 
disorganization,  either  cancer  or  corroding  ulcer. 

Diagnosis.— r-The  facility  of  the  diagnosis  will  depend  very  much 


•  Observ.,  76. 

'  Observ.,  15  and  36. 

'  Midwifery,  vol.  v.,  case  3,  p.  444. 

'  Burns's  Midwifery,  p.  519. 

'  Midwifery,  p.  421. 

'"  Boivin  and  Duges,  Diseases  of  the  Uterus,  p. 

'  Midwifery,  case  29. 

*  Observ.,  case  369. 

"  Observ.,  855,  398,  685. 

'  Ryan's  Journal,  March  12,  1836. 

115. 

Dr.  Davis  sums  up  his  considerations  as  follows: — 

"1.  Inversion  of  the  uterus,  in  a  state  of  great  development,  may  be  the  result  of 
traction  applied  to  its  interior  surface,  either  in  consequence  of  diseased  contents,  or 
as  a  residt  of  too  much  pulling  of  the  umbilical  cord  in  removing  the  placenta.  Under 
such  circumstances,  what  is  so  likely  to  happen  as  inversion  of  the  uterus,  complicated, 
most  probably,  with  a  profuse  discharge  of  blood  ?  The  only  treatment  which  could 
meet  the  exigency  of  a  case  of  that  kind,  would  be  the  separation  of  the  placenta,  and 
immediate  reduction  of  the  inverted  womb. 

"  2.  Under  the  circumstances  now  supposed,  the  death  of  the  subject  has  often  taken 
place  in  less  than  half  an  hour  after  the  accident.  Hence,  the  expediency  of  admitting 
no  delay  in  the  use  of  preventive  measures. 

"  3.  The  nature  and  even  the  fact  of  the  accident,  have  often  not  been  discovered  till 
after  the  lapse  of  many  days,  weeks,  or  months,  subsequently ;  and,  in  a  smaller  propor- 
tion of  cases,  not  till  after  the  death  of  the  subject. 

"4.  Some  women,  who  become  the  subjects  of  inversion  of  the  womb,  not  only  sur- 
vive its  displacement  for  many  years,  but  also  escape,  in  a  surprising  degree,  its  ordinary 
consequences. 

"5.  More  frequently,  this  displacement  of  the  womb,  when  not  speedily  fatal,  is 
attended  by  exhausting  hemorrhages,  both  periodical  and  occasional,  as  well  as  by  other 
forms  of  morbid  profluvia. 

"  6.  The  uterus  has  been  removed  by  ligature,  both  with  and  without  the  addition  of 
excision  below  the  ligature.  From  the  results  of  the  cases  he  has  himself  seen,  the  author 
feels  quite  prepared  to  recommend  strongly  the  extirpation  of  the  inverted  womb,  in  all 
cases  when  the  health  is  found  to  sustain  much  injury  from  the  previous  malposition. 
The  operation  is  best  performed  by  passing  a  double  ligature  through  the  centre  of  the 
inverted  neck,  and  including  within  each  loop  its  own  moiety  of  the  entire  substance  to 
be  strangulated.  If  previously  within  the  cavity  of  the  pelvis,  the  inverted  womb  should 
be  brought  down,  so  as  to  appear  beyond  the  labia.  In  this  situation  it  is  manifest  that 
a  great  advantage  must  be  secured,  for  the  easy  and  effective  application  of  the  ligatvire, 
as  well  as  for  the  subsequent  excision  of  the  part  below  the  ligatm-e." — Obstetric  Med., 
p.  1088. 
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upon  the  extent  of  the  inversion  :  when  incomplete,  it  is  very  difficult ; 
and,  even  when  complete,  it  will  often  require  great  care.^  It  is  less 
obscure  if  the  examination  be  made  soon  after  the  accident. 

'  "It  is  generally  remarked,  that  inversio  uteri  may  be  distinguished  from  polypus  of 
that  organ,  by  the  os  uteri  not  encircling  the  former  tumour,  in  cases  of  complete  inver- 
sion ;  and  by  the  impossibility  of  passing  the  finger  round  the  neck  of  the  tumour,  between 
it  aiul  the  os  uteri,  where  the  inversion  has  been  only  partial ;  by  the  form  of  the  tumour, 
polypus  being  broad  at  its  base,  and  attached  by  a  narrow  peduncle,  while  the  inverted 
uterus  is  broader  above  than  below ;  by  the  insensibility  of  the  tumour  in  the  one  case,  and 
by  its  extreme  sensibility  in  the  other  :  by  the  comparative  fixity  of  the  one  tumour,  and 
the  extensive  sphere  of  motion  of  the  other  j  by  the  rough  and  fungous  surface  of  inversio, 
contrasted  with  the  smooth  and  polished  circumference  of  polypus,  and  by  the  previous 
history  of  the  patient's  disease.  But  it  is  clear  that  these  diagnostics  are  liable  to  a 
great  degree  of  uncertainty,  as  appears  from  the  contradictory  statements  of  various 
authors ;  from  the  consideration  that  the  first  and  second  rules  are  chiefly  applicable  to  very 
recent  cases  of  inversion  or  to  those  instances  in  which  partial  inversion  has  taken  place,  but 
has  not  carried  doivn  the  fundus  of  the  uterus  in  any  great  degree  through  the  os  uteri  ;  from 
the  fact,  that  in  the  case  just  related,  the  neck  of  the  tumour  was  certainly  smaller  than  its 
base,  and  the  finger  could  be  freely  passed  as  far  as  it  could  reach  within  the  os  uteri,  and 
around  the  inverted  portion  of  the  uterus ;  from  the  difficulty  of  distinguishing  obscure  sensi- 
bility of  the  tumour  itself  from  the  sensibility  of  neighbouring  organs,  roused  into  feeling  by 
the  irritation  of  examining  the  parts  ;  from  the  vagueness  of  the  diagnostic,  arising  out 
of  the  comparative  fixedness  of  inversio  and  polypus,  which  must  depend  so  entirely  on 
the  size  of  the  body  of  the  tumour,  as  well  as  the  broadness  of  its  stem,  where  it  is 
attached  to  the  uterus :  from  the  fact,  that  accortling  to  the  length  of  time  which  has 
elapsed  since  the  inversion  and  from  other  cu'cumstances,  its  surface  will  be  rough  and 
fungous-like,  or  smooth  and  polished ;  from  the  possibility  that  the  same  phenomena  may 
have  attended  the  history  of  each  form  of  disease ;  and  from  the  fact  that  polypi  and 
inversion  of  the  uterus  have  been  repeatedly  and  interchangeably  confounded  with  one 
another." — Newnham's  Essay,  pp.  53,  54,  55. 

Although  Mr.  Newnham  has  succeeded  in  showing  the  imcertainty  of  each  of  the  diag- 
nostic marks,  and  has  elucidated  the  gi'eat  care  necessary  in  forming  our  conclusions ; 
still  he  has  not  shown  that  a  combination  of  these  signs  may  not  be  conclusive  ;  nor  has 
he  proved  that  all  our  efforts  will  be  in  vain. 

The  following  refei-ences  will  show  that  I  am  not  singular  in  this  opinion : — 
Dr.  Baillie  says,  that  "when  the  inversion  is  complete,  it  can  be  ascertained  by  an 
examination  of  the  tumour." — Morbid  Anatomy,  p.  391. 

Dr.  Haighton  relies  for  diagnosis  upon  the  history  of  the  case,  and  the  sensibility  of 
the  tumoui-  principally. — 3IS.  Lectures,  1809,  quoted  by  Mr.  Newnham,  p.  76. 

Sir  C.  M.  Clarke  says,  "  an  examination  being  made,  a  tumour  is  found  either  in  the 
vagina,  or  hanging  out  of  the  external  parts.  Such  a  tumour  may  be  mistaken  for  a 
polypus ;  but  in  the  latter  disease,  the  os  uteri  encu-cles  the  timiour  ;  inversion  of  the 
uterus,  the  os  uteri  forms  a  part  of  the  tumour  itself:  moreover,  the  inverted  uterus  is 
sensible  ;  polypous  tumours,  on  the  contrary,  are  void  of  feeling." — Diseases  of  Females, 
vol.  i.,  p.  153. 

Nauche  states  the  possibility  of  diagnosis  from  the  following  symptoms  : — The  absence 
of  the  uterus  from  its  natural  position,  the  sensibility  of  the  tumoui',  its  greater  diameter 
being  at  the  superiorpart,  and  its  irreducibility. — Mai.  prop,  aux  Femmes,  vol.  i.,  p.  131. 
Capuron,  after  stating  that  it  may  be  confounded  with  prolapsus  or  polypus  uteri, 
goes  on  to  say  that  the  distinction  must  be  sought  in  the  shape  and  sensibility  of  the 
tumour,  the  presence  of  the  cervix  uteri  at  the  upper  part  of  the  inversion,  and  by  the 
neck  of  the  tumour  being  short,  instead  of  being  long  and  tliin  as  in  polypus. — Mai. 
des  Femmes,  p.  501. 

Siebold  lays  great  stress,  as  diagnostic  marks,  upon  the  time  of  the  occurrence  of  this 
displacement ;  upon  the  absence  of  the  uterus  from  the  abdomen ;  the  form  of  the  tumour, 
and  of  its  stalk,  &c.,  &c. ;  at  the  same  time  that  he  admits  that  great  care  is  sometimes 
required  to  distinguish  it  from  polypus." — Ilanbuch  zur  Erkenntniss  und  Heilung  der 
Frauenzimmerkrankheiten,  vol.  iii.,  pp.  361,  362,  363. 

Boivin  and  Duges  (as  already  quoted)  adduce  the  absence  of  the  os  uteri  from  the 
lower  part  of  the  tumour,  as  distinguishing  inversion  from  polypus,  and  then  continue : 
"  What  distinguishes  the  case  still  more,  is  the  height  to  which  the  finger  may  be  car- 
ried between  the  tumour  and  the  vagina ;  the  finger  thus  passes,  when  the  hypogastrium 
is  compressed  with  the  otlier  hand,  to  the  os  uteri,  which  forms  a  ring  at  the  upper 
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If  incomplete,  it  may  be  mistaken  for  polypus  of  the  uterus ;  but  it 
will  be  distinguished  by  its  bleeding  and  rough  surface,  by  its  sensi- 
bility, and  also  by  the  "  cul  de  sac"  within  the  os  uteri.^ 

2.  If  complete,  it  will  resemble  prolapse  of  the  uterus,^  but  may  be 
distinguished  by  the  peculiar  period  of  its  occurrence,  by  the  flooding, 
by  the  absence  of  vaginal  covering,  of  the  bladder  anteriorly,  and  of 
the  OS  uteri  inferiorly. 

3.  It  may  be  distinguished  from  prolapse  of  the  vagina,  by  its  hard- 
ness, its  rough,  flocculent,  and  bleeding  surface,  and  by  its  unvarying 
size. 

It  should  be  observed,  that  the  value  of  some  of  these  distinctive 
marks  is  limited  to  a  short  period  after  the  accident,  and  to  those 
cases  which  occur  after  delivery ;  such,  for  instance,  as  the  hemor- 
rhage, the  character  of  the  surface,  and  the  size  of  the  tumour,  &c. 

Treatinent. — 1.  Of  acute  inversion.  Our  first  object  is  unquestion- 
ably to  reduce  the  displaced  organ,  and  if  we  are  on  the  spot  when 
the  accident  occurs,  it  is  in  general  not  very  difficult.  It  is  of  the 
last  importance  that  the  reduction  be  attempted  instantly.  Every 
hour  increases  the  difficulty  ;  and  the  lapse  of  four  or  five,  according 
to  Denman,^  may  render  it  impossible.  The  period  when  the  inver- 
sion becomes  irreducible,  will  be  found  to  vary  somewhat  in  different 
cases,  and  according  to  the  experience  of  diiferent  practitioners. 

There  is  also  a  great  difference,  according  as  the  inversion  is  com- 
plete or  incomplete.  It  has  been  stated  to  have  been  reduced  sponta- 
neously, when  the  fundus  uteri  was  merely  depressed,"*  and  even  when 
the  displacement  was  complete.* 

part  of  the  vagina,  and  embracing  tlie  root  of  the  tumour,  without  adhering  to  it ;  the 
finger  may,  in  fact,  be  passed  between  the  ring  and  the  root  of  the  tumour,  but  is  soon 
checked  by  a  circular  cul  de  sac." — Diseases  of  the  Uterus,  c^c,  p.  120. 

<'  In  distinguishing  an  inverted  uterus  from  polypus,  it  may  be  no  small  help  to  recol- 
lect, that  a  genuine  polypus  is  totally  insensible,  and  that  a  great  deal  of  pain  may  be 
felt  on  constricting  the  ligature  if  the  disease  be  inversio  uteri,  and  this  more  especially 
some  two  or  three  hours  after  the  constriction.  There  is,  too,  in  some  instances,  a  dis- 
position to  vomit." — Blundell  on  Diseases  of  Women,  p.  143. 
'  Carus,  Gynaecologie,  vol.  i.,  p.  381. 

There  can  be  no  doubt,  that  polypi  have  sometimes  been  mistaken  for  inversion  of  the 
womb,  and,  under  such  impression,  have  been  removed.  It  is  of  covirse  no  wonder  that 
such  cases  recovered. — Boivin  and  Duges,  Diseases  of  the  Uterus,  pp.  129,  130. 

^  " The  tumour  may  be  mistaken  for  procidentia  of  the  uterus;  but  the  difference 
may  be  detected  by  observing  that  there  is  no  opening  at  its  lower  part.  It  is  distin- 
guished ft-om  procidentia  of  the  bladder  by  being  much  more  resisting,  by  its  size  con- 
tinuing always  the  same,  and  by  the  impossibility  of  feeling  the  uterus' behind  it." — 
Clarke  on  Diseases  of  Females,  vol.  i.,  p.  153. 

'  "The  impossibility  of  replacing  it,  if  not  done  soon  after  the  accident,  has  been 
proved  in  several  cases  to  which  I  have  been  called,  so  early  as  within  four  hours,  and 
the  difficulty  will  be  increased  at  the  expiration  of  a  long  time.  Whenever  an  opinion 
is  asked,  or  assistance  required,  in  those  cases  which  may  not  improperly  be  called 
chronic  invei'sions,  it  is  almost  of  course  that  the  reposition  should  be  attempted  ;  but 
I  have  never  succeeded  in  any  one  instance,  though  the  trials  were  made  with  all  the 
force  I  durst  exert,  and  with  whatever  skill  and  ingenuity  I  possessed :  and  I  remember 
the  same  complaint  being  made  by  the  late  Doctors  Hunter  and  Ford :  so  that  the 
reposition  of  a  uterus  which  has  been  long  inverted,  may  be  concluded  to  be  impos- 
sible. " — Midwifery,  p. .  420. 

Cases  of  a  much  longer  standing,  however,  than  four  hours,  have  been  repeatedly 
reduced.     (See  page  298.)  '  Capuron,  Mai.  des  Femmes,  pp.  504-509. 

*  Gardien,  Traite  des  Accouchemens,  &c.,  vol.  iii.,  p.  318. 
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But  no  anticipation  of  such  an  occurrence  will  justify  our  losing  a 
moment  to  attempt  to  reinvert  the  uterus.  The  protruded  organ 
should  be  grasped  firmly,  and  passed  in  through  the  vaginal  orifice, 
followed  by  the  hand^  (previously  well  oiled),  which,  when  in  the 
vagina,  should  be  closed  and  formed  into  a  cone,  and  made  to  press 
mainly  upon  the  fundus  uteri.^ 

No  efl"ect  will  be  produced  upon  the  inversion  until  the  vagina  shall 
have  been  put  upon  the  stretch ;  but  then,  after  some  time,  it  will  be 
found  to  recede ;  and  on  being  still  further  pressed,  it  suddenly  starts 
from  the  hand  (like  a  bottle  of  india-rubber  when  turned  inside  out), 
and  the  organ  is  restored  to  its  natural  condition. 

The  hand  (now  in  the  cavity  of  the  uterus)  is 'not  to  be  withdrawn, 
but  rather  expelled  by  the  uterine  contraction.  This  will  ensure  the 
patient  against  a  repetition  of  the  accident.  We  should  also  assure 
ourselves,  before  the  removal  of  the  hand,  that  the  restoration  has 
been  complete. 

Mr.  Newnham  advises  that  we  should  endeavour  to  "return  first 
that  portion  of  the  uterus  which  was  last  expelled  from  the  os  uteri." 
It  will  be  found  very  difficult  to  attend  to  this  minutely,  when  the  hand 
with  the  uterus  is  in  the  cavity  of  the  pelvis,  for  want  of  room ;  and 
whilst  the  tumour  is  external,  the  re-inversion  does  not  take  place. 
It  is  expressly  stated  by  several  authorities,  that  they  did  not  feel  the 
reduction  properly  commence  until  the  vagina  was  stretched  to  its 
full  extent. 

In  many  cases,  the  placenta  remains  attached  to  the  womb  at  the 
period  of  inversion ;  and  different  opinions  have  been  held,  as  to  the 
propriety  of  removing  it,  before  reducing  the  displacement.  Baude- 
locque,  Gardien,  Capuron,  Boivin  and  Duges,^  Radford,''  and  others, 

'  Newnham  remarks.  ' '  It  has  been  made  a  question  whether  the  fingers  of  the  ope- 
rator should  not  be  defended  by  some  soft  linen ;  and  mechanical  means  have  been  pro- 
posed :  but  it  is  obvious  how  improper  must  be  all  such  contrivances ;  and  it  is  clear, 
that  the  best  instrument  is  the  cautious  introduction  of  the  hand,  well  smeared  with 
some  fatty  substance,  and  its  gentle  and  judicious  employment." — Essay  on  Inversion  of 
the  Uterus,  p.  15. 

"  Burns  directs  us  to  "  proceed  directly  to  endeavour  to  return  it  within  the  os  uteri, 
by  cautiously  grasping  the  tumour  in  the  hand,  and  pushing  it  upwards  within  the  03 
uteri.  This  may  be  facilitated  by  pressing  upon  the  most  prominent  part  or  the  fun- 
dus, in  the  direction  of  the  axis  of  the  uterus,  so  as  gradually  to  undo  the  inversion,  or 
reinvert  the  protruded  womb." — Midwifery,  p.  520. 

,  Mr.  Radford  objects  to  this,  on  account  of  the  fundus  being  "after  the  os  uteri,  the 
most  iri'itable  part  of  this  organ.  When  the  accident  has  existed  a  short  time,  pressure 
upon  this  portion  induces  paio,  bearing  down,  and  hemorrhage,  but  the  body  may  be 
taken  hold  of  and  compressed.  If  we  could  press  the  fundus  upward,  and  thereby  dim- 
ple it  within  itself,  we  should  find  ourselves  opposed  by  a  double  inflection,  for  the  body 
would  be  grasped  by  the  os  uteri,  and  the  fundus  would  be  within  the  body.  It  is 
obvious  that  our  force  should  be  directed  so  as  to  act  upon  the  angle  of  inflection,  or 
where  it  turns  into  itself." — Dublin  Journal  for  Nov.,  1837. 

Carus  Gynsecologie,  vol.  i.,  p.  383. 

3  "  The  following  objections  may  be  raised  to  this  practice  (allowing  the  placenta  to 
remain  until  after  the  reduction  of  the  inversion):  1st.  If  the  placenta  adhere,  its  de- 
tachment will  be  more  difficult  after  the  replacement  of  the  uterus.  2.  This  replace- 
ment is  difficult  enough  in  itself,  without  adding  the  bulk  of  the  placenta  to  that  of  the 
uterus.  3.  If  we  proceed  with  promptitude,  we  need  not  apprehend  the  consequences 
of  hemorrhagy." — Diseases  of  the  Uterus,  p.  124. 

*  In  his  essay  ou  inversion  of  the  uterus,  Mr.  Radford  remarks:   "The  dread  of 
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recommend  its  prior  removal ;  but  Denman/  Clarke,^  Burns,  Carus,^ 
Newnham,  Blunclell,  Gooch,  &c.,  as  decidedly  oppose  it.  Mr.  Newn- 
ham  remarks :  "  It  has  been  recommended  by  several  respectable 
authorities,  to  remove  first  the  placenta,  in  order  to  diminish  the  bulk 
of  the  inverted  fundus,  and  thus  facilitate  the  reduction.  But  it  is 
surely  impossible  that  this  proceeding  can  be  attended  Avitli  any  bene- 
ficial consequences,  whilst  the  irritation  of  the  uterus  would  necessa- 
rily tend  to  bring  on  those  bearing-down  efforts  which  would  present 
a  material  obstacle  to  its  reduction,  and  would  increase  the  hemor- 
rhage, at  a  period  when  every  ounce  of  blood  is  of  infinite  import- 
ance." "  Besides,  returning  the  placenta  Avhile  it  remains  attached 
to  the  uterus,  and  its  sixbseqnent  judieious  treatment  as  a  simply 
retained  placenta,  will  have  a  good  effect  in  bringing  on  that  regular 
and  natural  uterine  contraction,  which  is  the  hope  of  the  practitioner 
and  the  safety  of  the  patient." 

It  may  be  doubted,  I  think,  whether  the  removal  of  the  placenta  is 
attended  with  so  much  danger;  for,  in  many  instances,  it  has  been 
found  impossible  to  reduce  the  uterus,  in  consequence  of  the  great 
addition  to  its  bulk  which  the  adhesion  of  the  placenta  occasions  ;'' 
and  in  such  cases  there  is  no  hesitation  about  the  propriety  of  remov- 
ing the  placenta,  nor  have  I  met  with  any  evil  effects  recorded  as  the 
result  of  so  doing.-' 

When  the  tumour  is  in  danger  of  strangulation  from  the  circular 
band  of  the  fibres  of  the  cervix  uteri,  or  in  case  such  band  should 

hemorrhage  is  the  reason  assigned  why  the  placenta  should  not  be  first  detached ;  but 
the  writer  trusts  that  the  cases  he  has  adduced,  and  the  references  he  has  made,  are 
sufficient  evidences  to  the  contrary.  In  no  case  has  this  th-eaded  eifect  been'induced, 
or  even  aggravated,  by  a  complete  separation  of  the  placenta.  The  uterine  vessels  are 
as  eflfectually  constricted,  under  this  accident,  as  when  the  organ  is  in  its  natui'al  situa- 
tion, if  the  placenta  be  entirely  detached ;  and  flooding  is  produced  here,  in  the  same 
manner  as  in  ordinary  cases,  by  a  partial  separation  or  disruption.  As  the  greatest 
disadvantage  arises  from  our  failing  in  our  first  attempt,  it  is  the  more  necessary  that 
every  impediment  should  be  removed,  so  that  we  can  proceed  with  the  greatest  chance 
of  success.  The  attached  placenta  must  increase  the  obstacle,  because  the  fundus  can- 
not be  fi-eely  and  sufficiently  compressed.  By  detaching  the  placenta,  great  advan- 
tages are  gained  ;  the  bulk  of  the  part  is  diminished,  the  operator  is  enabled  farther  to 
reduce  the  size  of  the  fundus  itself,  by  compression  :  and  he  has  more  freedom  to  judge 
of  the  changes  he  has  eifected." — Duhlin  Journal,  Nov.,  1837. 

'  "  The  only  point  of  practice  which  occurs  to  me  as  likely  to  raise  any  doubt  of  the 
conduct  we  ought  to  pursue,  is  when,  together  with  an  inverted  uterus,  there  is  an 
adhering  placenta.  It  would  probably  be  then  right  to  say,  that  if  the  placenta  be 
partly  separated,  it  would  be  proper  to  finish  the  separation  before  we  attempt  to  replace 
the  uterus ;  but  if  the  placenta  should  wholly  adhere,  it  will  be  better  to  replace  the 
uterus  before  we  endeavour  to  separate  the  placenta.  The  ground  of  this  opinion  is, 
that  while  we  are  separating  the  placenta,  the  cervix  of  the  uterus  is  speedily  contract- 
ing, and  the  difficulty  of  replacing  it  increasing,  which  is  a  far  greater  evil  than  a  retained 
placenta." — Denman's  Midivifery,  p.  422. 

*  Diseases  of  Females,  vol.  1.,  p.  152. 

'  "  If  the  inversion  be  quite  recent,  and  the  placenta  still  adhere  to  the  uterus,  it  is 
best  to  return  the  uterus  before  separating  the  former ;  but  if  it  be  in  a  great  measure 
detached,  which  is  by  far  the  most  frequent  occurrence,  it  is  advisable  to  separate  it 
completely  before  returning  the  uterus." — Lekrhuch  der  Gynstcologie,  vol.  ii.,  p.  428. 

Siebold  advises  that  the  placenta  should  not  be  detached,  if  the  reduction  can  be 
accomplished  without  its  removal ;  but  if  this  be  impossible,  he  advises  its  separation  at 
once. — Uandhuch  der  Frauenzimmerkrankheiten,  vol.  iii.,  p.  375. 

*  See  Mr.  Brown's  case,  Annals  of  Med.,  vol.  ii.,  p.  277.     (1791.) 

'  Siebold,  Handbuch  der  Frauenzimmerkrankheiten,  vol,  iii.,  p.  375. 
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seriously  impede  the  reduction,  it  has  been  recommended  to  divide  it 
it  with  a  bistoury. 

Of  course,  the  bladder  and  rectum  should  be  emptied  previous  to 
returning  the  uterus,  unless  we  are  present  at  the  moment  the  acci- 
dent occurs :  at  that  period,  the  operation  occupies  so  short  a  time, 
that  catheterism  may  be  deferred  until  afterwards,  and  constipation 
for  twenty-four  hours  will  rather  be  an  advantage.  If  the  inverted 
uterus  and  the  neighbouring  parts  should  be  much  swollen,  or  if  the 
patient  be  feverish,  it  may  be  necessary  to  take  away  some  blood, 
and  foment  the  parts,  before  attempting  the  reduction. 

But  should  the  disease  be  of  some  days'  standing,  are  we  to  look 
upon  the  reduction  as  hopeless  ?  Certainly  not.  There  are  cases 
on  record,  of  the  attempt  having  been  successful  after  days  and 
weeks  have  elapsed  ;  and  the  condition  of  the  patient  is  so  distress- 
ing, that  no  means,  however  apparently  unlikely,  should  be  left 
untried.  In  Loffler's  case,  six  or  seven  hours  had  elapsed  ;  17  in  Mr. 
White's  case;  24  in  Mt.  Wynter's ;  27  in  Dickenson's;  three  days 
in  Mr.  Cawley's  ;  seven  in  Mr.  Radford's  (case  6) ;  eight  in  MM. 
Ingleby's,^  Chopart's,  and  Ane  ;  10  or  12  in  M.  Lauverjat's  ;  13  in 
M.  Hoin's  ;  and  12  weeks  in  Dr.  Belcombe's.^  16  months  in  M. 
Valentin's.^ 

[Dr.  Gazzam,  of  Pittsburgh,  Pennsylvania,  succeeded  in  a  case  on 
the  10th  day  after  inversion.  Tartrate  of  antimony  was  administered 
in  nauseating  doses  for  24  hours,  by  which  sufficient  relaxation  was 
obtained  to  allow  of  reposition. — Amer.  Journal  of  Med.  Sciences, 
April,  1844.] 

Plenck  advises  dilatation  of  the  os  uteri  before  attempting  the 
reduction,  and  perhaps,  in  some  cases,  this  may  be  possible. 

If  we  succeed  in  restoring  the  womb  to  its  natural  state  and  situa- 
tion, great  care  will  be  requisite  to  avoid  a  recurrence  of  the  acci- 
dent, or,  what  is  more  likely,  a  prolapse  of  the  uterus. 

The  patient  should  remain  longer  than  usual  in  the  horizontal 
position,  with  the  head  low,  the  pelvis  elevated,  and  the  knees  bent. 
A  dose  of  opium  will  be  found  useful ;  and  if  there  be  much  exhaus- 
tion, it  must  be  repeated,  and  stimulants  in  proper  quantity  be  given. 

A  pessary,  has  been  advised,  in  order  to  maintain  the  uterus  in  its 
place  ;  but  this  will  very  rarely  be  necessary.  When  the  lochial  dis- 
charge has  entirely  ceased,  it  may  be  beneficial  to  use  some  astrin- 
gent injections  into  the  vagina  once  or  twice  a-day,  especially  if  leu- 
corrhoea  be  present. 

If  the  inversion  be  irreducible,  we  must  then  consider  how  far  it  may 
be  advisable  to  content  ourselves  with  palliative  remedies  ;'•  such  as 

'  Facts  and  Cases,  &c.,  p.  227. 

•  See,  also,  a  case  in  the  American  Journal  of  Medical  Sciences,  vol.  xvi.,  p.  81. 
Laurence,  Med.  Gaz. 

»  Revue  Med.  Chir.,  Nov.,  1847. 

*  "  When  the  uterus  cannot  be  replaced,  we  should  at  least  return  it  into  the  vagina. 
We  must  palliate  symptoms,  apply  gentle  astringent  lotions,  keep  the  patient  easy  and 
quiet,  attend  to  the  state  of  the  bladder,  support  the  strength,  allay  irritation  by  ano- 
dynes, and  the  troublesome  bearing  down  by  a  proper  pessary."  "  A  spring  bandage  is 
also  useful.     If  inflammation  come  on,  as  it  is  usually  the  case,  we  prescribe  bloodlet- 
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returning  the  tumour  into  the  vagina,  to  protect  it  from  injury,  and 
supporting  it  either  by  a  bandage  and  compress,  as  recommended  by 
Dr.  Hamilton  for  prolapsus  uteri,  or  by  a  pessary. 

Should  this  plan  not  be  practicable,  or  fail  of  success,  it  may  then 
be  a  question  as  to  the  propriety  of  extirpation.^  There  is  abun- 
dance of  evidence  to  prove  that  life  may  be  preserved  after  the  loss  of 
the  womb.  Eousset  relates  a  case,  when  the  uterus  was  destroyed 
by  gangrene,  and  the  patient  recovered  ;  and  Rousset,  Primrose, 
Radford,^  and  Cooke,  have  given  cases,  in  which  the  uterus  appears 
to  have  sloughed  off,  without  compromising  the  patient's  life. 

This  being  the  case,  there  is  every  encouragement,  within  certain 
limits,  to  effect  that  removal  by  art,  which  nature  thus  so  beneficially 
accomplished.  In  this  opinion  Sir  C.  Clarke  fully  coincides.  He 
observes :  "  In  those  cases  of  inversion  of  the  uterus  where  the  woman 
has  passed  the  menstruating  age,  when  her  comfort  is  destroyed  by  the 
disease,  and  when  the  profuseness  of  the  discharge  threatens  her  with 
death,  from  the  debility  which  it  produces,  it  may  be  advisable  to 
recommend  the  performance  of  an  operation  which  has  been  attended 
with  success,  viz. :  the  removal  of  the  inverted  uterus  itself."  "How 
far  it  may  be  right  to  resort  to  this  operation  during  the  menstruating 
part  of  a  woman's  life,  the  author  has  no  means  of  judging."-^ 

The  operation,  however,  has  been  performed  during  the  "  menstru- 
ating part  of  a  woman's  life,"  with  complete  success. 

We  may,  therefore,  conclude  that  the  operation  is  perfectly  justi- 
fiable, provided — first,  that  the  patient,  is  in  a  fit  state  of  health  for 
an  operation ;  and  secondly,  that  the  uterus  be  not  affected  with 
scirrhus  or  cancer. 

The  operation  has  been  successfully  performed^  by  Ambrose  Pare, 
Petit,  Carpi,  Sclevogt,  Vater,  Laumonier,  Bouchet,  Boudol,  Des- 
sault.  Hunter  of  Dumbarten,  Chevalier,  Johnson,  Hamilton,  Clarke 

ting,  laxatives,  &c.  By  these  means  the  utei-us  may  contract  to  its  natural  size,  and  the 
■woman  menstruate  as  usual,  but  generally  the  health  is  delicate.  Sometimes  the  uterus 
becomes  scirrhous,  or  gangrenous  sloughs  take  place. — Bums' s  Midwifery,  p.  521. 

See  Clarke  on  Diseases  of  Females,  vol.  i.,  p.  157. 

Dr.  Blundell  advises  the  employment  of  astringent  injections,  for  the  purpose  of  arrest- 
ing the  "  menon-hagic  bleedings,"  "  beginning  with  the  weaker  solutions,  and  then  gra- 
dually increasing  their  strength,  till  you  have  reached  the  saturated  solution,  if  neces- 
sary, and  throwing  up  the  injections  largely,  eight  or  ten  times  in  the  course  of  the  day. 
The  practice  is  peculiarly  important  when  a"  woman  is  about  forty-two,  because  if  you 
can  support  her  for  some  two  or  three  years,  till  the  monthly  uterine  action  is  over,  the 
bleeding  will  most  probably  cease,  and  she  will  be  no  longer  liable  to  the  disease." — 
Diseases  of  Womeii,  p.  143. 

'  "  Astringent  applications,  with  attention  to  cleanliness,  good  diet  and  the  occasional 
use  of  opiates,  may  give  relief ;  but  if  they  do  not,  we  are  warranted  to  prefer  extii'pa  - 
tion  of  the  uterus  to  cei-tain  death.  This  operation  has  been  repeatedly  successful,  and 
is  performed  by  applying  a  ligature  high  up,  and  cuttiag  off  the  tumour  below." — 
Burns'" s  Midwifery,  p.  521. 

'  See  his  essay  in  Dublin  Journal  for  September,  1837,  case  3.  Dr.  J.  C.  Clarke  has 
recently  published  his  case  in  a  pamphlet.  The  inverted  uterus,  with  one  ovary,  sepa- 
rated shortly  after  delivery.  The  lacteal  secretion  was  suddenly  suppressed,  and  the 
sexual  propensities  ceased. 

'  Diseases  of  Females,  vol.  i.,  pp.  149,  150. 

*  For  more  detailed  reference,  the  reader  is  referred  to  Newnham's  Essay,  p.  104,  et 
seq.  Ed.  Med.  Comment.,  vol.  xvi.  Ed.  Annals,  vol.  ii.  Clarke  on  Diseases  of  Fe 
males,  vol.  i.,  p.  IGl.     Davis's  Obstetric  Medicine. 
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of  Dublin,  Windsor,  Davis,^  Hull,  Blundell,^  Moss,^  Lassere,^  Wil- 
liams,* Newnham,^  &c.,  &c.  Other  cases,  less  fortunate,  are  on 
record. 

The  operation  consists  in  applying  a  ligature  of  silk,  whip  cord, 
fishing  line,  or  silver  wire,  around  the  tumour  at  its  highest  part,  and 
gradually  tightening  it  as  the  patient  may  be  able  to  bear  it,  until  the 
tumour  is  entirely  separated.  Or  a  double  ligature  may  be  passed 
through  the  centre  of  the  neck  of  the  tumour,  and  each  half  included 
in  a  separate  ligature. 

Or  lastly,  we  may  prefer,  after  tightening  the  ligature  to  a  certain 
degree,  to  remove  the  tumour  immediately  by  cutting  below  the  liga- 
ture. Before  doing  this,  it  will  be  necessary  to  satisfy  ourselves  of 
the  adequacy  of  the  ligature  to  restrain  any  hemorrhage. 

'  Medico-Chir.  Trans.,  vol.  x,,  p.  358. 

The  history  of  the  case  resembles  Mr.  Newnham's  ;  the  inTerted  uterus  was  separated 
on  the  eleventh  day,  partly  by  ligatui-e  and  partly  by  excision.  The  patient  suffered  a 
good  deal  of  pain,  with  considerable  febrile  action.  Opium  and  aperient  enemata  afforded 
relief. 

*  Diseases  of  Women,  p.  144.  See,  also,  the  section  on  extirpation  of  the  uterus 
(p.  269),  in  "the  present  work. 

'  Brit,  and  For.  Med.  Review,  April,  1837,  p.  561. 

*  Encyelop.  des  Sciences  Med.,  vol.  xxxvi.,  p.  179.  In  this  case,  the  menses  did  not 
return.     "  Mais  le  femme  est  restee  sensible  aux  voluptes  conjugales." 

'  Lancet,  July  27,  1839.  See,  also,  Med.  Chir.  Rev.,  Oct.,  1830.  Siebold's  Journal, 
vol.  v.',  p.  406. 

'  Mr.  Newnham's  case  is  so  instructive,  that  an  abstract  of  it  may  be  given : — Mrs. 
Glascock  was  delivered  on  the  21st  of  January,  1817,  of  her  first  child,  after  a  natural 
labour.  The  funis  was  remarkably  short,  the  placenta  adherent,  and  much  hemorrhage 
succeeded  its  removal ;  retention  of  urine  supervened,  requiring  the  use  of  the  catheter. 
The  patient  consulted  Mr.  Newnham  early  iu  April,  "on  account  of  a  cqnstcmt  dischmge 
from  the  vagina,  of  a  mucous  character,  accompanied  with  frequent  hemorrhage." 
"On  those  days  when  she  had  the  least  discharge,  it  was  still  very  considerable,  and 
required  seven  or  eight  napkins  in  every  24  hours,  in  order  to  keep  her  comfortable ; 
but  the  returns  of  active  liemorrhage  were  increasingly  fi-equent,  and  were  induced 
almost  by  the  slightest  exertion."  Her  constitution  was  seriously  injured,  and  her 
appearance  was  that  of  a  person  suffering  fi'om  large  hemorrhages.  "On  examination, 
I  discovered  in  the  vagina  a  tumour  of  considerable  size,  somewhat  of  a  pyriform  shape, 
larger  at  its  base  than  at  its  superior  extremity,  but  not  attached  by  a  very  narrow  neck ;  sur- 
rounded at  its  apex  by  the  os  uteri,  between  which  and  the  tumour  the  finger  could  be  readily 
passed  without  discovering  any  immediate  connection,  as  far  as  I  could  ascertain  nearly 
insensible,  and  which  had  never  occasioned  pain.^^  After  a  consultation  with  Mr.  Oke,  of 
Farnham,  it  was  decided  to  be  inversion  of  the  uterus,  and  it  was  resolved  that  its 
removal  by  ligatm-e  should  be  attempted  on  Sunday  morning,  April  13,  1837.  The 
ligature,  of  very  strong  silk,  was  applied  "as  high  as  possible,  upon  the  neck  of  the 
tumour,  taking  care  to  avoid  including  any  part  of  the  os  uteri,  by  carrying  the  silk 
within  the  orifice."  A  full  dose  of  opium  was  given,  and  the  patient  complained  only 
of  a  little  uneasiness  on  the  sides  of  the  hypogastric  region. 

On  the  14th  and  15th,  the  ligature  was  tightened,  which  gave  considerable  pain,  and 
in  consequence  it  had  to  be  loosened.  The  opiate  was  repeated,  and  some  aperient 
medicine  ordered.  On  the  17th,  there  was  much  pain  and  some  tenderness  on  the  left 
side  of  the  hypogastric  region,  with  a  quick  pulse,  which  induced  Mr.  N.  to  remove  the 
canula,  and  leave  the  ligature  quite  loose. 

On  the  18th,  as  all  unpleasant  symptoms  had  disappeared,  the  ligature  was  tightened, 
and  an  opiate  enema  given.  From  this  day  till  the  6th  of  May  the  ligature  was  daily 
tightened,  the  pain  continued  until  the  30th  of  April,  after  which  it  gradually  diminished. 
On  the  26th  of  April  and  2d  of  May,  the  patient  became  excessively  irritable,  but  this 
sul)sided.  The  discharge  was  foetid  after  the  24th,  and  in  considerable  quantity  after 
the  29th.  "  When  the  ligature  was  tightened,  this  evening  (May  6th),  the  tumour 
became  detached,  and  I  found,  to  my  no  small  satisfaction,  that  it  was,  as  I  believed,  an 
in\ei-ted  uterus." — Essay,  p.  31,  et  seq. 
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The  symptoms  which  arise  after  the  application  of  the  ligature,  are 
just  such  as  we  might  expect  from  the  strangulation  of  so  important  a 
viscus.  The  patient  suffers  from  nausea,  vomiting,  and  pain,  which 
gradually  diminish  in  the  more  favourable  cases,  but  which  are  the 
prelude  to  peritonitis  in  the  fatal  ones.  When  these  symptoms  are 
violent,  it  will  be  necessary  to  loosen  the  ligature,  and  w^it  some 
hours  before  again  tightening  it,  A  dose  of  opium  should  also  be 
given,  and  the  bowels  kept  free  by  enemata.  The  strength  of  the 
patient  should  be  maintained  by  a  nutritious,  though  not  stimulating, 
diet. 

If  the  inversion  be  caused  by,  or  complicated  with  polypus,  it  may  be 
necessary  to  remove  both,^  and  the  polypus  should  be  excised  before 
applying  the  ligature  to  the  uterus. 


For  the  Chapter  on  Rupture  of  the  Uterus,  which  was  originally 
intended  to  follow  in  this  place,  the  reader  is  referred  to  Book  II.,  on 
Diseases  of  Pregnancy  and  Childbed. 

'  Jourdan,  Diet,  de  Med.,  vol.  xxiii.,  p.  290. 


SECTION    III. 

DISEASES  OF  THE  FALLOPIAN  TUBES. 


CHAPTER  I. 

INFLAMMATION   OF   THE   FALLOPIAN   TUBES. 

The  fallopian  tubes  are  obnoxious  to  much  the  same  variety  of  mor- 
bid changes  as  the  uterus  and  ovaries.*     From  their  proximity  to  the 

'  "Davis,  Obstetric  Medicine,  vol,  ii.,  p.  760.  Dewees,  Diseases  of  Females,  p.  257. 
Manning,  Diseases  of  Women,  p.  286.     Astruc,  Diseases  of  Females,  vol.  ii.,  p.  238. 

"  Excepting  the  inflammation  of  the  fsdlopian  tubes,  which  may  be  known  by  symp- 
toms that  are  peculiar  to  it,  the  other  diseases  of  them  are  not  evinced  by  any  sign  in 
the  beginning ;  and  afterwards,  the  signs  by  which  they  are  made  known  are  so  ambigu- 
ous, that  scarcely  anything  can  be  concluded  from  them.  It  happens,  therefore,  con- 
stantly, that  there  are  found,  in  the  opening  of  dead  bodies,  illnesses  and  disorders  of 
which  there  was  not  the  least  suspicion." — Astruc. 

The  following  is  Astruc's  summary  of  the  diseased  conditions  of  the  fallopian  tubes : — 

1 .  They  may  be  inflamed,  and  consequently  they  are  liable  to  abscesses  and  gangrene. 

2.  They  may  become  scirrhous,  either  in  their  whole  length,  or  otherwise  at  one  of 
their  ends. 

3.  They  may  be  covered  with  hydatids,  as  well  on  their  exterior  surface  as  on  the 
interior ;  and  some  of  these  hydatids,  by  growing  large,  may  form  an  hydatic  dropsy. 

4.  They  may,  besides,  become  dropsical,  by  a  collection  of  serum,  which  fills  their 
cavity,  and  dilates  it  beyond  measure,  as  appears  by  several  accounts.  (^Bianchi  Mun- 
nicks.) 

5.  It  may  happen  that  the  fecundated  egg  may  stop  in  them,  and  fix  itself  to  them ; 
and  that  the  foetus,  which  is  contained  in  it,  may  grow  till  it  lacerates  the  tube,  and 
kills  the  mother. 

6.  Encysted  tumours  may  be  formed  in  the  tubes,  as  in  other  parts ;  and  there  may 
likewise  be  formed  a  kind  of  abscesses,  which  may  have  great  aifinity  with  them,  when 
the  fecundated  egg  is  retained  in  the  tube,  perishes  there,  and  is  converted  into  a  thick 
corrupted  matter,  as  it  happens  also  in  the  ovaria  in  parallel  cases. 

7.  It  has  also  been  often  observed,  that  the  fringed  edge  of  the  corpHs  fimbriatum  of 
one  of  the  tubes  was  fixed  to  the  ovarium ;  with  which,  by  that  means,  the  tube  cohered, 
and  was  rendered  incapable  of  receiving  the  fecundated  egg,  that  fell  from  the  ovaria, 
at  some  place  where  it  was  not  brought  close  to  them. 

8.  Lastly,  it  sometimes  happens  that  the  opening  of  the  tubes  into  the  uterus  is  so 
exactly  closed,  as  not  to  be  capable  of  admitting  a  hog's  bristle  to  be  introduced  into  it, 
and  that  often  there  does  not  remain  the  least  appearance  of  it.  The  same  thing  hap- 
pens with  respect  to  the  corpus  fimbriatum,  but  more  rarely.  This  state  is  not  followed 
by  any  disorder  of  the  functions,  when  it  happens  only  at  one  tube;  but  if  both  are 
affected,  it  causes  an  incurable  barrenness." — Diseases  of  Women,  vol.  ii.,  p.  239. 

"The  fallopian  tubes  are  frequently  found  to  have  suffered  from  inflammation  ;  and 
besides  those  morbid  appearances  resulting  therefrom,  which  have  been  enumerated  as 
occurring  to  the  peritoneum,  the  following  have  also  been  noticed : — 

"1.  A  thickened,  enlarged,  and  somewhat  indurated  state,  with  the  fimbriae  destroyed, 
and  the  tube  terminated  by  a  '  cul  de  sac' 

"2.  A  considerable  enlargement  of  the  tube,  which  has  become  tortuous,  and  fluctuating 
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latter,  and  their  continuity  of  tissue  with  the  former,  they  participate 
in  all  the  more  acute  disorders  of  each.  There  is  no  doubt  that  they 
may,  and  often  are,  diseased  independently,  but  it  is  scarcely  recog- 
nizable during  life  ;^  as,  from  their  position,  any  symptoms  to  which 
they  give  rise  will  indubitably  be  attributed  to  an  affection  of  their 
more  important  neighbours.  When  they  are  affected  in  common  with 
these  organs,  their  symptoms  form  a  small  part  of  the  aggregate,  and 
are  so  masked  by  the  greater  disturbance,  that  the  morbid  changes 
going  on  in  them  are  only  discovered  after  death.  Very  few  of  these 
disorders  happen  before  the  occurrence  of  utero-gestation. 

In  consequence  of  this  obscurity  in  diagnosis,  little  more  can  be 
attempted  than  to  give  a  catalogue  of  the  diseases,  with  such  prac- 
tical observations  as  may  be  necessary.  It  is  worthy  of  remai-k,  that 
the  appropriate  treatment  of  this  class  of  disorders  does  not  depend 
upon  our  distinguishing  them  from  affections  of  the  uterus  or  ovaries. 
In  each,  the  remedies  are  nearly  the  same. 

1.  The  fallopian  tubes  may  be  attacked  by  acute  inflammation^  gene- 
rally by  an  extension  of  the  disease  from  the  uterus  or  peritoneum,  in 
one  or  other  variety  of  puerperal,  but  sometimes  as  an  idiopathic  affec- 
tion,^ in  consequence  of  suppressed  catamenia  or  lochia.^ 

The  sym:ptoms  are  deep-seated,  throbbing  pain  in  the  hypagastrium 
or  iliac  region,  extending  to  the  groins,  and  down  the  thighs.     There 

when  pressed ;  and  which  contains  a  quantity  of  serous  fluid.  In  some  cases  it  is  an  albu- 
minous or  puriform  fluid,  and  the  membranous  sides  are  in  these  instances  very  much 
thickened ;  the  internal  surfaces  covered  with  a  tenacious  or  floccy  albuminous  substance, 
tlie  removal  of  which  exposes  an  inflamed  and  somewhat  softened  surface. 

"3.  The  fimbrije  preternaturally  florid,  and  loaded  with  vessels  filled  with  blood. 

"4.  A  total  destruction  of  the  fimbria,  without  any  other  morbid  appearance." — 
Hooper^ s  Morbid  Anatomy  of  the  Human  Uterus,  p.  3. 

'  After  speaking  of  the  leading  afi'ections  of  these  tubes.  Dr.  R.  Lee  remarks:  "All 
these  affections  produce  barrenness ;  but  there  are  no  symptoms  by  which  we  can  posi- 
tively know  their  existence  during  life." — Cyc.  of  Pract.  Med.,  vol.  iv.,  p.  577. 

"^  The  following  case,  from  Boivin  and  Duges,  is  very  instructive:  "Maddle.  B.,  aged 
23  years  of  age,  had  been  'regular'  fi'om  her  fourteenth  to  her  twentieth  year,  when  she 
was  attacked  several  times  with  inflammation  of  the  lower  part  of  the  abdomen,  which 
was  removed  by  leeches.  Sharp  and  frequent  pains  continued,  however,  in  the  hips,  on 
each  side,  particularly  in  the  region  of  the  sacrum ;  there  was  also  habitual  constipation. 
This  state  of  things  was  succeeded  by  irritation  of  the  thorax,  accompanied  with  heat, 
hoarseness,  and  frequent  cough :  the  catamenia  became  less  abvmdant,  and  irregular  in 
their  return:  the  afl'ection  proceeded  veryj-apidly,  and  the  patient  died  in  six  months." 

Post-mortem  examination. — There  were  adhesions  between  the  utenis  and  rectum,  and 
also  tubercles  in  the  uterine  parietes.  "The  right  fallopian  tube  was  of  a  bright  red 
colour,  obliterated  at  its  two  extremities,  the  fimbrite  of  its  pavilion  entirely  efl'aced;  it 
contained  a  viscid,  reddish,  and  puriform  fluid.  The  right  ovarium  was  adherent  to  the 
tube,  by  newly-formed  membranes ;  it  was  small,  soft,  opening  in  different  directions, 
and  presented  a  fleshy  tissue,  of  a  briglit  red  colour,  unifoim,  and  without  the  slightest 
vesicles.  On  the  same  side  appeared,  in  the  form  of  the  corolla  of  a  convolvulus,  the 
remains  of  a  red  solid  cyst,  which  opened  into  the  cavity  of  the  abdomen,  and  was 
probably  of  the  size  of  a  walnut.  The  left  ovarium,  twice  as  large  as  the  other,  was 
covered  by  the  right  fallopian  tube,  which  was  as  large  as  a  hen's  egg,  and  of  a  deep 
red  colour.  These  organs  adhered  together  by  a  close  and  solid  membrane.  The  fallo- 
pian tube,  when  dissected,  presented  a  cyst  without  orifice,  containing  a  spoonful  of 
yellow,  inodorous  fluid,  of  less  consistency  than  that  of  the  opposite  side.  The  parietes 
of  the  cyst,  flattened,  elastic,  of  a  red  and  fibrous  tissue,  presented  interiorly  a  cellular 
rcddisli  membrane,  which  was  easily  removed  by  scraping  the  surface." — Diseases  of  the 
f 'ferns,  Sfc,  p.  504. 

'  Davis,  Obstetric  Medicine,  vol.  ii.,  p.  7C0. 


304  DISEASES    OF    THE    FALLOPIAN    TUBES. 

is  a  sense  of  heat  in  the  part,  with  increasing  abdominal  tenderness. 
The  tongue  is  dry,  the  pulse  is  quick  and  hard,  and  there  is  some 
thirst.  There  is  said  to  he  swelling,  and  this  is  the  principal  ground 
of  diagnosis  from  ovarian  disease. 

A  post-mortem  examination^  will  exhibit  one  or  both  of  the  tubes 
swollen,  red,  and  vascular,  infiltrated  more  or  less  with  serum,  lymph, 
or  pus.  The  fimbria  especially  are  the  seat  of  these  changes,  and 
become  of  a  deep  red  colour,  and  softened. 

The  lining  membrane  sometimes  shows  marks  of  inflammation. 
"  A  purulent,  viscous,  whitish,  and  partly  mucous,  sometimes  black- 
ish or  putrid  matter  {Boer),  is  occasionally  found,  in  small  quantities, 
in  the  interior  of  the  tubes,  and,  it  has  been  said,  within  their  veins.^ 
Purulent  deposits  may  be  seated  in  their  parietes,  especially  in  the 
sub-peritoneal  cellular  tissue,  which  is  sometimes  infiltrated  with  serous 
matter,  like  the  fimbriae  of  the  pavilion.  Albuminous  flakes  have  fre- 
quently been  found  adhering  to  their  surface."^  "The  disease  may 
prove  fatal  on  the  fourth  or  fifth  day,  terminating  by  resolution  from 
the  eighth  to  the  eleventh,  or  by  suppuration  from  the  twelfth  to  the 
fourteenth."-* 

The  indications  of  treatment  are  just  the  same  as  in  metritis.  "We 
must  attack  the  inflammation  by  general  and  local  bloodletting.  In 
some  cases,  the  repeated  application  of  leeches  may  be  suflicient. 

After  this,  counter-irritation  may  be  tried,  at  the  same  time  that 
we  may  prescribe  calomel,  alone  or  with  opium,  very  liberally. 

2.  Chronic  inflammation  of  the  fallopian  tubes.  We  cannot  doubt 
the  occurrence  of  this  disorder,  if  Ave  examine  carefully  the  tubes  in 
ehlerly  persons;  for  we  shall  often  discover  changes  which  could 
result  from  nothing  else.  In  addition,  it  is  recognizable  during  life, 
rather  by  its  consequences  than  by  its  symptoyns,  which  are  very  ob- 
scure, amounting,  in  many  cases,  to  no  more  than  a  dull  pain  in  the 
iliac  region,  Avith  intervals  of  perfect  ease. 

The  internal  membrane  alone  may  be  the  seat  of  chronic  inflamma- 
tion, and  to  this  source  Boivin  and  Duges*  are  disposed  to  attribute 
the  discharge  in  many  cases  of  supposed  leucorrhoea,  whether  uterine 
or  vaginal. 

Certain  deposites  are  also  traced  to  the  same  cause.  "  It  is  undoubt- 
edly to  affections  of  this  kind  that  Ave  ought  to  refer  the  melanotic  and 
tiiherculous  diseases ;  or  the  deposites  of  these,  sometimes  observed, 
either  in  the  tissue  itself  of  the  fallopian  tube,  or  at  its  anterior  sur- 
face."« 

'  Cruveilliier,  Auat.  Path.  livr.  xiii.,  pi.  3. 

"  Danyau,  These  sur  \-a  Metrite  gaiigreneuse.  p.  11. 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  503. 

«'  After  parturition,  when  inflammation  attacks  tlie  peritoneum,  the  fallopian  tubes  in 
most  cases  become  red,  vascular,  and  partiallj'  or  completely  imbedded  in  pus  or  lymph. 
Tlieir  ovarian  extremities  not  unfrequently  become  softened,  of  a  deep  red  colour;  and 
deposits  of  pus,  in  a  diffused  or  circumscribed  form,  take  place  within  their  cavities,  or 
in  their  sub-peritoneal  tissues.  Their  lining  membrane  also  becomes  inflamed,  and  the 
canals  throughout  their  whole  extent  filled  with  pus." — See  Cijclop.  of  Pract.  Med.,  vol. 
iv..  p.  377. 

*  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  371. 
Diseases  of  the  Uterus,  &:c.,  p.  502.  °  Ibid,  p.  502. 
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Both  acute  and  chronic  inflammation  may  issue  in  the  formation  of 
pus,  and  the  abscess  may  open  into  the  peritoneum,  or  escape  exter- 
nally. M.  AndraF  has  related  a  case  of  the  latter  kind.  "  The  pa- 
tient had  been  affected  with  constipation,  then  vomitings,  and  pains, 
at  first  in  the  right  side,  and  afterwards  in  the  left,  of  the  abdomen, 
and  in  the  right  thigh.  A  tumour  Avas  gradually  formed  in  the  left 
side,  accompanied  with  fever,  emaciation,  purulent  diarrhoea,  and 
death.  On  examination,  there  were  traces  of  peritonitis  and  of  ente- 
ritis. The  left  fallopian  tube,  considerably  dilated  by  the  pus,  though 
still  tortuous  in  part,  and  therefore  distinguishable,  opened  into  the 
rectum,  by  an  orifice  capable  of  admitting  only  a  quill;  the  corre- 
sponding ovarium,  as  large  as  a  nut,  also  contained  pus ;  without  com- 
munication with  that  of  the  tube.  The  right  tube  was  also  enlarged, 
and  contained  some  purulent  matter ;  the  ovarium,  situated  entirely 
within  the  pelvis,  was  of  the  size  of  a  large  hen's  egg,  and  filled  with 
greenish,  viscid  pus  ;  the  uterus  was  healthy."^ 

This  case  illustrates  the  symptoms,  as  well  as  the  termination,  of 
an  inflammatory  attack.^ 

The  exact  diagnosis  is  very  difiicult.  We  must  be  content  with  the 
conviction  that  some  of  the  pelvic  viscera  are  affected,  and  direct  our 
treatment  to  the  relief  of  the  prominent  symptoms.  Of  this  treatment, 
counter-irritation,  with  calomel  and  opium,  will  form  the  principal  fea- 
ture, prior  to  the  formation  of  matter. 

Pus  in  the  fallopian  tubes  may,  however,  be  derived  from  another 
source,  "  as  in  the  case  recorded  by  Laumonier,''  inasmuch  as  the 
ovarium  was  partly  excavated,  and  concurred  with  the  fallopian  tube 
in  the  formation  of  an  enormous  abscess.  Similar  cases  have  occurred 
to  Boivin  and  Duges. 

3.  There  is  a  consequence  of  inflammation,  either  acute  or  chronic, 
which  has  not  yet  been  noticed,  viz. :  the  obliteration  of  the  canal 
through  the  fallopian  tubes.  This  may  occur  at  the  uterine  or  ovarian 
extremity:  when  the  latter  is  the  case,  the  fimbrice  are  found  adher- 
ing to  the  ovarium.^  "According  to  M.  Andral,  obliteration  may 
occur  about  the  middle ;  even  the  entire  tube  may  lose  its  cavity :  this, 

'  Anatomie-Pathologique,  torn,  ii.,  p.  700. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  502. 
'  See  also  Davis,  Obstetric  Medicine,  vol.-i.,  p.  700. 

*  Mem.  de  la  Societe  Roy.  de  Med.,  1782,  p.  299. 

'  "Their  fimbriated  extremities  are  frequently,  in  consequence  of  acute  or  chronic  in- 
flammation, firmly  united  to  the  ovaria,  posterior  part  of  the  uterus,  omentum,  and  other 
contiguous  parts.  The  structm-e  of  the  fimbriae  is  often  completely  destroyed,  and  the 
tubes  terminate  in  a  '  cul  de  sac'  The  canals  of  the  tubes  are  also  sometimes  obstructed, 
and  sterility  is  the  result.  The  obstruction  may  be  partial  or  complete.  One  of  the 
most  frequent  morbid  appearances  which  the  writer  has  observed  in  the  bodies  of  young 
subjects  after  death,  is  adhesion  of  the  fallopian  tubes  to  the  ovaria,  by  short,  firm,  ad- 
ventitious membranes,  or  by  long,  slender,  transparent  filaments." — Br.  Robert  Lee, 
Cyclop,  of  Pract.  Med.,  vol.  iv.,  p.  377. 

"When  the  fimbria}  of  the  fallopian  tubes  are  destroyed,  the  opening  from  the  tube 
into  the  cavity  of  the  abdomen  is  generally  obliterated,  the  tube  is  enlarged  towards  the 
abdominal  extremity,  and  the  canal  terminates  in  a  cul  de  sac.  The  tubes,  in  these  in- 
stances, are  found  increased  in  size,  and  are  mostly  tortuous,  or  of  a  pyriform  shape ; 
their  sides  are  thicker,  and  traces  of  pre-existing  inflammation  are  mostly  detected.  This 
is  a  diseased  state  of  frequent  occurrence." — IIooj)ers  Morbid  Anatomy  of  the  Human 
Uterus,  p.  34. 
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however,  is  not  a  very  common  case,  and  the  obliteration  is  generally 
only  partial ;  and  then  there  is  an  accumulation,  in  the  remaining  cavity, 
of  sero-mucous  matter,  which  may  become  more  or  less  abundant."^ 

The  obliteration  of  either  or  both  extremities  may  give  rise  to  accu- 
mulations of  fluid,  derived  either  from  the  uterus,  from  the  ovaries,  or 
from  the  lining  membrane.^ 

We  meet  with  examples  of  the  first  occasionally,  when  the  neck  of 
the  uterus  is  imperforate ;  the  catamenial  discharge  accumulating,  dis- 
tends first  the  uterus,  then  the  fallopian  tubes,  and  ends  by  rupturing 
them. 

In  the  second  case,  a  communication  is  opened  between  the  adherent 
extremity  and  the  dropsical  cyst  of  the  ovary. 

In  the  latter  case,  the  appearance  of  the  tube  varies:^  "sometimes 
it  is  thickened,  elongated,  and  flexuous,  gradually  enlarging  as  it  ap- 
proaches the  ovarium,  though  still  quite  distinguishable.  Sometimes 
it  enlarges  more  rapidly,  in  the  form  of  a  cucurbite,  of  a  pear,  or  of  a 
sphere,  and  may  then  acquire  enormous  dimensions.  De  Haen  speaks 
of  a  hypertrophied  fallopian  tube,  which  weighed  alone  seven  pounds, 
and  contained  twenty-three  pints  of  fluid:'*  cases  have  been  quoted,  in 
which  even  a  hundred  and  twelve  pints  have  been  found  in  these 
organs :  but  the  fallopian  tube,  the  ovarium,  and  the  broad  ligaments, 
were  all  blended  in  the  cyst.  {Blancard.)  The  rationale  of  these 
accumulations  of  fluid,  and  of  dropsy  of  the  ovarium,  is  the  same :  their 
symptoms  are  also  similar ;  they  are  sometimes  equally  relieved  by 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  500. 

*  "Proper  di-opsy  of  these  tissues  consists  in  deposits  of  a  watery  fluid ;  and  of  these 
there  are  at  least  three  varieties,  viz. :  1.  Those  in  which  the  fluid  efi'used  is  contained 
within  hydatids,  attached,  but  not  adherent  to,  nor  forming  essentially  part  of,  the  tubes 
themselves.  2.  Those  in  which  it  is  contained  intermediately  between  the  peritoneal 
tumour  and  the  tube.  And  3.  Those  in  which  it  is  found  efi'used  into  the  cavity  of  the 
tube,  and  there  retained  by  both  its  extremities  being  hermetically  closed  by  disease." — 
Davis,  Obstetric  Medicine,  vol.  ii.,  p.  761. 

"  The  fallopian  tube  has  been  sometimes,  indeed,  the  seat  and  source  of  a  sanguineous 
exudation,  without  apparent  rupture.  This  has  been  principally  observed  in  the  puer- 
peral state,  in  abortion,  or  connected  with  metro-peritonitis.  The  following  is  a  case  in 
point :  A  woman,  after  a  recent  abortion  at  an  early  period,  was  aff"ected  with  inflamma- 
tion of  the  uterus  and  of  the  peritoneum,  of  which  she  tlied.  The  ovarian  extremity  of 
the  left  fallopian  tube  was  of  the  size  of  a  small  hen's  egg,  adhering  to  the  ovarium,  which 
it  almost  suirounded ;  it  was  red,  very  vascular,  and  contained  some  fluid  blood ;  the 
parietes  of  this  sac  were  half  a  line  in  thickness ;  the  left  fallopian  tube  was  obliterated 
at  its  pavilion,  which  was  as  large  as  the  finger,  without  fimbrisB,  and  adhering  to  the 
ovarium  by  some  cellular  adhesions;  some  fluid  blood  was  found  within  it ;  the  remains 
of  a  small  lacerated  serous  cyst  were  suspended  from  the  ovarium  on  the  same  side." — 
Boivin  and  Duges,  p.  500. 

'  "The  tubes  are  also,  thpugh  much  more  rarely,  the  seat  of  dropsy.  The  signs  of 
this  disease  are  the  same  as  in  dropsy  of  the  ovary,  from  which  it  is  not  distinguishable 
during  life.  On  examination,  after  death,  the  tube  which  is  the  seat  of  the  dropsy  is 
found  more  or  less  dilated;  it  presents  the  appearance  of  a  tortuous  tumour,  something 
resembling  the  lai-ge  intestines.  The  cavity  is  filled  with  a  serous  fluid,  slightly  coagu- 
lable,  and  of  an  albuminous  character.  This  cavity  is  generally  divided  into  cells  by 
membranous  septa." — Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  181. 

"Sometimes  the  fallopian  tube  is  suddenly  enlarged  by  fluid  at  the  ovarian  extremity, 
when  it  resembles  a  horn,  or  has  a  pyriform  or  spherical  shape,  and  it  may  there  acquire 
enormous  dimensions.  De  Haen  relates  a  case  in  which  the  fallopian  tube  weighed  seven 
pounds,  and  the  cavity  contained  twenty-three  pounds  of  fluid.  In  other  cases,  the  quan- 
tity has  been  still  greater." — Lee,  Cyclop,  of  Pract.  Med.,  vol.  i.,  p.  378. 

*  Rat.  Med.,  torn,  iii.,  p.  213.     See  also  Monro  on  Dropsies. 
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puncture ;  sometimes  this  operation  has  been  followed  by  fatal  conse- 
quences [De  ITaen),  and  sometimes  it  has  been  entirely  useless,  owing 
to  the  viscous  state  of  the  matter  preventing  its  flow  along  the  ca- 
nula."^ 

Dr.  Hooper  has  given  the  name  of  "hygroma"  to  this  fluid  collec- 
tion, and  he  observes  :^ 

"  I  have  never  seen  more  than  seven  fluid  ounces  in  one  tube :  from 
one  to  two  ounces  is  the  more  usual  quantity.  When  a  hygromatous 
tumour  is  formed  in  these  tubes,  the  fimbrias  are  generally  destroyed, 
and  the  abdominal  openings  obliterated.  The  sides  of  the  tubes  are 
distended  into  complete  bags,  which  have  a  long,  tortuous,  or  pyriform 
shape,  being  always  much  the  largest  at  the  loose  extremity.  The  tube 
of  both  sides  is  mostly  in  the  same  state  of  disease,  and  there  are  gene- 
rally traces  of  pre-existing  inflammation,  as  thickened  portions  here 
and  there,  and  many  adventitious  membranes  and  adhesions  to  neigh- 
bouring parts." 

In  some  cases,  where  the  uterine  extremity  becomes  pervious,  the 
fluid  is  more  or  less  completely  discharged  through  the  uterus  and 
vagina.  Frank^  mentions  a  case,  in  which  a  pint  of  fluid  was  dis- 
charged per  diem.  After  the  death  of  the  patient,  thirty-one  pints  of 
aqueous  and  gelatinous  matter  were  found  in  the  left  fallopian  tube. 
The  cause  of  the  disease  was  a  fall,  in  which  the  hypogastrium  was 
hurt. 

Obliteration  of  the  tube  in  any  part  will  prevent  subsequent  concep- 
tion, rendering  the  woman  sterile ;  and  if  the  caliber  of  the  tube  be 
diminished  or  obliterated  after  conception,  or  if  the  action  of  the  tube 
be  imperfect,  then  the  ovum  may  be  arrested  in  its  progress  towards 
the  uterus,  and  an  extra  uterine  (tubal)  foetation  will  result.  Under 
these  circumstances,  the  foetus  may  increase  in  size  for  some  time, 
until,  having  stretched  the  parietes  of  the  tube  to  their  utmost  extent, 
they  give  way,  and  the  foetus  is  precipitated  into  the  abdomen.  In 
most  cases,  this  gives  rise  to  fatal  peritonitis ;  in  a  few  others,  the 
serous  membrane  accommodates  itself  to  the  presence  of  the  foetus, 
and  the  patient  may  carry  it  thus  for  many  years. 

Astruc'*  recommends  the  operation  of  the  Caesarian  section  in  such 
cases,  if  we  are  sure  of  their  nature. 

4.  It  is  very  rare  indeed  that  fibrous  tumours  form  in  the  substance 
of  the  fallopian  tube:  they  are,  however,  sometimes  met  with.  Dr. 
Baillie^  remarks :  "  I  have  seen  a  hard,  round  tumour,  growing  from 
the  outer  surface  of  one  of  the  fallopian  tubes.  This,  when  cut  into, 
exhibited  precisely  the  same  appearance  of  structure  as  the  tubercle 
which  grows  from  the  surface  of  the  uterus,  consisting  of  a  hard  white 
substance,  intersected  by  strong  membranous  septa.  This,  however, 
I  believe  to  be  a  very  rare  appearance  of  the  disease." 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  501. 

Astruc  speaks  rather  favourably  of  tapping  the  dropsical  tube,  and  quotes  a  case  of 
J.  H.  Bretchfeld's,  related  by  Bartholinus  (Act.  Med.  Hafnien.,  p.  194),  in  which  it  was 
successfully  perfoi'ined. — Diseases  of  Women,  vol.  ii.,  p.  244. 

*  Morbid  Anat.  of  the  Human  Uterus,  p.  19. 

'  De  cur.  ret.  lib.  vi.,  part  1,  p.  olO. 
Diseases  of  Women,  vol.  ii.,  p.  245.  '  Morbid  Anatomy,  p.  SgO- 


308  DISEASES    OF    THE    FALLOPIAN    TUBES. 

And  Dr.  Hooper^  observes  :  "  A  more  common  situation  for  tins 
tumour,  is  the  cavity  of  the  fallopian  tube.  It  is  occasionally  seen, 
very  small,  deposited  in  the  cellular  tissue,  under  the  peritoneum  of 
the  tubes  ;  and  I  once  found  it  in  the  cavity  or  canal  itself,  about  the 
size  of  an  olive  ;  the  fimbrise  were  destroyed,  and  the  tube  termi- 
nated in  a  cul  de  sac." 

5,  The  fallopian  tubes  may  be  attacked  by  malignant  disease. 
Capuron,^  Nauche,^  and  others,  treat  of  cancer  of  this  part ;  and  Dr. 
Lee  observes  :"*  "  The  fallopian  tubes  are  sometimes  affected  with 
cancerous  or  malignant  disease.  This  may  commence  in  the  tubes 
themselves,  or  it  may  extend  to  them  from  the  ovaria,  or  other  parts 
of  the  uterine  system." 

If  the  disease  have  extended  to,  or  originated  in  the  womb,  of 
course  the  symptoms  arising  from  the  affection  of  the  fallopian  tubes 
will  be  merged  in  those  of  the  uterine  disorder.  If  not,  some  light 
may  be  thrown  upon  the  diagnosis  by  a  careful  vaginal  examination. 

6.  Displaceme7its. — As  we  have  seen  already,^  the  fallopian  tubes 
are  displaced  whenever  the  position  of  the  uterus  is  disturbed.  In 
prolapsus  uteri,  they  lie  in  the  "  cul  de  sac,"  formed  by  the  inverted 
vagina,  along  with  the  ovaries.  In  inversion  of  the  womb,  they  are 
drawn  into  the  newly-formed  cavity,  lined  by  the  peritoneum  of  the 
fundus. 

When  the  ovary  is  much  enlarged,  if  the  fimbriated  extremity  of  the 
tube  be  adherent  to  it,  the  situation  of  the  tube  itself  will  be  altered. 

In  those  very  rare  affections,  "  hernias  of  the  uterus  and  ovaries,"^ 
the  fallopian  tubes  of  course  participate  in  the  displacement. 
.  7.  Ruptu7'es.  This  accident  may  occur  from  over-distention  by  the 
catamenia,^  by  serum,  or  by  pus.  It  may  occur  independently  both 
of  these  diseased  states  and  pregnancy.  There  is  a  case  on  record, 
of  rupture  of  this  organ,  independently  of  pregnancy  f  attributed  to 
a  violent  effort  quickly  followed  by  an  effusion  into  the  abdomen,  and 
death.  Or  the  rupture  may  be  the  immediate  consequence  of  ulcera- 
tion. 

Rupture  of  the  tube,  in  consequence  of  the  development  of  the  foetus 
in  its  canal,  has  already  been  noticed.  It  generally  takes  place  about 
the  third  or  fourth  month  of  pregnancy.  When  it  occurs,  "  a  violent 
pain  is  suddenly  experienced  by  the  woman  in  the  region  of  the  uterus  ; 
this  is  followed  by  faintness,  coldness  of  the  extremities,  and  other 
symptoms  of  internal  hemorrhage ;  and  death  usually  takes  place  in 
a  few  hours.  On  opening  the  body,  a  quantity  of  blood  is  found  in 
the  sac  of  the  peritoneum,  and  the  tube  which  contained  the  ovum  is 
found  lacerated  or  laid  open  by  inflammation  and  sloughing.     When 


'  Morbid  Anatomy  of  the  Human  Uterus,  p.  12. 

*  Mai.  des  Femmes,  p.  164.  '  Mai.  propres  aux  Femmes,  p.  623. 

*  Cyclopsedia  of  Pract.  Med.,  vol.  iv.,  p.  379. 

•  See  Prolapse  and  Inversion  of  the  Uterus. 

°  See  Nauche,  Mai.  propres  aux  Femmes,  vol.  i.,  pp.  123,  127.     Boivin  and  Duges, 
Diseases  of  the  Uterus,  &c.,  chapter  5.     Ruysch,  Obs.  16. 
'  De  Haen,  Rat.  Med.,  torn,  iii.,  p.  32. 

•  NouveUe  Biblioth.  Med.,  1823,  torn.  1.,  p.  263. 
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ruptured  it  does  not  possess  a  power  like  the  uterus  to  close  the 
exposed  vessels,  after  the  separation  of  the  placenta,  and  the  blood  is 
poured  out  from  the  laceration,  until  the  woman  perishes."^ 

This  accident  is  almost  always  fatal.  If  there  be  time  for  reme- 
dies, of  course  the  most  active  antiphlogistic  treatment  is  the  most 
appropriate ;  such,  in  fact,  as  would  be  prescribed  for  peritonitis, 
under  ordinary  circumstances. 

'  Lee,  Cyclop,  of  Pract.  Med.,  vol.  iv.,  p.  379.     Edin.  Med.  and  Surg.  Journal,  vol. 
six.,  p.  652. 


SECTION   IV. 

DISEASES  OF  THE  OVARIES. 


Notwithstanding  the  peculiarities  of  their  structure,  and  the  dif- 
ference between  them  and  the  uterus,  the  ovaries  seem  to  be  obnoxious 
to  the  same  attacks,  and  to  undergo  similar  morbid  changes. 

They  may  suffer  from  inflammation,  acute  or  chronic  ;  and  from 
its  consequences,  fluid  or  solid  deposits  :  from  malignant  disease,  from 
displacement,  and  from  rupture. 

It  is  true,  that  the  diseases  of  the  ovaries  are  less  frequent  than 
those  of  the  uterus  ;  and  one  reason  for  this  is,  that  their  physiologi- 
cal changes  are  of  a  character  less  liable  to  be  converted  into  disor- 
dered action :  they  are  not  exposed  to  irritation  from  acrid  discharges ; 
and  far  less  to  mechanical  injury,  especially  to  that  which  results  from 
excessive  sensuality. 

It  is  not  intended,  therefore,  to  enter  into  minute  detail  upon  the 
rarer  forms  of  ovarian  disease. 


CHAPTER  I.^ 

INFLAMMATION  OF  THE  OVARIES. — OVARITIS. 

OopJiorite.    Fr. 

Inflammation  of  one  or  both  ovaria  does  occur  sometimes,  as  an 
idiopathic  lesion,  and  unconnected  with  pregnancy  ;  but  it  is  very 
rare.  It  is  most  generally  complicated  with  the  peritoneal  or  uterine 
inflammation  succeeding  to  abortion  or  delivery. 

"  Inflammation  of  these  organs  has  also  been  known  to  exist,  inde- 
pendently of  any  similar  condition  of  the  uterus  itself.  M.  Portal 
asserts,  that  he  had  often  met  with  patients  of  this  class,  who  had 
experienced  all  the  pathognomonic  symptoms  of  inflammation  of  the 
uterus,  but  who,  after  the  lapse  of  some  time,  and  subsequently  to  their 
apparent  recovery,  became  the  subjects  of  fulness,  and  in  fact  of  very 
great  intumescence  in  one  or  both  iliac  regions,  for  which  they  took 

'  Davis,  Obstetric  Med.,  vol.  ii.,  p.  762.  Dewees,  Diseases  of  Females,  p.  255.  Mau- 
ning.  Diseases  of  Women,  p.  286.     Astruc,  Diseases  of  Females,  vol.  ii.,  p.  229. 
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various  remedies  without  advantage.  On  inspecting  the  bodies  of 
such  persons  after  death,  he  found  the  uterus  perfectly  healthy,  whilst 
the  ovary  of  one  side,  and  in  other  cases  of  both  sides,  together  with 
the  ligament  or  ligaments,  round  and  broad,  of  either  or  of  both  sides, 
presented  the  appearance  of  great  engorgement."^ 

Generally  speaking,  the  entire  substance  of  the  ovary  is  involved 
in  the  morbid  action  ;  but  in  some  few  cases  it  has  been  supposed  to 
have  affected  only  the  Graafian  vesicles,^  The  phenomena  which 
result  in  this  latter  case  are  not  distinguishable  during  the  life  of  the 
patient,  and,  consequently,  this  partial  affection  may  be  passed  over 
without  more  lengthened  detail. 

It  has  been  stated  by  Nauche  that  young  women  of  a  sanguine 
temperament  and  vivid  passions,  are  the  most  obnoxious  to  this  affec- 
tion. I  should  doubt  the  general  applicability  of  this  remark,  at  least 
to  such  cases  as  occur  during  an  epidemic  of  puerperal  fever.  There 
are  two  epochs  at  which  it  frequently  occurs,  viz. :  just  previous  to, 
during,  and  immediately  after  the  appearance  of  the  menses,  and  shortly 
after  abortion  and  labour.     {LbwenJiardt.) 

There  is  an  aeute  and  a  chronic  form  of  the  disease.  The  latter  is 
always  a  sequence  of  the  former,  and  differs  from  it  chiefly  in  the 
minor  intensity  of  the  symptoms. 

Causes. — When  the  disease  occurs  in  puerperal  women,  it  is  often 
merely  an  extension  of  inflammation  from  the  uterus  or  broad  liga- 
ments. Certain  epidemics  of  puerperal  fever  also  appear  to  be  charac- 
terized by  the  prevalence  of  this  lesion.^ 

It  occasionally  follows  a  difiicult  or  tedious  labour. 

It  may  arise,  however,  altogether  independent  of  gestation ;  and 

'  Davis,  Obstetric  Medicine,  vol.  ii.,  p.  762. 

^  On  this  subject,  Dr.  Seymour  remarks:  "Whether  the  Graafian  vesicles  are  ever 
affected  by  inflammation,  except  when  in  common  with  the  substance  of  the  ovarium,  it 
would  be  impossible  to  determine,  except  by  a  long-continued  and  very  accurate  exami- 
nation after  death.  We  meet,  indeed,  in  authors,  with  accounts  of  the  ovarium,  which 
has  been  inflamed,  having  purulent  matter  of  a  healthy  character  contained  in  cysts  : 
but  no  allusion  is  made,  to  whether  this  arises  from  inflammation  or  suppuration  of  the 
vesicles,  or  is  a  circumscribed  abscess  in  the  cellular  structure.  The  coats  of  the  vesi- 
cle, however,  in  advanced  life,  undergo  remarkable  thickening ;  instead  of  containing 
fluid,  are  filled  with  a  thick  matter,  of  a  red  colour,  from  the  presence  of  vessels,  some- 
times nearly  solid,  at  others  of  a  thinner  consistence.  This  change  exhibits,  on  a  small 
scale,  some  of  those  hard  tumours  which  are  sometimes  foimd  in  the  parietes  of  an  ova- 
rian cyst.  Is  it  not  possible  that  these  may  be  some  of  the  supei-ficial  vesicles,  having 
undergone  the  change  alluded  to,  and  magnified  by  disease  ?"  "  The  fluid  which  is  con- 
tained in  the  Graafian  vesicles  is  liable  to  disease  ;  it  is  often  red,  and  even  black,  from 
the  admixture  of  blood ;  and  it  appears  to  me  that  it  may  become  altered,  from  imper- 
fect fecundation."  Dr.  Seymour  quotes  a  case,  in  support  of  this  latter  opinion. — Illus- 
trations of  Diseases  of  the  Ovaria,  p.  41,  et  sequel. 

'  "  The  frequency  with  which  this  affection  is  complicated  with  metro-peritonitis  in 
the  puerperal  state,  varies  considerably  in  the  different  epidemics.  Of  686  cases  of 
metro-peritonitis  which  we  witnessed  in  two  years  (1819-20),  37  presented  inflamma- 
tion of  the  ovarium.  There  were,  doubtless,  many  more  of  the  same  kind,  and  several 
escaped  our  detection,  owing  to  the  obscurity  of  the  diagnosis  ;  for,  of  this  number,  35 
were  ascertained  after  death,  and  only  two  during  life.  In  such  cases,  inflammation  of 
the  ovarium  <;an  only  be  suspected  from  the  existence  of  pain,  extending  towards  the 
iliac  fossae,  to  the  loins  and  femora ;  and  from  tenderness  felt  near  these  fosste  ;  and, 
perhaps,  from  rather  more  tumefaction  and  hardness  in  the  iliac  regions,  than  is  found  in 
Bimple  metro-peritonitis." — Boivvn  and  Duges,  Diseases  of  the  Uterus,  ^x.,  p.  488. 
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it  has  been  referred,  in  some  cases,  to  a  blow  received  in  tbe  iliac 
region,  to  cold,  or  to  irritation  from  some  foreign  body  (as  hair,  teeth, 
&C-)  in  the  ovary  itself. 

According  to  Dr.  Martin  Solon,  it  may  follow  suddenly  suppressed 
menstruation.^ 

Symptoms. — 1.  Of  acute  ovaritis.  When  complicated  with  inflam- 
mation of  the  uterus  or  its  appendages,  the  symptoms  thence  arising 
will,  in  some  degree,  mask  those  dependent  on  the  ovarian  affection. 
But  in  all  cases,  the  patient  suffers  from  deep-seated,  severe  pain  in 
the  pelvic  cavity  ;  and  when  the  disease  is  limited  to  the  organ  itself, 
the  situation  of  this  pain,  which  is  accompanied  with  a  sensation  of 
burning,  is  very  well  marked.^ 

It  is  not  constant  if  the  patient  continue  quiet,  but  if  she  rise,  it  is 
greatly  aggravated.  If  the  inflammation  spread  to  the  peritoneum, 
the  pain  changes  its  character,  and  becomes  very  acute.^  An  aching 
sensation  extends  to  the  groin  and  thighs,  with  great  weariness.  The 
evacuation  of  urine  and  faeces  is  performed  with  pain  and  difficulty. 

If  we  examine  the  lower  part  of  the  abdomen  on  either  side,  or  on 
both  (for  the  attack  is  not  always  limited  to  one  ovary),  we  may  often 
perceive  a  slight  puffiness  or_  swelling,'*  and,  upon  pressure,  this  part 
will  be  found  very  painful. 

This  tenderness  will  spread  over  the  whole  abdomen,  if  the  perito- 
neum be  involved. 

■  Nouv.  Diet,  de  Med.  et  de  Chir.  Prat. ;  art.  Ovarite. 

"^  "  The  inflammation  of  the  ovaria  is  always  attended  by  heat  and  pain  in  the  place 
of  the  belly  where  they  are  placed :  but  these  symptoms,  as  well  as  the  fever  which 
follows,  are  almost  always  attril)uted  to  the  inflammation  of  the  uterus,  which  is  joined 
to  that  of  the  ovaria.  The  abscesses  of  the  ovaria  are  too  small,  in  the  beginning,  to  make 
themselves  perceived ;  and  when  they  become  larger,  they  produce,  in  the  diseased 
side,  tension  and  a  dull  pain,  and  cause  sometimes  a  slight  disposition  to  fever,  as  all 
other  internal  abscesses." — Astruc,  Diseases  of  Women,  vol.  ii.,  p.  238. 

*  "As  long  as  the  inflammation  is  confined  to  the  ovarium  itself,  the  seat  of  the  dis- 
ease can  only  be  shown  by  the  pain,  since  there  is  no  fimctional  disturbance  to  mark  its 
presence.  Immediately  over  the  symphysis  pubis  of  the  afl'ected  side  (both  ovaries  are 
seldom  inflamed  at  once),  between  the  groin  and  the  uterus,  the  abdomen  is  painful  and 
somewhat  tense;  at  times  it  is  distinctly  swollen,  and  hotter  than  natural.  The  pain 
is  seldom  violent,  rather  dull,  but  becomes  sharper  and  darting,  as  soon  as  the  perito- 
neum is  involved :  the  part  is  painful  on  pressure,  and  on  suddenly  assuming  the  erect 
posture ;  and  as  long  as  the  inflammation  does  not  spread,  remains  confined  to  the  affected 
spot. 

"  Usually,  however,  the  inflammatory  process  rapidly  extends,  at  an  early  period,  to 
the  peritoneum,  especially  when  imder  circumstances  which  predispose  this  membrane 
to  inflammation,  viz. :  the  puerperal  state,  and  besides  the  darting  pain  above  men- 
tioned, produces  affections  either  of  the  bladder  or  rectum.  In  the  former  case,  patients 
complain  of  frequent  desire  to  pass  water,  and  scalding  even  to  a  painful  degree  when'eva- 
cuating  the  bladder,  so  as  to  be  easily  mistaken  for  inflammation  of  its  mucous  lining; 
the  neighbourhood  of  the  bladder  is  felt  tense,  and  is  very  tender  on  pressure.  The 
urine  also  is  mostly  high-coloured,  and  is  passed  in  the  usual  quantity,  in  spite  of  fre- 
quent interruptions.  The  function  of  the  rectum  is  but  little  impeded.  On  the  other 
hand,  when  the  iri'itation  has  spread  to  the  posterior  position  of  the  peritoneum,  the 
characters  of  the  disease  are  very  different;  the  bladder  now  is  less  afl'ected  than  the 
rectum.  In  this  case,  the  patient  has  a  sensation  of  painful  pressure  in  the  cavity  of 
the  pelvis,  amounting  to  bearing  down  ;  the  hypogastric  region  is  not  so  tense  or  hot, 
and  less  sensitive  to  external  pressure.  Fruitless  forcing  to  evacuate  the  bowels  arises, 
frequently  amounting  to  tenesmus." — Diagnostich-fraktische  Abhandlmigen  aus  dem  Gebiete 
der  Medicinund  Chirurgiedurch  Krankheitsfalle  erlaiitert  vom  Dr.  Lowenkardt,  Part  1,  p.  306. 
British  and  Foreign  Medical  Review,  vol.  ii.,  p.  527. 

*  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  370. 
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There  is  always  more  or  less  fever  present,  the  skin  is  hot,  the  pulse 
quick  and  concentrated  ;  the  stomach  becomes  disordered;  nausea  and 
vomiting  occur. 

An  examination  per  vaginam  is  not  satisfactory.  There  is  some- 
times a  slight  increase  of  heat,  but  no  sign  which  could  indicate  the 
true  nature  of  the  affection.  As  far  as  I  know,  we  are  indebted  to 
Dr.  Lowenhardt  for  first  pointing  out  to  the  profession  the  import- 
ance and  accuracy  of  the  information  obtained  "per  rectum."^  The 
finger  easily  reaches  to  the  natural  situation  of  the  ovary  at  the  side 
of  the  uterus,  and  is  able  to  appreciate  the  increase  of  bulk,  and  to 
ascertain  any  tenderness  on  pressure.^ 

Organic  disease  of  the  ovaries  must  always,  more  or  less,  interfere 
with  the  uterine  functions.  The  lochia  will  be  checked,  and  the  menses 
suppressed  by  it.  If  the  disease  involve  the  substance  of  both  ovaries, 
the  power  of  conception  (at  least  pro  tempore)  will  be  destroyed,  and 
sterility  will  be  the  result. 

An  opinion  was  broached  some  time  ago,  by  Professor  Carus,  of 
Dresden,  and  adopted  by  many  continental  writers,  as  to  the  connection 
of  nymphomania  with  ovaritis.  That  the  two  aff"ections  may  co-exist, 
cannot  be  denied ;  but  that  nymphomania  is  to  be  always  referred  to  an 
inflamed  condition  of  these  organs,  or  that  ovaritis  must  necessarily  be 
attended  by  nymphomania,  is  contrary  to  the  evidence  of  experience.^ 

'  "  Without  the  aid  of  examination  '  per  rectum,'  it  would  be  exceedingly  difBcult  to 
form  a  certain  diagnosis  :  the  finger  'per  anum,'  easily  reaches  to  the  side  of  the  uterus, 
where  the  swollen  and  generally  painful  ovary  may  be  distinctly  felt. 

"  Examination  '  per  vaginam'  leads  to  little  or  no  certain  results.  We  have,  it  is  true, 
a  number  of  indistinctly-marked  symptoms,  which  show  that  inflammatory  action  is  going 
on.  The  vagina  is  warmer  than  natural :  the  os  and  cervix  uteri  are  neither  painful  or 
swollen  at  the  beginning  of  the  disease.  In  some  cases  there  is  a  slight  degree  of  tume- 
faction of  this  part,  such  as  is  observed  shortly  after  conception." — Brit,  and  For.  Med. 
Review,  vol.  ii.,  p.  627. 

*  The  following  case  (abridged  from  Lowenhardt)  very  well  illustrates  the  series  of 
symptoms  presented  by  this  disease  : — 

"  Mrs.  S ,  fet.  40  years,  of  middling  stature,  delicate  figure,  and  florid  complexion, 

mother  of  several  children  (the  youngest  of  which  is  eight  years  of  age),  having  hitherto 
enjoyed  good  health,  was  attacked  on  March  12, 1829,  with  pains  in  the  abdomen,  when 
the  catamenial  period  was  just  over,  in  consequence,  as  she  supposed,  of  catching  cold ; 
these  pains  increased  considerably  the  following  day,  and  compelled  her  to  keep  in  bed. 
She  complained  of  a  continued  throbbing  pain  on  the  right  side  of  the  abdomen,  iti  the  ova- 
rian region,  and  a  violent  desire  to  pass  water,  accompanied  with  much  painful  scalding  :  the 
urine  red  and  clear.  On  closer  examination,  the  abdomen  appeared  nowhere  enlarged  or 
tender,  except  in  the  above-mentioned  spot,  which  was  somewhat  swollen,  and  jjressure  hert 
increased  the  pain  considerably.  The  vagina  was  hot,  but  not  painful;  neither  was  the 
rectum  ;  but  upon  examination  with  the  finger  through  this  passage,  the  ovary  of  the  right 
side  of  the  uterus  was  found  swollen  and  painful.  There  was  generally  constitutional  suf- 
fering; the  patient  was  feverish,  with  thirst,  flushed  cheeks,  sufi'used  eyes,  a  white  dry 
tongue,  pqin  of  head,  pulse  quick,  but  neither  full  nor  hard.  She  was  put  on  a  strict 
antiphlogistic  treatment,  and  recovered  in  the  course  of  eight  days." 

The  patient  experienced  a  similar,  but  more  severe  attack,  in  the  following  year,  pre- 
senting the  same  signs  and  symptoms,  and  amenable  to  similar  antiphlogistic  treat- 
ment.— See  Brit,  and  For.  Med.  Rev.,  vol.  ii.,  p.  528. 

^  On  this  subject,  the  reviewer  of  Lowenhardt  remarks :  "  We  have  never  yet  seen  a 
case  (of  nymphomania)  arising  from  this  cause ;  whereas  we  have  frequently  witnessed 
cases  of  considerable  venereal  excitement  arising  from  an  inflamed  condition  of  the  vagina 
and  external  parts.  On  the  other  hand,  inflammation  of  the  ovary  decidedly  occurs,  not 
only  without  the  slightest  approach  to  nymphomania,  but  is  frequently  attended  by  a 
directly  opposite  state  of  feeling  on  the  part  of  the  patient." — Ibid.,  vol.  ii.,  p.  528. 
21 
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The  results  o? post-mortem  examinations  vary  according  to  the  inten- 
sity of  the  disease.^ 

"  In  the  first  degree,  the  ovary  presents  hardly  any  increase  in 
volume,^  especially  in  length,  and  is  rather  softer  than  in  the  Natural 
state  ;  its  substance  is  firm,  red,  and  injected ;  numerous  capillaries 
traverse  it  in  every  direction ;  the  vesicles  are  larger  than  in  their 
natural  condition.  In  the  second  degree,  there  is  enlargement  to 
twice  or  four  times  its  usual  dimensions ;  a  volume  exceeding  that  of 
a  hen's  egg;  a  rounded  or  oval,  flattened  form;  softness,  friability, 
serous  infiltration  of  a  yellowish  colour ;  or  a  livid  colour,  with  the 
same  infiltration  ;  sometimes  with  slight  efiusion  of  blood  in  numerous 
points.  In  the  third  degree,  there  is  infiltration  of  fluid  or  concrete 
pus,  deposited  in  small  quantities  in  this  softened  mass,  which  is  then 
pale  and  yellowish.  In  the  fourth  degree,  there  is  softening,  with 
liquidity  at  the  centre ;  sometimes  even  a  solution  of  a  part  of  the 
entire  ovarium,  the  shreds  of  which  are  carried  along  with  the  pus, 
and  mingled  in  the  peritoneal  eff'usion.^ 

2.  Chronic  inflammation  of  the  ovaria  is  always  a  sequence  of  the 
acute  form,  and  presents  a  similar  but  obscure  series  of  symptoms.'' 
There  is  a  deep-seated,  dull  pain  in  the  region  of  the  ovaries,  occa- 
sionally aggravated  by  moving  about,  and  by  the  evacuation  of  urine 
and  faeces.     There  is  occasionally  a  slight  diarrhgea,  with  sweating. 

The  constitutional  symptoms  are  generally  absent,  but  the  organic 
changes  are  equally  ascertainable  by  an  examination  "per  rectum." 
The  catamenia  are  suppressed.     Both  species  terminate  alike. 

Diagnosis. — If  we  depend  upon  the  symptoms  alone,  the  diagnosis 
will  often  be  very  doubtful  and  obscure.  Of  37  fatal  cases,  Madame 
Boivin  only  detected  two  during  the  life  of  the  patients.  This  is 
especially  the  case  in  puerperal  fever,  where  all  the  symptoms  are 
sure  to  be  referred  to  the  uterus  or  peritoneum. 

An  examination  "per  rectum"  is  the  safest  ground  of  distinction 


'  "  The  disease  may  prove  fatal  on  the  fourth  or  fifth  day ;  by  resolution  from  the  9th 
to  the  11th,  or  by  suppuration  from  the  12th  to  the  14th.  In  the  latter  case,  the  pus  is 
enclosed  in  a  cyst,  which  often  projects  so  that  it  can  be  opened  externally.  Occasion- 
ally the  cyst  contracts  adhesions  to  a  portion  of  the  intestinal  canal,  and,  opening  through 
the  parietes,  the  pus  is  discharged  by  stool.  The  cyst  may  also  open  into  the  cavity  of 
the  abdomen,  and  occasion  immediate  death.  Sometimes  the  inflammation  terminates 
in  induration." — Nmiche,  Mai.  prop,  aux  Femmes,  vol.,  i.,  p.  372. 

"  On  opening  the  bodies  of  females  who  have  fallen  victims  to  this  disease,  the  oi'gans 
which  are  the  seat  of  disease  are  found  increased  in  volume,  of  a  reddish  brown ;  their 
texture  similar  in  coloiu-,  and  softened,  with  here  and  there  small  collections  of  puriform 
matter,  which  is  occasionally  found  even  in  the  Gi'aafian  vesicles.  The  observations  of 
M.  Dance  (on  Phlebitis,  in  Archiv.  Gen.,  for  Dec,  1828)  have  demonstrated  this.  M. 
Portal,  and  others,  cite  examples  of  cysts  of  a  considerable  size,  filled  with  purulent 
matter,  developed  in  the  ovaries.  Most  generally  they  are  covered  by  false  membranes, 
and  sei-ious  morbid  changes  are  observable  in  the  neighboui-ing  organs." — M.  Solon, 
Nouveau  Diet,  de  Med.  and  de  Chir.  Prat. ;   art,  Ovarite. 

•  "  In  forming  a  judgment  of  the  natural  size,  it  must  be  recollected  that  the  ovaries 
always  enlarge,  and  are  softer  during  pregnancy ;  and  that  they  are  full  twice  their 
natural  size  in  the  latter  months  of  utero-gestation,  and  for  some  time  after  delivery." — 
Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  6,  note. 

*  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  489. 
4  Siebold's  Joui-ual,  vol.  xvi.,  p.  404. 


CHRONIC    INFLAMMATION.  315 

between  ovaritis  and  Jiysteritis^  cystitis  or  lyeritonitis,  because  in  no 
other  affection  is  the  ovary  necessarily  enlarged. 

There  is  still  a  difficulty,  even  if  we  have  proceeded  so  far  satisfac- 
torily ;  for  inflammation  and  abscess  of  the  softer  parts,  lining  the 
pelvis,  will  be  in  some  danger  of  being  mistaken  for  an  ovarian  affec- 
tion, or  vice  versa. 

Perhaps  the  union  of  a  careful  vaginal  and  rectal  examination  would 
be  the  surest  ground  for  diagnosis  :  and  in  some  cases  (puerperal,  for 
instance),  the  history  of  the  patient  will  throw  light  on  the  disease. 

Prognosis} — From  the  obscurity  of  the'symptoms,  and  the  anato- 
mical relations  of  these  organs,  inflammation  and  its  results  are  so 
serious,  that  the  prognosis  is  always  grave.  If  the  symptoms  be 
detected  early,  the  prospects  of  the  patient  will  be  much  more 
promising. 

Terminations. — 1.  It  has  already  been  stated,  that  the  acute  form 
of  ovaritis  may  issue  in  the  chronic.  Both  of  these  may  terminate  in 
resolution,  which  will  be  evinced  by  the  gradual  subsidence  of  the 
local  and  general  symptoms,  by  the  eruption  of  the  menses,  or  by  the 
return  or  increase  of  the  lochia,  if  the  patient  be  in  child-bed. 

2.  The  inflammation  may  spread  to  the  broad  ligaments  and  the 
peritoneum  generally.  This  is  not  unfrequent,  and  is  marked  by  the 
accession  of  a  more  acute  and  constant  pain,  and  of  more  general  and 
intense  abdominal  tenderness.  It  is  scarcely  necessary  to  mention, 
that  this  complication  compromises  the  safety  of  the  patient. 

3.  Chronic  inflammation  may  give  rise  to  a  degree  of  swelling  and 
induratioyi.,  which  may  persist,  without  much  inconvenience,  for  a 
considerable  time.^ 

4.  In  other  cases,  and  especially  after  an  acute  attack,  the  substance 
of  the  ovary  becomes  softened,  and  reduced  to  the  consistence  of  pulp.' 
This  is  a  very  serious  termination,  as  regards  the  functional  integrity 
of  the  organ. 

5.  ^hQ  formation  of  matter*  h  a  frequent  termination  of  both  acute 

'  With  regard  to  the  prognosis,  all  the  diseases  of  the  ovaria  are  bad.  If  they  could 
be  distinguished  early,  there  are  some  that  might  perhaps  be  cured. 

But  by  the  time  any  ground  of  doubt  is  furnished,  the  disorder  is  already  confirmed, 
and  becomes  almost  always  incurable. — Astruc. 

^  "  Chronic  inflammation  of  the  substance  of  the  ovarium  terminates  likewise,  as  in 
other  viscera  of  the  body,  by  thickening  and  enlargement  of  the  part.  Such  cases,  after 
the  commencement  of  the  disease,  will  often  remain  stationarj',  and  without  any  incon- 
venience for  many  years."  Dr.  Seymour  relates  an  example  of  this  kind. — Seymour  on 
Diseases  of  the  Ovaries,  p.  40. 

^  "  Softening  also  takes  place  as  the  result  of  acute  inflammation  of  these  parts.  A 
case  recently  occurred  under  my  observation,  where  death,  from  inflammation  of  the 
womb,  occuiTed  about  three  days  after  delivery.  The  whole  of  the  cellular  membrane 
under  the  peritoneal  covering  of  the  uterus,  and  under  that  lining  the  pelvis,  was  in  a 
state  of  diffuse  suppuration ;  and  the  absorbent  vessels,  loaded  with  pus,  could  be  traced 
nearly  as  high  as  the  diaphragm.  The  ovaria  were  in  a  state  of  extreme  softness,  pre- 
senting the  appearance  of  a  vascular  pulp,  but  no  purulent  matter  was  visible." — Siy- 
mour  on  Diseases  of  the  Ovaria,  p.  38. 

*  Ed.  Med.  and  Surg.  Journ.,  vol.  xvi.,  p.  .367. 

"  Abscess  is  sometimes,  indeed,  only  the  result  of  inflammation  induced  in  a  steatn- 
matous  cyst,  as  in  dropsy  of  the  ovarium.  There  are  cases  in  which  these  two  diseases 
constitute  but  one  mixed  affection,  whatever  may  have  been  its  original  character,  in 
consequence  of  the  inflamed  dropsical  cyst  being  thickened,  and  its  contents  being  almost 
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and  chronic  ovaritis.  After  the  acute  form,  the  pus  is  generally 
more  diffused  throughout  the  substance.^ 

"  One  of  the  largest  abscesses  on  record,  is  that  which  M.  Andral 
has  quoted  from  the  American  Journals  :  the  ovarium  contained  20 
pints  of  pjis.  Portal  speaks  of  suppurated  ovaria,  as  large  as  an 
infant's  head.  There  is  a  figure  in  our  Atlas,  pi.  34.  G.,  of  an  en- 
cysted abscess,  which  appears  to  have  been  secondary  to  a  kind  of 
dropsy  of  the  ovarium.  The  same  may  undoubtedly  be  said  of  the 
case  recorded  by  Vater  (Haller,  Bisjmt.  Med.,  t.  4.,  p.  401),  in  which 
the  ovarium  was  as  large  as  the  human  head,  and  contained  pus  dis- 
tributed into  several  capsules.  We  ought  also  to  refer  to  suppurated 
dropsies,  those  accumulations  of  20  [Callisen),  36,  and  39  pints, 
quoted  by  Logger,  p.  11  and  12."^ 

The  formation  of  matter  will  be  indicated  by  rigours,  softness  of  the 
pulse,  and  mitigation  of  the  general  symptoms,  with  an  increased  sense 
of  weight  and  throbbing  locally.  The  symptoms  in  a  great  degree 
resemble  those  of  dropsy  of  the  ovarium,  but  "  in  dropsy  there  is  more 
evident  and  uniform  fluctuation,  more  considerable  volume,  higher 
ascent  into  the  abdomen,  pain  and  tenderness  only  at  a  late  period  : 
in  inflammation  of  the  ovarium,  there  is  partial  fluctuation,  hardness 
in  several  parts,  pain  and  tenderness  at  the  first  moments  of  turgidity, 
seated  in  the  pelvis  or  at  its  circumference.  These  constitute  almost 
all  their  distinctive  characters."^ 

The  abscess  may  burst  into  the  peritoneum,  and  give  rise  to  fatal 
peritonitis  ;  or  if  not  directly  fatal,  the  inflammation  may  occasion 
adhesion  between  the  ovary  and  some  part  of  the  serous  membrane, 
which  will  prohibit  the  further  escape  of  matter. 

entirely  changed  into  pus ;  or  from  a  real  abscess  having  gradually  increased  and  trans- 
formed the  ovarium  into  a  cyst." — Boivin  and  Duges,  Diseases  of  the  Uterus,  ^c, 
p.  491. 

"  The  ovaria,  like  the  substance  of  the  uterus,  seldom  furnish  any  trace  of  inflamma- 
tion having  existed  in  their  substance,  unless  dropsy  and  some  other  organic  diseases  be  so 
considered.  I  have  met  with  only  two  instances  of  abscess :  the  one  was  the  size  of  a 
child's  head  at  birth ;  the  other  not  larger  than  an  orange.  There  was  in  these  nothing 
different  from  common  abscess.  The  whole  of  the  internal  substance  of  the  ovaries  was 
gone,  and  the  walls  were  formed  of  a  thick  and  rather  ligamentous  cyst,  covered  by  the 
peritoneum." — Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  2.  Cooke's  case, 
Med.  Gazette,  Jan.  17,  1840. 

'  Cruveilhier,  Anat.  Path.,  livr.  13. 

"  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  492,  note. 

^  Ibid. 

"  A  young  woman,  of  the  lowest  and  most  unfortunate  class  of  females,  was  a  patient 
at  Guy's  Hospital,  under  the  care  of  Dr.  Bright,  in  the  autumn  of  1823. 

"She  was  greatly  emaciated,  had  a  very  quick  and  feeble  pulse,  a  shining  red  tongue, 
and  constant  watchfulness.  She  suffered  from  constant  and  irrepressible  diarrhoea,  and 
for  many  successive  days  vomited  both  food  and  medicine :  the  catamenia  were  absent. 
The  case  made  a  considerable  impression  on  my  mind,  from  the  extreme  emaciation 
and  colliquative  diarrhoea,  without  any  evident  symptom  of  disease  of  the  lungs,  or 
intestinal  canal.  After  having  been  in  the  hospital  about  two  months,  she  suddenly 
complained  of  the  most  acute  pain  over  the  abdomen,  and  in  a  few  lioui-s  expired. 

"  On  opening  the  abdomen,  death  appeared  to  have  been  produced  by  the  effusion  of 
a  large  quantity  of  pus  into  the  peritoneal  cavity,  which  escaped  from  an  abscess  in  the 
right  ovarium,  which  abscess  api^eared  to  arise  from  suppuration  in  the  substance  of  the 
viscus,  similar  in  every  respect  to  phlegmonous  abscess  in  any  part  of  the  body,  and 
not  connected  with  any  cyst,  or  change,  or  addition  of  structure,  the  product  of  morbid 
growth." — Seymour  on  Diseases  of  the  Ovaries,  p.  39. 
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But  more  frequently,  the  matter  points  at  the  iliac  region  and  escapes 
through  the  abdominal  integuments/  or  establishes  a  communica- 
tion with  the  uterus,  bladder,  or  rectum,  and  thence  escapes  exter- 
nally.^ 

This  happened  in  the  case  of  the  nun  who  had  never  menstruated, 
as  was  discovered  by  a  post-mortem  examination.^ 

Boivin  and  Duges  relate  similar  cases.'' 

Or  the  tumefied  ovary  may  descend  lower  in  the  pelvis,  so  as  to  be 
felt  as  a  fluctuating  tumour  between  the  vagina  and  rectum. 

It  has  already  been  stated,  that  a  communication  is  sometimes  opened 
into  the  fallopian  tube,  and  the  matter  thus  discharged  into  the  uterus. 

Pus  has  occasionally  been  found  in  the  ovarian  veins  and  lymphatics. 

6.  The  disease  may  terminate  in  gangrene  ;  but  it  is  very  rare,  and 
will  not  be  discovered  till  after  death. 

7.  "  Several  of  these  diseases — as  melanosis — may  be  fairly  attri- 
buted to  exudation  of  blood  into  the  tissue  of  the  affected  parts ;  to  a 
kind  of  unabsorbed,  though  organized  ecchymosis,  identified  with  the 
texture  of  the  organ.  There  are  cases,  however,  in  which  more 
serious  consequences  result  from  these  sanguineous  congestions,  which 
are  then  rapid  and  violent,  sustained  by  a  hemorrhagic  effort,  and,  in 
short,  resembling  apoplexy,  or  other  hemorrhagy,  from  the  capillaries 
which  constitute  the  substance  itself  of  the  organ."* 

8.  It  cannot  be  denied  that  inflammation  may  also  have  a  share  in 
the  production  of  other  morbid  states — such  as  serous  cysts,  hydatid 
cysts ;  fibrous,  cartilaginous,  and  osseous  tumours ;  encephaloid, 
&c.,  &c. 

Treatment. — 1.  Of  acute  ovaritis.  If  the  patient  be  attacked  with 
puerperal  fever,  the  remedies  directed  against  the  uterine  or  peritoneal 
affection  will  be  equally  proper  for  the  ovarian.  The  most  active 
antiphlogistic  treatment  will  be  necessary ;  venesection,  leeches  to 
the  iliac  region,  to  the  groins,  anus,  or  labia,  should  be  prescribed, 
followed  by  poultices  and  fomentations  to  the  lower  belly,  calomel 
and  opium,  &c.  Emollient  vaginal  injections,  and  enemata,  will  be 
beneficial ;  absolute  rest  and  a  spare  diet  must  be  adopted.  A  judi- 
cious application  of  these  remedies  will,  in  many  cases,  especially  in 
idiopathic  ovaritis,  be  adequate  to  the  relief  of  the  disease. 

We  must  attentively  watch  the  course  of  the  disease,  and  be  pre- 
pared to  meet  each  complication  appropriately. 

If  matter  be  detected  in  the  iliac  fossae  or  groins,  it  must  be  eva- 
cuated ;  but  it  is  desirable  that  we  should  wait  until  adhesions  be  formed 
between  the  ovary  and  peritoneum :  whenever  this  is  the  case,  an 
opening  is  to  be  made  with  a  bistoury  or  caustic.*^     M.  Solon  thinks 

'  Denman's  Midwifery,  p.  476. 

See  also  a  "  Memoire"  on  "  ovarite  puerperale,"  by  M.  Montault. — Journ.  Hebdom.  6 
annee,  vol.  i.,  p.  413. 

*  Boivin  and  Dug6s,  Diseases  of  the  Uterus,  &c.,  p.  497,  case  2. 
'  Mem.  Acad.  Sc,  1700.     Obs.  5. 

*  Diseases  of  the  Uterus,  &c,,  p.  495. 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  487. 

*  "  If  fluctuation  be  perceptible,  an  opening  should  be  made,  with  a  bistoury  or  a 
trocar,  deep  into  the  abdomen,  so  as  to  penetrate  the  abscess.     The  pus  will  then 
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the  latter  preferable,  because  it  tends  to  determine  adhesions,  whilst 
it  forms  an  eschar,  which  eschar  may  be  punctured  in  its  centre. 

If  the  pouch  of  matter  be  felt  through  the  parietes  of  the  vagina,  it 
will  not  be  difficult  to  penetrate  it  with  a  lancet  or  trocar.  In  a  case, 
related  by  M.  Solon,  which  occurred  in  the  Hospital  Beaujon,  absorp- 
tion of  the  matter  took  place,  just  as  it  was  determined  to  puncture 
the  cyst.^ 

Against  gangrene  we  may  employ  antiseptics  and  chlorides  inter- 
nally, with  blisters  and  camphorated  frictions  externally. 

2.  In  the  chronic  form,  antiphlogistics  are  no  longer  of  the  same 
value,  and  we  must  have  recourse  to  counter-irritation,  by  setons, 
moxas,  &c. 

Benefit  \i 
combinations  with  mercury. 

Small  and  repeated  doses  of  calomel  have  been  found  very  useful, 
with  decoction  of  sarsaparilla. 

The  general  health  should  be  attended  to ;  the  diet  must  be  mode- 
rate, and  gentle  exercise  may  be  taken. 

Mineral  waters  have  been  taken  with  benefit. 

Failing  in  all  these  remedies,  it  has  been  proposed  to  cut  down 
upon,  and  extirpate  the  ovary;  but  no  one  has  been  fool-hardy  enough 
to  reduce  the  suggestion  to  practice. 


CHAPTER  II. 

ENCYSTED  DROPSY  OF  THE  OVARY.^ 

Hydroopliorie. — Rydropisie  de  VOvarie.     Fr. 

This  name  is  given  to  a  morbid  accumulation  of  fluid  in  the  ovary, 
contained  in  one  or  more  cells  or  cysts. 

It  is  a  disease  of  slow  growth.  It  is  not  frequent  during  the  first 
half  of  female  life,  though  some  such  instances  are  on  record  f  but  it 
is  by  no  means  uncommon  about  the  cessation  of  the  catamenia.  Ex- 
treme old  age  seems  to  be  exempt  from  it.  It  appears  that  those  who 
have  borne  children  are  more  obnoxious  to  it  than  the  unmarried,  and 
that  it  attacks  most  commonly  females  of  scrofulous  habits. 

escape  externally,  and  we  may  hope  to  cure  the  patient," — Nauche,  Mai.  prop,  auz  Fem- 
Tiies,  vol.  i.,  p.  373. 

'  Noiiv.  Diet,  de  Med.  and  de  Chir.  Prat. ;  art.  Ovarite. 

^  Denman's  Midwifery,  p.  80.  Biirns's  Midwifery,  p.  146.  Campbell's  Midwifery, 
p.  470.  Davis,  Obstetric  Medicine,  vol.  ii.,  p.  768.  Blundell,  Diseases  of  Women,  p.  104. 
Capuron,  Mai.  des  Femmes,  p.  178.  Chevalier,  Edin.  Med.  and  Surg.  Journal,  vol.  ix., 
p.  196.  Philips,  Medico-Chir.  Trans.,  vol.  ix.,  p.  427.  Bostock,  vol.  x.,  p.  77.  Thomas, 
vol.  xiii.,  p.  330.  Fleury,  Archiv.  Gen.  de  Med.,  July,  1838.  Davis,  Med.  Gazette, 
Sept.  21,  1884.     Dr.  Bright's  Reports  of  Ovarian  Disease,  in  Guy's  Hospital  Reports. 

'  Dr.  Douglass  saw  a  case  in  a  female  of  27  years  of  age. 
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Pathology. — The  disease  is  considered  by  most  authors  as  a  dropsy 
of  the  Graafian  vesicles ;  and  it  is  supposed  to  consist  primarily  in  an 
inflammatory  condition  of  their  lining  membrane.^ 

Dr.  Burns  objects  to  the  term  "dropsy  of  the  ovarium,"  inasmuch 
as  "the  affection  is  not  dependent  on  an  increased  effusion  of  a  natural 
serous  secretion  and  exhalation,  but  is  of  the  nature  of  what  has, 
perhaps  not  very  properly,  been  called  cystic  sarcoma,  and  consists 
in  a  peculiar  change  of  structure,  and  the  formation  of  many  cysts, 
containing  sometimes  watery,  but  generally  viscid  fluid,  and  having 
cellular  fibrous,  or  indurated  substance  interposed  between  them,  fre- 
quently in  considerable  masses."^ 

Le  Dran  states  that  the  dropsy  always  succeeds  to  scirrhus  of  the 
ovary,  but  this  is  denied  totally  by  William  Hunter  and  Burns. 

The  dropsical  fluid  varies  much  in  quantity;  there  may  be  only  a 
few  ounces,  or  there  may  be  several  gallons.^  It  appears  to  be  limited 
only  by  the  distensibility  of  the  ovary ;  for  when  it  has  been  evacuated 
by  tapping,  the  secretion  re-commences  with  astonishing  rapidity,  so 
as  to  refil  the  sac  in  a  very  short  time.  The  quality  of  the  fluid 
varies. 

The  contents  of  the  sac  may  be  quite  fluid,  viscid  like  jelly,  or  still 
more  concentrated ;  and  when  there  are  many  cells,  fluid  of  differ- 
ent characters  may  be  contained  in  each.  It  has  been  said  that  after 
each  tapping  the  fluid  becomes  thicker:  this,  however,  is  by  no  means 
invariably  the  case.*  It  is  diflicult,  if  not  impossible,  to  ascertain  by 
abdominal  manipulation  what  may  be  the  consistency  of  the  fluid. 
The  fluctuation  may  be  more  or  less  obscure ;  but  we  cannot  depend 
upon  this,  as  it  may  arise  from  the  density  of  the  ovarian  parietes, 
and  the  degree  of  distention. 

In  colour,  it  is  generally  yellowish ;  but  this  may  vary  to  a  dark  brown, 
or  even  black,^  and  its  transparency  will  in  proportion  diminish.^ 

'  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  165. 

*  Midwifery,  p.  136. 

'  Blundell  on  Diseases  of  Women,  p.  105.  Med.  Chir.  Trans.,  vol.  xii.,  p.  330.  Boivin 
and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  495.     Davis's  Obstetric  Med.,  vol.  ii.,  p.  768. 

Morand  evacuated  427  pints  in  ten  months. — Mem.  de  VAcad.  de  Chirurg.,  vol.  ii., 
p.  448. 

Martineau  also  drew  off  495  pints  within  a  year,  and  from  the  same  patient  6,631  pints 
by  80  operations,  within  25  years. — Philos:-  Trans.,  1784,  p.  471. 

A  lady  was  tapped  by  Portal  28  times;  and  in  a  case  related  by  Ford,  the  patient  was 
tapped  49  times,  2,649  pints  being  taken  from  her. 

*  Dr.  Rees  has  examined  the  iluid  in  several  cases,  and  found  albumen,  fatty  matter, 
alkaline  chloride,  with  sulphate  of  lime  and  soda,  extractive,  &c. — Guy's  Hosjntal  lie- 
ports,  vol.  vi.,  p.  209. 

'  Blundell  on  Diseases  of  Women,  p.  106. 

^  Hamilton,  Pract.  Obs.,  part  1,  p.  87,  note. 

■■  "  The  fluid  which  they  contain  may  be  clear  or  yellowish  in  the  smaller  vesicles; 
clear  and  transparent,  or  muddy,  thick  like  jelly,  cream,  or  honey,  in  the  larger.  It  is 
sometimes  mixed  with  fluid  or  coagulated  blood;  with  hydatids,  pus,  fleshy  substance, 
as  the  remains  of  placenta;  with  membranes,  hair,  or  bony  matters.  It  is  sometimes 
of  a  diiferent  colour,  consistence,  and  nature,  in  the  different  cells  of  the  same  cyst." — 
Niiuche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  165. 

"  M.  Jules  Foutanelle  ascertained  by  analysis,  that  of  8}  pints  of  this  brown  and  tur- 
bid fluid,  there  were  G  parts  of  fibrine,  97  of  albumen,  34  of  congealed  gelatine,  a  little 
phosphate  and  hydrochlorate  of  soda." — Boivin  and  Duyes,  Diseases  of  the  Uterus,  &c., 
p.  459,  note. 
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Occasionally  it  is  mixed  with  blood,  fluid  or  coagulated,  and  with 
pus,  or  it  may  be  decomposed. 

Small  scales  of  cholesterine  are  occasionally  found  in  some  of  the 
cells. ^ 

But  the  contents  of  these  dropsical  sacs  are  not  always  fluid ;  we 
sometimes  find  hydatids,^  and  fleshy  substances,  resembling  portions 
of  placenta.  Matters  of  a  still  more  extraordinary  character  are  by 
no  means  very  rare.  Hair,^  teeth,  bones,  &c.,  have  been  discovered 
in  considerable  quantities.'^ 

The  only  rational  explanation  of  the  presence  of  these  latter,  is  the 
supposition  that  two  germs  may  be  involved  in  the  same  vesicle ;  and 
whilst  one  becomes  the  seat  of  dropsical  accumulation,  the  other  by 
some  means  is  stimulated  into  partial  development. 

Dr.  Lee  does  not  consider  these  singular  productions  to  be  con- 
nected with  conception,  but  as  examples  of  that  monstrosity  described 
by  MM.  Ollivier  and  Breschet,  as  ''^  diplogeneses  par  penetration."^ 

At  an  early  stage  of  the  disease,  the  fluid  may  be  contained  in  one 
vesicle ;  but  as  others  are  involved,  and  increase  in  size,  the  whole 
becomes  agglomerated  and  adherent,  forming  what  has  been  called 
multilocular  or  many-celled  dropsy.  This,  however,  is  not  always 
the  case:  in  some  instances,  the  fluid  occupies  but  one  large  cavity.^ 
When  there  are  cells,  they  may  or  may  not  communicate  with  each 
other.^  It  is  a  great  advantage  when  they  do,  as  one  puncture  will 
drain  the  whole  fluid,  just  as  well  as  though  it  were  contained  in  a 
single  sac. 

'  Cruveilhier,  N.  Diet,  de  Med.  et  de  Chir.  Prat. ;  art.  Ovaire. 

*  "Distention  of  the  ovaria  is  sometimes  produced  by  hydatids;  that  is,  vesicular 
bodies  detached  from  the  cavities  containing  them — real  entozoa.  This  state  of  things 
has  frequently  been  ascertained  only  on  post-mortem  examination,  whether  the  indivi- 
dual died  of  some  otter  aflFection,  or  whether,  as  in  the  case  given  by  M.  Cruveilhier 
from  M.  Barret,  the  inflammation  of  the  sac  had  itself  brought  on  death.  In  the  case 
of  M.  Roux,  quoted  by  the  same  writer,  an  incision  made  in  the  tumour  formed  by  the 
hydatids,  near  one  of  the  sides  of  the  vagina  and  pudenda,  allowed  of  their  expulsion, 
and  cured  the  patient." — Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  457.  See,  also, 
Med.  Chir.  Trans.,  vol.  iv.,  p.  427. 

'  Anderson,  Ed.  Med.  and  Surg.  Journal,  vol.  ii.,  p.  180.  Abernethy,  Med.  Chir. 
Trans.,  vol.  i.,  p.  35. 

*  Cyclop,  of  Pract.  Med.,  art.  Diseases  of  the  Ovaria. 

'  According  to  Cruveilhier,  the  cysts  may  be  unilocular,  where  probably  only  one  vesi- 
cle was  originally  diseased,  the  walls  are  fibrous  and  smooth  externally ;  multilocular, 
with  an  irregular  surface ;  multiple,  composed  of  a  series  of  multilocular  or  unilocular 
cysts;  areolar  or  gelatiniform,  "in  which  the  tissue  of  the  ovary  is  divided  into  cells  or 
areolae,  and  which  exactly  resembles  the  areolar  or  gelatiniform  cancer  of  the  stomach," 
&c.,  acephalocysts. — Nouv.  Diet,  de  Med.et  de  Chir.  Prat.;  art.  Ovaire.  Cruveilhier,  Anat. 
Path.  liv.  5,  pi.  3. 

'  ' '  Occasionally  one  or  both  ovaria  are  converted  into  simple  cysts ;  the  whole  of  the 
cellular  substance  and  vesicles  disappearing;  that  which  was  the  fibrous  coat  of  the 
ovarium  becoming  the  fibrous  coat  of  the  cyst." — Seymour  on  Diseases  of  the  Ovaria,  p.  45. 

Cruveilhier,  Anat.  Pathol.,  5me  livr. 

■"  "  The  late  Mr.  Cline  used  to  exhibit  a  preparation  of  this  sort,  observing  that  if  you 
tapped  one  of  the  cysts  in  this  state  of  the  parts,  you  would  of  consequence  empty  all 
the  rest  at  the  same  time.  Mr.  Cline's  preparation  is  the  only  case  which  it  has  been 
my  lot  to  witness:  but  in  many-cysted  ovarian  dropsy,  it  far  more  frequently  happens 
(in  nine  cases  out  of  ten,  at  least,  and  probably  in  a  larger  proportion),  that  the  cells 
are  not  in  communication  with  each  othei',  so  that  the  tapping  of  one  cyst  produces  a 
partial  relief  only." — Blundell  on  Diseases  of  Women,  p.  105. 
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If  the  inner  surface  of  tlie  sac  be  examined,  it  will  in  most  cases  be 
found  quite  smooth,  and  having  the  appearance  of  serous  membrane : 
in  some  few  others,  it  is  covered  by  irregular  excrescences,  compared 
by  Burns  to  uterine  cotyledons.  These  may  interfere  with  our  wishes, 
if  we  try  to  procure  adhesion  of  the  walls  of  the  sac,  by  exciting 
inflammatory  action. 

Each  cyst  is  said  to  consist  of  three  membranes :  the  external  and 
internal  ones  serous ;  and  the  intermediate  one  of  a  fibrous  texture.^ 

The  parietes  vary  much  in  thickness :  sometimes  they  are  as  thin 
as  brown  paper ;  in  other  cases  they  are  an  inch  thick.  This  increase 
may  depend  either  upon  a  hypertrophied  condition  of  the  natural 
parietes,  or  upon  the  deposition  of  foreign  tissue.^ 

Dr.  Blundell,  and  other  authors,  speak  of  scirrhus  combined  with, 
and  complicating,  ovarian  dropsy. 

Occasionally,  large  veins  are  seen  meandering  over  the  surface  of 
the  tumour;  but  this  is  not  generally  the  case.  Arteries  may  also  be 
felt  pulsating  sometimes ;  and  in  one  such  case  I  observed  a  distinct 
^^  bruit  de  soujflet,"  like  the  placental  '^souffle.-" 

The  relations  of  the  diseased  ovary  with  the  adjacent  viscera  may 
become  practically  important.  In  some  cases  it  continues  free  and 
unconnected;  but  "when  a  patient  has  been  tapped  frequently  under 
this  case,  I  strongly  suspect  that  extensive  adhesions  to  the  parts 
adjacent  will  be  by  no  means  infrequent:  but  if  the  disease  have  been 
unattended  with  much  inflammation,  it  does  certainly  sometimes  hap- 
pen, that  the  adhesions  of  an  enlarged  ovary  are  very  slight,  so  that 
the  whole  mass  may  be  taken  away."^  We  shall  see,  hereafter,  that 
the  proposed  radical  cure  of  the  disease  depends  very  much  for  success 
upon  the  freedom  of  the  tumour. 


'  Nauche,  Mai.  prop,  aux  Ferames,  vol.  i.,  p.  166. 

*  "  This  dropsy,  the  most  common  of  all  encysted  dropsies,  is  often  complicated  with 
some  of  the  diseases  which  have  been  already  described;  so  that  one  part  of  the  cyst 
containing  the  fluid  sometimes  presents  a  considerable  thickness,  and  appears  to  be  scir- 
rhous, cerebriform,  or  steatomatous.  In  such  cases  only  could  the  empty  cyst  weigh 
14  and  even  27  pounds.  [3Iora7id.)  The  simple  cyst  is  always  fibrous :  sometimes  mus- 
cular and  reticulated  ( Vogel) ;  it  is  of  a  grayish-white  colour,  and  its  thickness  varies 
considerably  in  such  circumstances,  in  different  persons ;  the  sac,  seldom  thin  and  semi- 
transparent,  more  frequently  presents  one  or  more  lines,  and  even  an  inch  in  thickness ; 
this  thickness,  however,  is  not  the  same  thraughout.  The  ovarium,  or  its  remains,  which 
have  sometimes  entirely  disappeared,  may  form  a  sort  of  knot  on  one  of  the  parietes  of 
the  sack.  In  other  cases  there  are  similar  knots,  or  cartilaginous,  or  even  osseous  de- 
posits. The  peritoneum  covers  externally  this  proper  tunic:  and  very  often  numerous 
and  voluminous  vessels,  really  hypertrophied  [De  Haen),  like  the  organ  itself  which  sup- 
plied the  original  elements  of  the  cyst,  are  found  over  almost  all  the  superficies,  or  in 
one  of  its  regions  exclusively.  These  are  principally  veins,  according  to  Cruveilhier; 
Delpech  considers  them  to  be  arteries,  and  says  he  has  carefully  dissected  them,  and 
found  them  in  the  parietes  of  the  cyst,  of  the  size  of  the  little  finger." — Boivin  and  Duges, 
Diseases  of  the  Uterus,  &c.,  p.  457.  See  also  Hooper's  Morbid  Anat.  of  the  Human  Uterus, 
p.  20,  et  seq. 

Dr.  Hodgkin  has  given  a  most  admirable  account  of  the  anatomical  peculiarities  of 
these  adventitious  structures,  in  the  Medico-Chirurg.  Trans.,  vol.  xv.,  part  2,  p.  275, 
et  seq. 

He  speaks  of  three  classes.  1.  Of  those  whose  parietes  present  the  very  remarkable 
property  of  producing  other  cysts,  of  a  similar  character  with  themselves.  2.  Of  those 
characterized  by  slender  peduncles.     8.  Of  those  with  broad  and  extended  bases. 

The  description  is  too  long  for  quotation,  but  will  amply  reward  the  perusal. 

'  Blundell  on  Diseases  of  Women,  p.  107. 
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This  disease  may  attack  one  or  both  ovaries,  but  it  is  rare  to  find 
both  arrived  at  the  same  stage:  one  may  fill  the  abdomen,  whilst  the 
other  is  not  larger  than  an  orange. 

Causes. — It  is  often  very  difficult  to  attribute  it  to  any  cause :  the 
organs  are  so  little  exposed  to  ordinary  irritants,  so  defended  by  the 
bony  pelvis,  and  they  yield  so  few  indications  of  their  primary  aflfec- 
tions  that  in  many  instances  we  must  be  quite  at  a  loss. 

It  is  sometimes  coincident  with  disease  of  the  womb,  with  suppressed 
menses,  or  checked  leucorrhoea. 

It  has  been  attributed  to  damage  received  during  difficult  labour, 
or  to  violent  emotion,  blows,  falls,  cold,  &c.^ 

Nauche  conceives  it  to  be  constitutional,  and  the  result  of  a  scrofu- 
lous diathesis  ;  whilst  among  the  predisposing  causes,  Capuron^  places 
celibacy,  sterility,  and  old  age. 

The  remains  of  placenta,  teeth,  hair,  &c.,  have  been  attributed  to  a 
false  conception ;  but  there  are  many  circumstances  which  areleft  unex- 
plained by  this  theory. 

Symptoms. — For  some  months,  or  it  may  be  years,  after  the  com- 
mencement of  the  disease,  the  ovary  will  continue  in  the  cavity  of  the 
pelvis ;  but  upon  attaining  a  certain  size  (just  as  with  the  uterus  in 
pregnancy),  it  escapes  into  the  cavity  of  the  abdomen.  Now,  it  is 
very  evident  that  not  only  will  the  general  symptoms  vary,  but  that 
the  mechanical  symptoms,  resulting  from  pressure  upon  the  pelvic  vis- 
cera, will  be  very  diverse  from  those  which  are  developed  after  the 
tumour  occupies  the  abdomen. 

In  either  case,  they  may  be  divided  into  those  which  arise  from  me- 
chanical pressure,  from  sympathetic  irritation,  or  from  diseased  actions 
in  the  ovary  itself.  The  intensity  of  the  first  two  is  in  proportion  to 
the  increase  of  the  tumour ;  and  symptoms  resulting  may  be  equally 
well-marked,  whether  the  tumour  be  in  the  pelvis  or  abdomen.  The 
latter  series  is  developed  as  the  disease  approaches  its  termination. 

Let  us  first  enumerate  the  more  prominent  symptoms  which  arise 
whilst  the  tumour  is  in  the  pelvis.^  These  are  at  first  very  decep- 
tive :  the  patient  feels  a  weight  in  the  pelvis,  without  any  illness  :  and 
as  it  often  happens  that  the  menses  are  suppressed,  the  breasts  pain- 
ful,'* increasing  in  size,  and  sometimes  secreting  milk,*  she  of  course 
fancies  herself  pregnant.  It  is  said  that  morning  sickness  occurs,  as 
in  early  pregnancy.*' 

'  Burns's  Midwifery,  p.  149.  *  Mai.  des  Femmes,  p.  178. 

'  "  There  are  three  characteristics  by  which  recto-vaginal  ^Iropsy  of  the  ovary  may  be 
known  :  a  tumour  within  the  cavity  of  the  pelvis,  with  the  vagina  in  front,  and  the  rec- 
tum posterioiiy ;  a  fluctuation  more  or  less  palpable,  and  an  assemblage  of  symptoms 
more  numerous  in  some  cases,  of  smaller  number  in  others,  but  most  of  them  referable 
to  irritation,  obstruction,  and  compression  of  the  viscera,  within  the  pelvis." — Blundell 
on  Diseases  of  Women,  p.  108. 

*  M.  Robert  says  that  it  is  generally  the  one  on  the  same  side  as  the  diseased  ovary. 

'  Burns's  Midwifery,  p.  137. 

'  "  In  a  case  detailed  by  Vater,  the  patient  had  symptoms  of  pregnancy,  secreted 
milk,  and  even  thought  she  felt  motion.  The  belly  continued  swelled,  and  she  had  bad 
health  for  three  years  and  a  half,  when  she  died.  The  abdomen  contained  much  water, 
and  the  right  ovarium  was  found  to  be  as  large  as  a  man's  head,  containing  capsules, 
filled  with  purulent-looking  matter.     The  uterus  was  healthy,  but  prolapsed,  and  the 
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As  the  tumour  increases  in  size,  its  weight  becomes  an  inconveni- 
ence, and  is  accompanied  by  occasional  dysuria,  and  sometimes  by 
constipation  and  piles. 

The  pressure  upon  the  rectum,  by  arresting  the  progress  of  the  in- 
testinal contents,  sometimes  gives  rise  to  great  distention  of  the  bowels, 
and  also  to  dilatation  of  the  ureters.  "In  a  case,"  says  Dr.  Robert 
Lee,  "which  lately  came  under  our  observation  in  the  Marylebone 
Infirmary,  an  ovarian  cyst,  having  become  firmly  impacted  between 
the  bladder  and  rectum,  produced  all  the  symptoms  of  stricture  of  the 
rectum.  In  a  lady  now  under  our  care,  the  presence  of  an  ovarian  or 
uterine  tumour  in  the  pelvis,  which  presses  upon  the  neck  of  the  blad- 
der, renders  it  impossible  for  the  bladder  to  be  emptied  without  the 
introduction  of  the  catheter."^ 

The  patient  also  complains  of  a  dragging  sensation  from  the  loins. 

If  a  vaginal  examination  be  made,  we  may  discover  a  tumour  be- 
tween the  vagina  and  rectum  ;  and  if  the  parietes  be  thin,  fluctuation 
may  be  detected.  The  os  uteri  may  be  in  its  natural  situation,  de- 
pressed or  elevated,  or  pushed  to  either  side,  just  according  to  the  size 
and  situation  of  the  ovarian  tumour,  which  is  not  sensible  to  pressure. 

If  the  finger  be  introduced  into  the  rectum,  past  the  tumour,  we  shall 
find  the  fundus  uteri,  and  be  able  to  distinguish  it  from  the  enlarged 
ovary.  This  is  very  necessary,  or  we  might  conclude  the  case  to  be 
retroversion  of  the  womb.  In  addition,  we  may  perhaps  decide  whether 
one  or  both  ovaries  be  diseased. 

But  if  we  are  not  called  to  the  patient  until  the  ovary  has  ascended 
into  the  abdomen,  we  shall  find  some  alteration  in  the  symptoms.  There 
is  no  complaint  of  weight  in  the  pelvis,  or  of  bearing  down,  and  the  con- 
stipation may  have  ceased.  Instead  of  difficulty  in  passing  urine,  the 
patient  now  rather  complains  of  the  impossibility  of  retaining  it  long. 

The  pressure  upon  the  veins  of  the  abdomen  and  lower  extremities 
may  be  attended  with  the  usual  consequences  (as  in  pregnancy) ;  piles 
may  form,  and  one  or  other  leg  may  become  oedematous. 

As  the  tumour  increases,  it  will  be  found  to  compress  more  or  less 
the  intestines,  stomach,  liver,  and  even  to  push  up  the  diaphragm,  in- 
terfering with  the  functions  of  the  stomach,  and  giving  rise  to  palpita- 
tions, dyspnoea,  heartburn,  &c.  The  quantity  of  urine  is  sometimes 
diminished,  in  others  unaltered.  .  In  a  case  related  by  Portal,"  the 
ureters  and  kidneys  were  compressed,  and  the  urine  retained.  When 
the  sac  was  punctured,  the  urine  flowed  freely  into  the  bladder. 

The  patient  having  been  some  time  ill,  and  debarred  from  active 
exercise,  will  interfere  with  her  general  health  ;  and  it  seldom  happens 
that  these  tumours  attain  a  large  size  in  less  than  a  year  or  more. 

The  sympathetic  irritations  very  often  persist,  the  breast  continuing 
large  and  painful,  and  secreting  a  thin  milky  fluid.     It  does  not  always 

m-eterwas  distended  from  pressure." — JIaller's  Disp.  Bled.,  torn,  iv.,  p.  40.  "This was 
not  a  case  of  extra-uterine  gestation,  for  tlie  ovarium  was  divided  into  cells,  and  had 
no  appearance  of  foetus." — Burns's  Midwifery,  p.  137,  note. 

■ '  Cyclopedia  of  Pract.  Med.,  art.  Diseases  of  the  Ovaria,     Also,  Burns's  Midwifery, 
p.  138. 
^  Corn's  d^^Jlatomie  Medicale,  torn,  v.,  p.  549. 
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interfere  mth.  the  generative  functions,  for  pregnancy  has  been  known 
to  occur  during  the  existence  of  an  ovarian  dropsy^  If  the  tumour 
have  ascended  into  the  abdomen,  no  inconvenience  may  be  experi- 
enced; but  if  not,  parturition  may  be  impeded,  and  the  patient  be 
more  or  less  compromised. 

Menstruation  is  sometimes  regular,  sometimes  interrupted  or  sup- 
pressed. Dr.  Seymour  says,  that  "when  both  ovaria  are  diseased  in 
this  way,  the  catamenia  are  always  absent." 

If  we  examine  the  abdomen,  we  may  detect  the  tumour  as  soon  as 
it  appears  above  the  brim  of  the  pelvis,  and  it  will  then  be  found  lying 
in  one  of  the  iliac  fossae.  There  it  remains  for  some  time,  gradually 
encroaching  upon  the  abdominal  cavity  as  it  increases,  but,  until  it 
quite  fills  it,  always  leaning  more  to  one  side  than  the  other,  and 
occupying  the  lower  rather  than  the  upper  half. 

The  surface  may  be  felt  to  be  either  smooth  or  tuberose;  and  if  the 
walls  be  tolerably  thin,  fluctuation  will  be  detected. 

This  sign  is  more  obscure  than  before  the  ascent  of  the  tumour, 
until  the  accumulation  be  considerable. 

If  a  vaginal  examination  be  made,  the  uterus  will  be  found  higher 
than  natural,  with  the  cervix  drawn  out  as  during  the  latter  months 
of  pregnancy. 

Pressure  upon  the  os  uteri  communicates  no  shock  to  the  other 
Land  placed  upon  the  abdomen. 

The  general  health,  I  have  already  said,  is  tolerably  good  for  a 
considerable  time;  but  as  the  disease  advances,  it  is  interfered  with 
by  the  third  class  of  symptoms,  or  those  which  are  caused  by  diseased 
action  in  the  ovary  itself.  Dr.  Burns's  description  is  so  graphic,  that 
I  quote  it  with  pleasure : — 

"  In  the  course  of  the  disease,  the  patient  may  have  attacks  of  pain 
in  the  belly,  with  fever,  indicating  inflammation  of  part  of  the  tumour, 
which  may  terminate  in  suppuration,  and  produce  hectic  fever ;  or  the 
attack  may  be  more  acute,  causing  vomiting,  tenderness  of  the  belly, 
and  high  fever,  proving  fatal  in  a  short  time ;  or  there  may  be  severe 
pain,  lasting  for  a  shorter  period,  with  or  without  temporary  exhaus- 
tion, and  these  paroxysms  may  be  frequently  repeated :  but  in  many 
cases  these  acute  symptoms  are  absent,  and  little  distress  is  felt  until 
the  tumour  acquires  a  size  so  great,  as  to  obstruct  respiration,  and 
cause  a  painful  sense  of  distention.  By  this  time,  the  constitution 
becomes  broken,  and  dropsical  efiusions  are  produced.  Then,  the 
abdominal  coverings  are  sometimes  so  tender  that  they  cannot  bear 
pressure ;  and  the  emaciated  patient,  worn  out  with  restless  nights, 
feverishness,  and  want  of  appetite,  pain  and  dyspnoea,  expires."^ 

Encysted  dropsy  of  the  ovary  is  of  slow  growth,  and  may  last  many 
years  without  destroying  the  patient,^  though  these  cases  are  rare. 

'  Med.  Chir.  Trans.,  vol.  xviii.,  p.  226.     Hamilton's  Pract.  Obs.,  pt.  i.,  p.  71. 

"  Females  have  become  pregnant,  and  have  been  delivered  many  times,  notwithstand- 
ing a  dropsy  of  one  of  the  ovaries." — Capuron,  Mai.  des  Femmes,  p.  182. 

*  Burns's  Midwifery,  p.  139. 

'  "The  Memoirs  of  the  Academy  of  Surgery  prove  that  it  may  last  58  years.  Pro- 
fessor Sabatier  has  examined  the  bodies  of  several  women  who  have  carried  these  encysted 
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It  may  terminate  in  various  ways,  but  unfortunately  it  is  very  seldom 
ttat  the  patient  escapes. 

1.  In  some  few  cases  the  disease  would  appear  to  have  terminated 
in  resolution,  by  absorption  of  the  fluid. 

2.  Inflammation  may  take  place  in  the  serous  covering  of  the  cyst, 
giving  rise  to  adhesions  between  the  ovary  and  the  small  intestines/ 
colon,  bladder,  vagina,  &c.,  into  which  the  ovary  sometimes  opens, 
and  by  which  the  fluid  is  evacuated,  with,  at  all  events,  temporary 
relief,  and  in  some  cases  perfect  cure.  [De^iman,^  Seymour?)  Through 
the  kindness  of  Dr.  Croker,  I  had  an  opportunity  of  seeing  more  than 
one  patient  in  the  "Hospital  for  Incurables,"  who  obtained  relief 
from  time  to  time  in  this  way. 

These  adhesions  very  often  alter  the  position  and  relation  of  the 
viscera.  The  sac  has  in  some  cases  opened  externally  through  the 
umbilicus,  or  through  the  groins. 

3.  Inflammation  may  attack  the  ovary,  and  carry  ofi"  the  patient, 
either  quickly  or  after  the  formation  of  matter.^  This  not  unfre- 
quently  happens  after  the  patient  has  been  tapped. 

4.  The  parietes  of  the  ovary  may  give  way,  and  its  contents  be 
evacuated  into  the  peritoneum,  sometimes  causing  death  by  inflamma- 
tion;^ but  in  a  few  other  cases  obliterating  the  sac  by  adhesions.^ 

Diagnosis. —  Whilst  confi7ied  to  the  pelvis,  it  may  be  distinguished — 

1.  From  retroversion  of  the  uterus,  by  its  slow  growth,  the  mild- 
ness of  the  symptoms,  and  by  an  examination  "per  rectum." 

2.  From  dropsy  of  the  fallopian  tubes,  by  a  careful  examination 
"per  vaginam"  and  "per  rectum,"  and  by  the  more  prominent  symp- 
toms, such  as  weight,  downward  pressure,  dysuria,  and  constipation. 

3.  From  early  pregnancy,  by  careful  internal  examination  only,  by 
which  the  ovary  can  be  distinguished  from  the  fundus  uteri.  The 
diagnosis,  however,  may  be  confused  by  the  co-existence  of  pregnancy 
and  encysted  dropsy. 

4.  From  tumours  in  the  cellular  membrane  between  the  vagina  and 
rectum,  principally  by  the  extent  of  its  mobility. 

After  its  ascent  into  the  abdomen,  it  may  be  distinguished — 

1.  From  the  distended  bladder,''  by  a  vaginal  examination,  and  by 

tumours  during  half  a  centm-y,  -without  alarming  derangement  of  health.  Dropsy  of  the 
ovary,  then,  is  not  a  very  alarming  disease,,unless  it  be  very  ancient  and  very  volumi- 
nous."— Nauche,  Mai.  prop,  auz  Femmes,  vol.  i.,  p.  174.  See,  also,  a  case  in  Medical 
Gazette  for  July  18,  1836. 

'  "When  I  was  attending  the  wards  of  this  Hospital,  a  woman,  of  the  name  of  Myers, 
came  here  with  an  exceedingly  large  abdomen ;  this  enlargement  was  occasional,  and 
the  woman  got  better  repeatedly  after  large  spontaneous  eruptions  of  water,  by  vomiting 
and  purging.  Now,  I  have  no  doubt  that  in  this  case  the  dropsy  was  ovarian,  and  in 
all  probability  the  cyst  occasionally  opened  into  the  intestines,  by  ulceration  or  rupture, 
a  sort  of  natural  tapping  being  performed." — Blundell  on  Diseases  of  Women,  p.  122. 

»  Midwifery,  p.  84. 

'  Illustrations  of  the  Diseases  of  the  Ovaria,  p.  52. 

♦  Roberts,  Jan.  11,  1840.     De  Freyden.     Caspar,  Wochenschrift,  Jan.,  1839. 

»  Patterson,  Philadelphia  Med.  Examin.,  February  16,  1889.  H.  Davies,  Med.  Gaz., 
1889.     Douglass,  Med.  Gaz.,  Dec.  6,  1839. 

'  Addison,  Guy's  Hospital  Reports,  No.  1,  p.  41. 

■"  "  A  distended  bladder  has  been  mistaken  for  ovarian  dropsy;  nay,  the  uterus  itself 
has  been  tapped  when  the  womb  has  been  pregnant." — Blundell  on  Diseases  of  Women, 
p.  111. 
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the  effects  of  catheterism,  which  should  never  be  omitted  in  all  such 
cases. 

2.  From  ascites^  by  the  defined  form  of  the  tumour,  by  its  perma- 
nent inclination  to  one  side,  by  its  being  unaltered  in  the  recumbent 
posture,  and  by  the  obscure  fluctuation  f  by  a  vaginal  examination, 
■which  will  reveal  the  elevation  of  the  uterus,  and  by  an  investigation 
"per  rectum,"  which  enables  us  to  detect  the  enlarged  ovary.  The 
general  symptoms  are  less  marked  in  ovarian  dropsy  than  in  ascites. 

3.  From  chroyiic  peritonitis^  by  the  resonance  of  the  abdomen  on 
percussion  in  many  points,  its  tenderness,  the  projections  which  it 
contains,  parallel  to  portions  of  adherent  intestines. 

4.  From  pregnancy,  by  the  duration  of  the  disease  sometimes,  and 
by  a  careful  comparison  of  auscultation,  vaginal  and  rectal  examina- 
tions, and  the  symptoms. 

I  may  just  remind  the  reader,  that  if  the  tumour  contain  any  large 
arteries,  a  sound  perfectly  resembling  the  placental  souffle  may  exist, 
quite  independent  of  gestation.^ 

5.  From  extra-uterine  pregnancy,  by  the  history  of  the  case,  and 
by  careful  external  and  inter7ial  examination. 

6.  From  malignant  disease  of  the  ovary,  by  its  more  rapid  growth,"* 
by  the  mild  character  of  the  symptoms. 

Prognosis. — In  forming  our  prognosis,  we  must  be  governed  very 
much  by  the  size  of  the  tumour,  by  the  length  of  time  it  has  existed, 
by  the  local  condition,  and  by  the  constitution  of  the  patient. 

Treatment. — At  an  early  period,  whilst  the  tumour  is  within  the 
cavity  of  the  pelvis,  we  may  perhaps  attempt  the  palliative  treatment 
with  some  prospect  of  success,*  though  Capuron  and  others  express 
great  doubts. 

Diuretics,  diaphoretics,  and  purgatives,  with  abdominal  frictions, 

'  Dr.  Hamilton  proposes  the  operation  of  tapping  as  a  means  of  diagnosis  between 
ascites  and  ovarian  dropsy.  "  The  peculiar  appearance  of  the  fluid,  which  in  dropsy  of 
the  ovarium  is  commonly  amber-coloured,  and  of  the  consistence  of  melted  calf"s-foot 
jelly,  but  more  particularly  the  collapsed  sac,  distinctly  perceivable  on  the  day  after 
tajiping,  like  the  contracted  uterus  on  the  day  after  delivery,  afford  certain  evidence  of 
dropsy  of  the  ovarium." — Pract.  Observ.,  part  i.,  p.  37. 

*  "This  characteristic  may  serve  especially  to  distinguish  the  cases  in  which  ascites 
and  encysted  dropsy  co-exist ;  a  space  is  then  perceived  between  the  abdominal  parietes, 
and  a  tumour  unattached  within  the  cavity  of  the  peritoneum ;  this  space  is  fluctuating, 
filled  with  water,  constituting  a  layer  of  variable  tliickness  in  different  points,  and  even 
in  the  same  point,  according  to  the  altitude  of  the  patient ;  a  brisk  pressure  of  the  hand 
upon  the  abdomen  easily  removes  the  water  and  strikes  against  the  cyst,  the  resistance 
of  which  is  always  perceptible." — Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  465. 

As  this  phenomenon  will  occur  in  precisely  the  same  manner  when  ascites  is  combined 
■with  pregnancy,  its  value  in  ovarian  disease  is  proportionably  diminished. 

*  See  Dr.  Montgomery's  work.  On  the  signs  of  Pregnancy,  p.  123. 

Bouillaud,  in  his  Traite  Clinique  des  Maladies  du  Coeur  (Brussels  Edit.,  p.  73),  when 
speaking  of  the  abnormal  sounds  of  arteries,  mentions  two  cases  of  tumour  in  the  region 
of  the  ovaries,  accompanied  by  "  bruit  de  soufflet,  ordinaire  et  intermittente;"  and  this 
he  attributes  to  their  pressing  upon  some  large  artery. 

*  "Rapid  growth,  when  it  occurs,  is  an  excellent  diagnostic;  for  though  slow  growth 
is  no  certain  disproof  of  encysted  accumulation,  we  may  be  almost  certain  that  the  ovary 
is  enlarged  from  dropsy,  scirrho-dropsy,  or,  at  all  events,  an  encysted  accumulation  of 
one  kind  or  other,  if  the  growth  have  taken  place  in  the  course  of  a  few  months." — 
Blunddl  on  Diseases  of  Women,  p.  108. 

'  See  Ryan's  Journal,  July  29,  1837. 
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may  be  employed,  provided  they  are  not  carried  to  such  an  extent 
as  to  injure  the  constitution  of  the  patient.  In  some  cases  they  have 
appeared  to  be  useful/  but  more  generally  no  benefit  is  derived  from 
them,  so  that  the  opinion  of  the  profession  is  rather  adverse  to  their 
use. 

Gentle  percussion,  combined  with  compression  of  the  tumour,  has 
been  tried,  and,  as  is  reported,  with  success.^ 

Mercurial  frictions  have  been  temporarily  successful,  but  there  are 
objections  to  their  employment.  More  benefit  has  been  anticipated 
from  iodine,  but  the  cures  are  at  present  too  recent  to  be  relied  upon. 
It  must  be  administered  with  great  caution,  and  only  in  the  absence 
of  all  signs  of  inflammation. 

It  will  be  desirable  that  we  should  apply  ourselves  to  the  relief  of 
any  mechanical  inconvenience,  such  as  strangury  or  constipation,  by 
catheterism  and  aperient  medicine.  Complete  relief  may  sometimes 
be  afforded  by  pushing  the  tumour  above  the  brim  of  the  pelvis. 

If  there  be  any  local  complication  or  constitutional  debility,  such 
will  be  important  objects  of  judicious  treatment. 

Nauche  recommends,  in  scrofulous  constitutions,  besides  the  general 
remedies  usually  employed,  frictions  of  the  abdomen  with  the  Ung. 
Napolit.,  or  with  an  ointment  containing  eight  or  ten  grains  of  calo- 
mel, or  from  ten  to  twenty  grains  of  the  hydriodate  of  potash,  or  the 
ioduret  of  mercury,  in  the  ounce.^ 

As  to  the  plan  to  be  adopted  when  the  pelvic  tumour  offers  an  impedi- 
ment to  parturition,  if  we  cannot  push  it  above  the  brim  of  the  pelvis, 
there  can  be  no  hesitation  in  agreeing  with  Burns,  that  puncturing 
the  ovary  should  be  tried  before  having  recourse  to  the  crotchet.'* 

'  "In  the  beginning  of  this  dropsy,  when  the  increasing  ovarium  is  first  perceptible 
through  the  integuments  of  the  abdomen,  and  sometimes  in  its  progress,  there  is  often 
80  much  pain  as  to  require  repeated  local  bloodletting  by  scarification  or  leeches,  blisters, 
fomentations,  laxative  medicines  and  opiates,  to  appease  it.  I  have  also  endeavoured 
to  prevent  or  remove  the  first  enlargement  by  a  course  of  medicines,  the  principal  of 
■which  is,  the  Ung.  Hydrarg.  rubbed  upon  the  part,  or  calomel  given  for  a  considerable 
time  in  small  quantities,  with  an  infusion  of  burnt  sponge ;  or  the  ferrum  tartrizatum  or 
ammoniacale ;  trying  occasionally  what  advantage  was  to  be  obtained  from  blisters,  from 
a  plaster  composed  of  gum  ammoniacum,  dissolved  in  the  acetum  scillse ;  or  lastly,  from 
electricity.  From  all  or  some  of  these  means  I  have  frequently  had  occasion  to  believe 
some  present  advantage  was  obtained,  or  mischief  prevented ;  but  when  the  disease  has 
made  a  certain  progress,  no  method  of  treatment  has  hitherto  been  discovered,  sufficiently 
efficacious  to  remove  it  or  prevent  its  increase." — DenmarHs  Midwifery,  p.  81. 

"  When  they  (diuretics)  produce  any  efl'ect,  it  is  chiefly  that  of  removing  dropsical 
aifections  combined  with  this  disease ;  and  in  this  respect  they  are  most  powerful  imme- 
diately after  paracentesis.  With  regard  to  their  power,  or  the  power  of  any  other  medi- 
cine, of  dimininishing  the  size  of  the  ovarium,  my  opinion  is,  that  they  have  no  more 
influence  on  it  than  they  have  over  a  melicerous  tumour  on  the  shoulder,  or  over  the 
disease  when  it  occurs  in  the  testicle,  or  over  the  configuration  of  the  patient's  nose." — 
Burnis  Midwifery,  p.  141. 

'  Dr.  Hamilton  states,  that  after  sixteen  years'  trial,  he  has  "succeeded  in  a  number 
of  cases,  in  curing  or  retarding  the  disease,  by  the  simple  means  above  alluded  to,  viz., 
firm  compression  of  the  abdomen,  percussion,  the  use  of  the  warm  bath,  and  a  protracted 
course  of  the  mm-iate  of  lime,  together  with  the  ordinary  means  for  promoting  general 
health."  The  Professor  strongly  objects  to  the  use  of  mercury. — I'ract.  Obs.,  part  1, 
pp.  102,  105,  108. 

'  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  175. 

*  Burns's  Midwifery,  p.  140.  See,  also,  Dr.  Parks's  and  Dr.  Merriman's  observations 
on  this  subject,  in  the  3d  and  10th  vols,  of  the  Medico-Chirurg.  Transactions. 
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When  the  tumour  has  ascended  into  the  abdomen,  it  is  still  advisable 
to  postpone  all  active  interference  as  long  as  possible  ;  but  when  this 
can  no  longer  be  done,  when  the  tumour  is  so  large  and  so  tense  as 
to  impede  the  functions  necessary  to  life,  or  to  threaten  rupture,  then 
we  anticipate  the  evil,  and  evacuate  the  fluid  by  making  an  incision 
through  the  integuments,  and  plunging  a  trocar  in  the  sac,  about 
midway  between  the  pubes  and  umbilicus,  a  little  to  one  side  of  the 
linea  alba.^ 

Petit  Radel,  Ledran,^  and  Monro,  mention  cases  which  were  cured 
by  this  method ;  but  more  generally  the  relief  is  but  temporary,  and 
there  are  several  weighty  objections  against  it.^  1.  The  woman  may 
sink  from  exhaustion,  if  the  fluid  be  evacuated  rapidly.  2.  Inflam- 
mation of  the  peritoneum  may  carry  ofi"  the  patient.  3.  Inflammation 
may  attack  the  sac,  and  prove  fatal. '^  4.  The  sac  refills  with  such 
rapidity,  as  to  require  repeated  tappings.  5.  The  operation  may  be 
performed  in  vain,  in  the  case  of  many-celled  encysted  dropsy,  if  the 
cells  do  not  communicate,  or  if  the  fluid  be  too  viscid  to  pass  throvigh 
the  canula,*  or  if  the  main  bulk  be  hydatids.  6.  If  scirrhus  be 
combined  with  the  dropsy,  the  operation  will  be  of  no  avail,  and  the 
patient's  end  rather  accelerated. 

All  these  considerations  should  be  duly  estimated  before  we  attempt 
the  operation ;  but,  notwithstanding  all,  the  temporary  prolongation 
of  life  may  be  of  such  importance  as  to  induce  us  to  operate. 

'  Denman  seems  to  object  to  making  an  incision  into  the  part,  at  least  until  the  last 
extremity.  "  Nevertheless,"  says  he,  "I  believe  it  in  general  the  best  practice  to  defer 
the  operation  till  we  are  driven  by  necessity  to  perform  it,  as  the  progress  of  the  dis- 
ease is  afterwards  more  rapid." — Midwifery,  p.  83. 

"  Although  women  do  live  now  and  then  to  undergo  these  frequent  tappings,  yet  they 
more  generally  sink ;  and  hence,  in  ordinary  practice,  the  longer  the  iirst  tapping  can 
be  delayed  the  better ;  for  there  is  nothing  more  unwise  than  to  ground  your  general 
practice  upon  the  exception  to  the  rule,  though  the  error  is  not  unfrequently  committed. 
Tapping,  after  all,  is  an  unsatisfactory  remedy ;  in  scirrho-dropsy  it  is  dangerous,  in 
dropsy  with  many  cysts  it  is  of  partial  relief;  when  the  encysted  accumulation  is  viscid, 
it  is  of  no  effect ;  and  even  in  cases  the  most  favourable,  tapping  exposes  the  patient  to 
Inflammations,  adhesions,  suppurations,  exhaustions,  repetitions,  and  death." — BlundeLl 
on  Diseases  of  Women,  p.  113.  Bedford,  on  Ovarian  Disease,  New  York  Med.  Journal, 
Jan..  1840.  ■"  Med.  Acad.  Chir. 

'  See  Hamilton's  Practical  Obsei-vations,  part  1,  p.  111.  Dolhoff,  Rust's  Magazin, 
vol.  li.,  pp.  1-82. 

*  The  late  Mr.  Chevalier  once  had  occasion  to  tap  an  ovary  containing  17  gallons.  In 
this  case  it  was  thought  proper  to  proceed  with  caution,  and  the  water  was  drawn  off, 
not  all  at  once,  for  this  sudden  collapse  would  have  been  dangerous,  but  at  three  or  four 
different  times ;  yet  nothwithstandiug  the  prudent  manner  in  which  the  operation  pro- 
ceeded, extensive  inflammation  of  the  cyst  ensued,  and  the  woman  died  hectic,  at  the 
end  of  a  few  weeks,  with  one  or  two  gallons  of  puriform  matter  in  the  cyst.  It  is 
remarkable  that  no  inflammatory  tenderness  accompanied  this  attack." — Blundell  on 
Diseases  of  Women,  p.  113,  note. 

'  "  I  remember  once  seeing  a  woman  in  the  east  of  the  town,  labouring  under  a  dropsy 
of  this  kind,  for  which  tapping  was  recommended.  On  seeing  this  woman,  I  told  the 
friends  that  the  contents  of  the  ovary  were  probably  viscid :  for,  though  the  growtli  had 
been  rapid,  the  fluctuation  was  obscure  ;  nor  did  I  regret  this  contrary  opinion,  for  when 
the  ovary  was  tapped,  there  came  away  enough  to  show  that  encysted  accumulation 
existed ;  but  still  the  discharge  was  sparing,  viscid,  and  the  tumour  remained  unre- 
duced. Mr.  Abernethy  afterwards  saw  this  case,  when  the  urgency  of  the  distention 
led  the  attendant  to  operate  again,  with  as  little  benefit  as  before ;  on  observing  this, 
Mr.  Abernethy  prudently  dissuaded  from  farther  attempts,  observing,  as  I  was  informed, 
'  that  it  would  not  do  to  go  on  boring  holes  in  the  belly,'  and  ultimately  the  patient 
died." — Blundell  on  Diseases  of  Women,  p.  112,  note. 
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A  flat  trocar  and  canula  appear  to  occasion  the  least  pain,  and  it 
should  be  plunged  sufficiently  deep  to  ensure  its  traversing  the  parietea 
of  the  cyst.  After  the  operation,  a  broad  binder  should  be  applied 
tightly  round  the  abdomen. 

It  has  been  mentioned  that  one  tapping  necessitates  another,  if  the 
patient  live,  and  such  cases  have  been  cited  (page  319,  note.)  When- 
ever this  is  the  case,  the  patient  should  be  very  carefully  examined,  to 
ascertain  if  she  be  pregnant.  This,  which  is  necessary  in  every  case, 
becomes  doubly  so  the  second  time,  as  the  patient  may  have  conceived 
in  the  interval.  The  distended  bladder  and  the  pregnant  uterus  have 
both  been  punctured  by  mistake  for  ovarian  dropsy. 

If  there  be  many  cells,  we  are  advised  to  make  several  punctures,^ 
or  if  the  fluid  be  viscid,  to  make  a  large  opening  f  but  boch  these 
propositions  require  mature  consideration. 

In  some  cases  it  has  been  deemed  advisable  to  puncture  the  tumour 
through  the  vagina.^ 

After,  the  operation,  diuretics  may  be  given,  and  a  blister  applied 
to  the  abdomen,  by  way  of  preventing  the  re-accumulation,  and  this 
has  occasionally  succeeded. 

Considering  the  unsatisfactory  result  of  merely  evacuating  the  con- 
tents of  the  sac,  several  other  plans  have  been  proposed,  in  order  to 
obtain  a  radical  cure. 

1.  It  has  been  suggested,  that  after  the  emptying  of  the  sac,  some 
stimulating  fluid  might  be  injected,  as  is  done  occasionally  in  hydro- 
cele, for  the  purpose  of  exciting  inflammation,  which  may  end  in 
obliteration  of  the  sac.  It  is  unnecessary  to  point  out  the  hazard 
incurred  by  exciting  inflammation  in  so  large  a  surface ;  but  it  should 
be  stated  that  the  results  of  the  trials  which  have  been  made  have 
been  very  disastrous."* 

2.  Dr.  BlundelP  has  proposed  earli/  tapping,  as  a  "  practice  which 
may  be  thought  of"  in  these  cases,  on  the  principle,  that  as  in  the 
smaller  cysts  the  accumulation  is  less  rapid,  the  patient  would  sufl"er 
less  by  the  operation.  He  thinks  that  a  puncture  might  be  made  into 
the  tumour  whilst  in  the  pelvis,  or  an  incision  into  the  abdominal 
parietes  might  allow  the  finger  to  guide  a  trbcar  down  the  tumour. 

3.  In  some  cases  an  attempt  has  been  made  to  obtain  a  cure  by 
making  an  extensive  incision  into  the  ovary,  and  sometimes  with  suc- 
cess, although  a  fistulous  opening  remained.  {Ledran,^  Houston,'' 
Voisin,^  Portal,^  Delaporte.^°) 


'  Lancet,  May  25,  1839. 

"  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  176. 

'  Med.  Gazette,  March  1(5,  1839. 

*  Hamilton,  Pract.  Obs.,  part,  i.,  p.  115. 
'  On  Diseases  of  Women,  p.  119. 

Mem.  de  I'Acad.  de  Chir.,  vol.  iii.,  pp.  431,  442. 
'  Philos.  Trans.,  vol.  xxxiii.,  p.  5. 
'  Recueil  periodiq.,  vol.  xvii.,  p.  381. 

*  Cours  d'Anatomie,  vol.  i.,  p.  554. 

""  Mem.  de  I'Acad.  de  Chir.,  vol.  ii.,  p.  452. 

"  In  cases  where  the  encysted  fluid  is  too  thick,  or  -when  it  is  contained  in  many  dis- 
tinct cells,  Ledran  advises  that  an  incision  should  be  made  in  the  lowest  part  of  the 
22 
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Analogous  to  this  is  the  plan  suggested  by  Dr.  Blundell,  who  ob- 
serves :  "  I  have  sometimes  thought  that  in  ovarian  dropsy  of  a  single 
cyst,  and  with  encysted  dropsies  of  aqueous  consistency,  a  considerable 
palliation  might  in  some  cases  be  obtained,  by  merely  cutting  out  a 
piece  of  the  cyst,  so  as  to  enable  it  to  evacuate  its  contents  into  the 
peritoneal  sac.  Suppose  I  could  not  extirpate  the  ovary,  provided  I 
found  the  vessels  were  not  large,  I  could  easily  remove  a  piece  of  it, 
say  to  the  extent  of  a  crown  piece,  and  after  this  there  might  be  a 
reasonable  hope  that  this  aperture  would  not  close  up  again,  but  that 
the  fluid  would  be  efi"used  through  it,  so  as  to  come  under  the  opera- 
tion of  the  peritoneal  absorbents,  with  the  prospect  of  an  occasional 
cure."^  The  great  objection  to  this  plan  is  the  danger  of  exciting 
fatal  peritonitis,  which  is  fully  as  likely  to  happen  as  the  gentler 
"operation  of  the  peritoneal  absorbents." 

The  complete  extirpation  of  the  ovary  has  not  only  been  proposed, 
first  by  Vanderhaar^  and  afterwards  by  Delaporte^  Morand,  Siebold 
and  Logger,  but  performed  with  success  by  Lizars,^  Smithy'  M'-Dowal* 
of  Kentucky,  Groldsmith^  of  New  York,  Jeafferson,*"  Ledran,  Paroisse, 

tumour,  and  kept  open  by  means  of  a  tent.  His  intention  is  to  destroy,  by  this  means, 
the  parietes  of  the  tumour,  and  to  procure  a  firm  cicatrix.  But  this  method  is  generally 
abandoned,  because  it  was  remarked  that  it  accelerated  the  death  of  the  patient. 

"  It  has  also  been  proposed  to  extirpate  the  ovary.  But  even  if  this  were  safe  for  a 
healthy  woman,  who  would  dare  to  attempt  it  when  the  ovary  may  be  diseased  ?  Must 
we  not  fear  the  gravest  accidents  ?  We  conclude,  then,  that  the  extirpation,  as  well  as 
the  incision  of  the  ovary,  ought  to  be  rejected  as  dangerous  and  insufficient." — Capuron, 
Mai.  des  Fcnimes,  p.  187. 

"It  has  been  attempted  to  produce  a  radical  cure,  by  laying  open  the  tumour,  eva- 
cuating the  matter,  and  preventing  the  wound  from  healing,  by  which  a  fistulous  sore 
is  produced ;  or  by  introducing  a  tent,  or  throwing  in  a  stimulating  injection.  Some 
of  these  methods  have,  it  is  true,  been  successful,  but  occasionally  they  have  been  fatal ; 
and  in  no  case  which  I  have  seen  have  they  been  attended  with  benefit." — Buriis's  Mid- 
wifery, p.  142. 

'  On  Diseases  of  Women,  p.  118. 

*  Observ.  on  the  Extraction  of  the  Diseased  Ovary,  Edin.,  1825. 

Professor  Lizars  attempted  the  operation  fom-  times :  in  the  first  case,  after  the  peri- 
tonevun  was  laid  open,  no  tumour  was  found.  In  the  second,  he  removed  a  diseased 
ovary,  and  the  woman  was  nearly  well  at  the  end  of  ten  weeks  after  the  operation. 
The  third  case  sunk  53  hours  alter  the  excision.  The  fourth  case  proved  to  be  a  solid 
tumour,  having  so  many  and  such  large  vessels  on  its  surface  that  Mr.  Lizars  abandoned 
all  idea  of  its  removal.     The  patient  recovered  from  the  operation. 

*  Ed.  Med.  and  Surg.  Journal,  Oct.  1822. 

*  New  York  Med.  Journal,  Jan.  1840,  p.  85.  »  Ibid. 

'  Mr.  Jeafferson,  of  Framlingham,  had  attended  Mrs.  B in  her  labour,  in  Nov., 

1833,  and  then  discovered  a  tumoxu-  in  the  pelvis,  which  he  succeeded  in  pushing  above 
the  brim  of  the  pelvis,  so  as  not  to  impede  delivery.  She  was  delivered  of  another  child 
on  the  4th  of  March,  1836,  without  any  difficulty;  but  after  this  the  abdominal  tumour 
increased  so  rapidly,  tliat  extirpation  was  determined  on. 

"  Accordingly,  on  the  8th,  in  the  presence  of  my  friend  Mr.  Eng,  I  made  an  incision 
of  between  10  and  12  lines  in  the  course  of  the  linea  alba,  midway  between  the  naval  and 
the  pubes,  and  ha\-ing  thus  carefully  exposed  the  sac,  I  evacuated,  by  the  trocar,  about 
twelve  pints  of  clear  serum.  Diu-ing  the  flow  of  the  serum,  a  portion  of  the  sac  was 
secured  in  the  grip  of  a  forceps,  to  prevent  its  receding ;  and  I  afterwards  gradually 
extracted  the  sac  entire  from  the  cavity  of  the  abdomen,  together  with  another  sac 
containing  two  oiinces  of  fluid,  and  indeed  the  entire  ovary,  having  only  to  cut  through 
a  slight  reflection  of  the  peritoneum,  and  the  ovarian  ligament,  which,  with  the  excep- 
tion of  a  small  portion  of  the  fimbriated  extremity  of  the  fallopian  tube,  are  the  only 
natural  attachments  of  the  ovary  to  the  uterus.  But  as  this  part  was  the  medium  of  vas- 
cular supply  to  the  sac,  and  the  vessels  on  the  surface  of  the  sac  were  imusually  large, 
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King,^  CJirysmer^^  Quittenhaum,^  Pauli*  Rogers,^  West,^  Crorham,^ 
Dr.  Charles  Qlay^  of  Manchester,  and  very  recently  by  Mr.  Walne,^ 
[il/r.  Southam,  and  others  in  England,  and  Dr.  John  L.  Atlee  of 
of  Lancaster,  Penn.]^,  Morgagni,^"  Sabatier,"  De  Haen,'^  Murat,  Lee, 
&c.,  disapprove  of  it.  It  does  not  appear  to  be  attended  with  more 
danger  than  making  a  large  incision  into  the  tumour,  and,  if  it  suc- 
ceed, the  cure  is  far  more  satisfactory. 

It  is  opposed  by  De  Haen,  Morgagni,  Murat,  Capuron,  Hamilton,  &c. 

I  may  add  Dr.  Hamilton's  objections,  that  they  may  be  tested  by 
the  cases  adduced ;  he  says  :  "  1.  It  is  extremely  difficult  to  distinguish 
enlargement  of  the  ovary  in  its  early  stages  ;  and  it  is  still  more  diffi- 
cult to  foretell  the  progress  of  such  enlargements ;  any  operation 
might,  therefore,  be  useless  or  unnecessary,  useless  if  there  be  no  dis- 
ease, and  unnecessary  if  the  disease  be  in  a  stationary  condition.  2. 
There  is  always  a  risk,  in  cases  of  enlarged  ovary,  that  there  may  be 
a  complication  of  organic  disease,  or  that  morbid  adhesions  may  have 
formed,  connecting  the  disease  with  other  parts.  3.  As  no  prudent 
practitioner  would  think  of  operating  unless  the  patient's  health  suf- 
fered or  seemed  to  suifer  from  the  disease,  there  must,  in  every  such 
case,  be  the  hazard  of  some  malignant  affection  existing,  which  no 
operation  could  remedy."" 

After  these  preliminary  remarks  I  shall  very  slightly  enumerate 
the  cases  in  which  the  operation  has  been  performed,  including  those 
where  the  ovary  was  removed,  those  in  which,  the  disease  being  ovarian, 
obstacles  prevented  the  completion  of  the  operation,  and  those  in 

we  thought  it  right  to  include  it  in  a  ligature,  previous  to  returning  it  into  the  cavity 
of  the  abdomen :  the  ends  of  the  ligature  were  cut  off  close  to  the  knot.  A  very  small  por- 
tion of  omentum  protruded  with  the  sac,  but  was  very  easily  retui-ned ;  the  external 
wound  was  closed  with  two  sutures,  adhesive  plaster,  and  a  compress  of  lint ;  and  by 
Mr.  King's  advice  I  gave  immediately  a  pill  containing  two  grains  of  powdered  opium, 
and  a  draught  with  a  drachm  of  tincture  of  foxglove,  keeping  a  napkin,  wrung  out  of 
the  coldest  spring  water,  constantly  applied  over  the  whole  abdomen.  In  the  night  I 
gave  doses  of  calomel  and  extract  of  henbane,  and  followed  this  by  giving,  every  four 
hours,  a  solution  of  sulphate  of  magnesia  in  saline  mixture." 

Two  days  after  the  operation,  the  patient  was  attacked  by  vomiting,  sinking,  and  pain 
in  the  thigh,  but  under  Mr.  Jeafferson's  judicious  treatment  she  soon  rallied. 

"  The  sutures  were  removed  forty-eight  hours  after  the  operation,  when  the  wound 
was  healed,  except  where  the  sutures  had  produced  slight  ixlceration ;  the  plaster  and 
compress  were  re-applied,  and  saline  mixture,  with  one  drop  of  hydrocyanic  acid,  was 
given  every  four  hours."  The  womaji,  after  this,  did  well,  and  has  resumed  her  ususd 
occupations.  "  There  was  not,  at  any  pei'iod,  the  slightest  interruption  to  the  secretion 
of  milk,  and  only  a  shooting  pain  occasionally  where  the  ligature  was  applied. 

"  Mr.  King,  of  Saxmundham,  has  repeated  this  operation  on  a  lady,  when  the  ovarian 
sac  was  much  more  distended,  and  having  evacuated  27  J  pints  of  fluid,  he  extracted  it 
entire,  together  with  a  tubercular  tumour  the  size  of  a  turkey's  egg.  This  lady  has 
recovered,  without  an  unpleasant  symptom." — Trans,  of  the  Provincial  3Ied.  and  Surg. 
Association,  vol.  v.,  p.  242,  et  seq. 

'  Lancet,  Jan.  2,  1837.  '  Archives  Gen.  de  Med.,  vol.  xx. 

'  Commentatio  de  Ovarii  Hypertrophia  et  Ilistoria  Extirpationis  Ovarii  Hydropici  et 
Hypertrophici  prospero  cum  successu  factse,  by  Dr.  Charles  F.  Quittenbaum,  D.  M.  &C. 

*  Siebold's  Journal,  vol.  xvi.,  p.  615. 

*  American  Journal  of  Med.  Science,  vol.  v.,  p.  549.        °  Ibid.,  Nov.,  25,  1837. 
'  Lancet,  Oct.  26,  1830.  '  Med.  Gaz.,  1842-3. 

*  American  Journ.  of  Med.  Sciences,  Jan.,  1844.  '°  Epistola  38,  art.  70. 

"  Medic.  Operat.,  tom.  ii.,  p.  503.  "  Rat.  Med.,  torn,  ii.,  p.  88. 

"  Pract.  Obs.,  Part.  I.,  p.  120. 
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which  the  operation  was  needlessly  performed,  owing  to  an  error  of 
diagnosis.  I  shall  then  throw  these  into  the  form  of  separate  tables, 
so  as  to  enable  the  reader  to  form  a  correct  judgment  of  the  whole. 

1.  The  ovary  was  first  removed,  I  believe,  by  L' Aumonier  of  Rouen,^ 
on  certainly  very  slight  grounds.  The  disease  appears  to  have  been 
an  abscess  of  the  ovary  (after  delivery)  communicating  with  the  uterus 
by  means  of  the  Fallopian  tube.  M.  L'Aumonier,  opened  the  abdo- 
men by  an  incision  four  inches  long,  and  removed  the  ovary.  The 
patient  recovered. 

2.  In  1809,  Dr.  M'Dowal  of  Kentucky  operated  upon  Mrs.  Craw- 
ford. The  incision  was  nine  inches  long,  a  ligature  was  tied  round 
the  fallopian  tube,  the  tumour  opened  and  removed,  and  the  patient 
recovered.  The  tumour  contained  gelatinous  matter,  and  the  sac 
weighed  seven  pounds  and  a  half. 

3.  He  repeated  this  operation  some  time  afterwards  upon  a  Negro 
woman,  but  found  the  tumour  so  firmly  adherent  to  the  bladder  and 
uterus  that  he  feared  to  remove  it,  and  therefore  merely  evacuated  the 
jelly-like  fluid  and  closed  the  wound.     The  woman  recovered. 

4.  In  1816  he  performed  the  operation  for  the  third  time,  and  on 
a  Negro  woman.  The  incision  extended  from  two  inches  above  the 
umbilicus  to  within  one  inch  of  the  pubis ;  the  ligature  was  applied 
around  the  Fallopian  tube,  and  the  tumour  excised.  It  proved  to  be 
a  scirrhous  ovary.     The  woman  rapidly  recovered."^ 

5  and  6.  The  American  Editor  of  Good's  Study  of  Medicine  refers  to 
two  other  successful  cases  by  Dr.  M'Dowal,  but  I  am  not  able  to  give 
the  particulars.^ 

7.  Moreover,  in  the  New  York  Medical  Journal,  1824,  Mr.  Foltz 
speaks  of  a  case  by  Dr.  M'Dowal,  which  proved  fatal,  and  the  British 
and  Foreign  Review  mentions  a  fatal  case  also,  but  whether  the  same 
or  diiferent  I  do  not  know.  At  least  it  would  appear  that  Dr.  M'Dowal 
performed  the  operation  six  times. 

8.  Dr.  N.  Smith,  of  Connecticut,  operated  upon  Mrs.  Newbridge  of 
Norwich,  ?et.  33  years,  July  5, 1821.  The  tumour  had  been  growing 
several  years,  ha\ang  disappeared  three  times,  probably  from  bursting. 
The  incision  was  three  inches  long,  and  the  fluid  having  been  eva- 
cuated, the  sac  was  separated  from  its  adhesions  to  the  peritoneum 
and  drawn  through  the  wound,  a  ligature  was  applied  and  the  sac 
excised.  It  weighed  two  or  three  ounces.  The  patient  recovered 
rapidly. 

9.  In  1823,  Mr.  Lizars  of  Edinburgh  proposed  the  operation  for 
the  relief  of  what  he  conceived  to  be  ovarian  disease.  The  patient  was 
set.  27,  and  had  one  child.  The  incision  extended  from  two  inches 
below  the  ensiform  cartilage  to  the  pubes,  but  no  tumour  could  be 
found.     The  wound  was  closed,  and  the  patient  recovered. 

'  Edin.  Med.  Surg.  Jour.,  vol.  svii.,  p.  532. 

"  Lizar's  Observations  on  the  Extraction  of  diseased  Ovaria,  pp.  4,  5. 

'  "Dr.  M'Dowal  has  recorded  five  cases  in  which  this  operation  was  successfid.  The 
ovarium  has  been  extirpated  also  by  Dr.  D.  K.  Rogers  of  New  York.  The  patient  re- 
covered, but  died  with  dj'sentery  eighteen  months  after  the  operation.  Dr.  Albau  Q. 
Smith  has  likewise  performed  the  same  operation,  and  with  highly  beneficial  results." — 
Note  in  Araer.  Edit,  of  Good's  Stud</  of  Medicine,  vol.  ii.,  p.  590. 
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10.  In  1825,  he  repeated  this  operation  in  the  case  of  Janet  J.,  aet. 
S6,  unmarried.  The  tumour  had  formed  no  adhesions,  and  after  the 
ligature  had  been  applied  was  easily  removed.  Some  hemorrhage 
occurred,  but  she  recovered  after  some  time. 

11.  In  1825,  he  operated  in  like  manner  upon  Isabella  C,  set.  25. 
The  tumour  was  adherent,  but  he  succeeded  in  separating  and  removing 
it.  It  weighed  seven  pounds.  The  patient  died  in  two  or  three  days 
of  gangrene  of  the  peritoneum. 

-  12.  He  operated  a  fourth  time,  upon  Magdalen  B.,  set.  34,  unmar- 
ried. The  tumour  was  found  to  be  solid  and  supplied  with  large  ves- 
sels, and  it  was  decided  not  to  remove  it.  The  wound  was  closed,  and 
the  patient  recovered.-^ 

13.  Dr.  A.  G.  Smith  of  Danville,  Kentucky,  operated  upon  a 
negress,  set.  30,  mother  of  several  children.  The  incision  extended 
from  the  umbilicus  to  within  an  inch  of  the  pubis.  Having  evacuated 
the  fluid,  he  drew  out  the  sac,  tied  its  pedicle  and  removed  it.  The 
patient  recovered.^ 

'  11.  Dr.  Quittenbaum  has  published  a  successful  case  of  extirpation 
in  which  the  long  incision  was  used.^ 

15.  In  1829,  Dr.  David  Rogers  of  New  York,  having  first  tapped 
his  patient,  made  an  incision  from  two  inches  below  the  umbilicus  to 
the  pubes,  and  having  carefully  separated  the  adhesions  which  the 
tumour  had  contracted  to  the  peritoneum,  he  drew  out  the  sac,  applied 
a  ligature  and  removed  it.  The  solid  part  weighed  three  pounds  and 
a  half.     The  patient  recovered.'* 

16.  In  1826,  Dr.  Granville  opened  the  abdomen  of  a  patient  to  the 
extent  of  six  inches,  for  the  purpose  of  extirpating  an  ovarian  tumour, 
but  finding  it  firmly  adherent,  he  decided  to  leave  it,  and  closed  the 
wound.     The  patient  recovered.^ 

17.  He  has  published  a  short  account  of  another  case,  in  which 
he  removed  the  diseased  ovary,  but  the  patient  died  three  days  after- 
wards.^ 

18.  Previous  to  1828,  Dr.  Diefi"enbach  operated  by  the  long  inci- 
sion on  a  patient,  set.  40,  but  decided  not  to  remove  the  ovary  on  ac- 
count of  the  supply  of  large  vessels.     The  patient  recovered.'^ 

19.  Dr.  Chrysmer  performed  the  operation  upon  a  woman,  get.  47, 
mother  of  -eight  children.  The  incision  extended  from  the  xyphoid 
cartilage  to  the  pubis,  and,  after  evacuating  the  fluid  in  the  abdominal 
cavity,  the  tumour  was  separated  from  its  adhesions  to  the  stomach 
and  peritoneum,  a  ligature  applied,  and  removed.  It  weighed  seven 
pounds  and  one-third,  consisted  of  cartilaginous  and  lardaceous  matter 
and  green  sanies.  The  patient  died  in  thirty-six  hours  of  gangrene 
of  the  intestines. 

20.  He  operated  in  a  similar  manner  upon  a  patient,  set.  38,  mother 

'  Lizar,  ut  supra,  p.  9,  et  seq.  2  North  Amer.  Med.  Jour.,  Jan.,  1826. 

3  Comment,  de  Ovarii  Hypertrophia  et  Historia  extirpationis  Ovarii,  &c.,  cum  suc- 
cessCi  factse. 

*  American  Medical  Journal,  vol.  v.,  p.  549. 

»  London  Medical  and  Physical  Journal,  vol.  Ivi.,  p.  141. 

•  Med.  Gaz.,  Jan.  13,  1843.  '  Archiv.  Gen.  de  Med.,  vol.  xx.,  p.  92. 
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of  five  children.  The  adhesions  were  cut  through,  a  double  ligature 
applied,  and  the  tumour  removed.  It  weighed  eight  pounds,  and  con- 
sisted of  cells  filled  with  honey-like  matter  and  green  sanies.  The 
patient  recovered. 

21.  His  third  operation  was  upon  a  patient  labouring  under  other 
diseases.  There  were  but  slight  adhesions.  The  pedicle  was  four 
inches  thick,  it  was  tied,  and  the  tumour  removed,  weighing  six  pounds 
and  a  half.  The  woman  died  in  thirty-six  hours.  The  peritoneum 
and  intestines  were  gangrenous ;  uterus  cartilaginous ;  right  ovary 
enlarged;  tubercles  in  the  liver,  &c.^ 

22.  In  1826,  Dr.  Martini  performed  the  operation  upon  an  unmar- 
ried woman,  set.  24.  The  incision  was  nine  inches  long,  but  the  tu- 
mour was  cartilaginous,  and  inseparably  united  to  the  brim  of  the 
pelvis.  Dr.  Martini  contented  himself  with  removing  a  sacculated 
portion  from  the  superior  part  of  the  tumour,  and  then  closed  the 
wound.  The  patient  died  in  thirty-six  hours,  apparently  of  hemor- 
rhage.^ 

23.  A  case  is  mentioned  in  vol.  xiv.  of  Froriep's  Notizen  of  this 
operation,  but  without  the  name  of  the  operator.  The  patient  was 
48  years  old,  and  had  been  tapped  five  times  in  six  months.  The 
tumour  had  a  broad  base,  and  was  so  firmly  attached  to  the  os  inno- 
minatum  that  it  could  not  be  removed.  The  patient  died  on  the  sixth 
day  afterwards. 

24.  Dr.  Hitter  operated  upon  a  woman,  get.  31.  He  first  performed 
paracentesis  abdominalis,  and  a  fortnight  afterwards  removed  an  en- 
larged ovary  by  the  long  incision.     The  patient  recovered  slowly.^ 

25.  In  1834,  Mr,  King,  of  Saxmundham,  operated  upon  Soph.  Put- 
tock,  get.  40,  but  after  making  an  incision  seven  or  eight  inches  long, 
no  tumour  could  be  found.     The  patient  recovered. 

26.  In  1836  he  operated,  by  the  short  incision,  upon  Hannah 
Cavell,  get.  37.  The  tumour,  which  consisted  of  a  single  cyst,  with  a 
solid  base,  was  punctured,  and  twenty-seven  pints  of  fluid  evacuated. 
The  sac  was  then  drawn  out,  and  excised  below  the  ligatui'e.  The 
patient  recovered."* 

27.  In  1833,  Mr.  Jeaiferson,  of  Framlingham,  operated  upon  Mrs. 
B.  The  incision  was  about  one  inch  and  a  half  long,  and  after  evacua- 
ting the  fluid,  the  sac  was  drawn  out,  and,  after  a  ligature  had  been 
applied,  removed.     The  patient  recovered.'' 

28.  In  1836,  M.  Dolhofi^  operated  on  M.  Bock,  at.  23.  The  fluid 
was  first  evacuated  by  an  incision  and  puncture.  The  incision  being 
enlarged,  more  fluid  escaped  (fifteen  pints  in  all)  and  the  sac  was  re- 
moved.   No  adhesions.     The  patient  died  in  two  days  of  peritonitis. 

29.  He  also  opened  the  abdomen  in  another  case,  but  the  tumour 
was  solid,  and  so  fixed  in  the  pelvis  that  he  did  not  remove  it.  The 
patient  died  in  eight  hours. 

'  Archiv.  G6n  de  Med.,  vol.  xx.,  p.  94.  »  Ibid.,  p.  96. 

'  Med.  .Jahrbuch  d.  kk.  Oester.  Staates,  vol.  ii.,  p.  256.     1832. 

*  Lancet,  Jan.  21,  1837,  p.  586. 

»  Trans,  of  Prov.  Med.  Association,  vol.  v.,  p.  245. 

«  Rust's  Magazin,  1838,  vol.  li.,  p.  82. 
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30.  He  opened  the  abdomen  of  a  third  patient,  but  found  no  tumour. 
The  patient  recovered. 

31.  In  November,  1836,  Mr.  West  of  Tonbridge  operated  by  the 
short  incision  (two  inches)  on  Mrs.  Harrison,  and  having  punctured 
the  sac,  and  drawn  off  twenty  pints  of  fluid,  the  sac  was  easily  drawn 
out  and  excised,  after  its  pedicle  had  been  tied.  There  were  no  adhe- 
sions.    The  patient  recovered.^ 

32.  Mr.  Gorham^  states,  that  Mr.  West  repeated  the  operation  on 
Miss  S.  Twenty-four  pints  of  fluid  were  evacuated,  and  the  sac  ex- 
tracted.    The  patient  recovered. 

33.  And  on  A.  M.,  ?et.  24.  Her  constitution  was  much  shattered 
previously,  and  she  sank. 

34.  In  another  case  Mr.  West  performed  the  operation ;  the  patient 
recovered,  but  was  not  cured  of  the  disease,  as  she  had  to  be  tapped 
afterwards. 

35.  Mr,  Gorham  also  gives  a  case  by  Mr.  Hargraves.  The  patient 
was  set.  40;  adhesions  had  formed,  and  the  cyst  was  multilocular. 
The  patient  recovered,  but  was  not  cured.^ 

36.  In  1840  Mr.  B.  Philips  operated  by  the  short  incision,  and  the 
,  patient  died.'' 

37.  In  1841,  Dr.  Stilling  performed  the  operation  upon  a  patient, 
aet.  22.  The  incision  was  six  inches  long.  The  patient  died  of 
hemorrhage.* 

We  now  come  to  Dr.  Clay's  cases,  which  have  excited  so  much  at- 
tention in  England. 

38.  In  Sept.,  1842,  Dr.  Clay  operated  upon  Mrs.  Wheeler,  set.  46. 
The  incision  was  twenty-seven  inches  long ;  the  tumour,  partly  solid, 
and  partly  fluid,  weighed  twenty-eight  pounds,  was  removed,  and  the 
patient  recovered. 

39.  Oct.  7, 1842.  Mrs.  Berwick,  set.  57.  Incision  fourteen  inches. 
Extensive  adhesions.  Tumour  excised,  weighed  twenty-four  pounds. 
The  patient  recovered. 

40.  Nov.  8,  1842.  Mrs.  Edge,  set.  39.  Incision  twenty-eight  in- 
ches. Very  extensive  adhesions.  Tumour  removed,  weighed  seventy- 
three  pounds.     Patient  recovered. 

41.  Oct.  26,  1847.  Mrs.  Dillon,  set.  47.  Incision  sixteen  inches. 
The  tumour  is  described  as  "anomalous,"  and  with  extensive  adhe- 
sions. It  was  not  removed.  She  died  on  the  seventh  day,  of  inflam- 
mation. 

42.  Nov.  17,  1843.  Mrs.  Hardie,  set.  45.  Incision  fourteen  in- 
ches. The  tumoui-  was  a  fleshy  tubercle  of  the  uterus,  and  the  entire, 
except  the  cervix  uteri,  was  removed.  The  patient  died  immediately 
from  hemorrhage. 

43.  Mrs.  Lythgow,  set.  40.  Incision  fourteen  inches.  Ovarian 
tumour,  weighed  twenty-six  pounds ;  very  extensive  adhesions.  She 
died  in  thirty-six  hours  from  hemorrhage. 

*  Lancet,  Nov.  25,  1837,  p.  307.  »  Ibid.,  Oct.  14,  1839.  '  Ibid. 

*  Medical  Gazette,  vol.  i.,  1840. 

*  Brit,  aud  For.  Eev.    Extracted  from  Holscher's  Hanoversche  Annalen,  Hft.  3, 1841. 
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44.  Aug.  21,  1843.  Miss  Hayne,  set.  22.  Incision  fourteen  in- 
ches. Tumour  was  adherent,  and  weighed  twenty-six  pounds.  She 
recovered. 

45.  Aug.  30, 1843.  Mrs.  Elliot,  get.  40.  Incision  fourteen  inches. 
No  adhesions.  She  died  thirty-six  hours  after  excision,  of  inflamma- 
tion. 

46.  Oct.  2, 1843.  Miss  Jackson,  aet.  43.  Incision  fourteen  inches. 
Extensive  adhesions.  Tumour  removed,  weighing  thirty-one  pounds. 
She  recovered. 

47.  Oct.  3,  1843.  Mrs.  Jones,  eet.  59.  Incision  sixteen  inches. 
Very  extensive  adhesions.  Tumour  removed,  weighing  fifty-four 
pounds.    The  patient  died  of  exhaustion  thirty-two  hours  afterwards. 

48.  Oct.  4,  1843.  Mrs.  Brocklehurst,  set.  45.  Incision  fourteen 
inches.  The  tumour  was  an  hydatid,  weighing  sixteen  pounds,  and  was 
excised.     She  recovered. 

49.  Oct.  9,  1843.  Mrs.  Tweedale,  set.  58.  Incision  eight  inches. 
This  was  a  case  of  pelvic  tumour,  but  of  what  nature  I  am  not  aware. 
It  was  removed,  and  weighed  twenty-four  pounds.  Dr.  Clay  says 
the  patient  recovered  from  the  operation,  but  died  on  the  tenth 
day. 

50.  Nov.  16,  1843.  Mrs.  Priest.  Incision  sixteen  inches.  An 
ovarian  tumour,  having  very  extensive  adhesions,  and  weighing  twenty- 
six  pounds,  was  removed.     The  patient  recovered.^ 

51.  Jan.  6, 1844.  Patient,  set.  49.  She  had  ten  children.  After 
the  abdomen  was  laid  open  by  the  long  incision,  the  disease  was  found 
to  be  uterine.  A  ligature  having  been  applied  around  the  cervix,  the 
uterus  and  ovaries  were  removed  without  hemorrhage.  The  patient 
died  after  three  weeks. 

52.  In  1843,  Mr.  Morris  performed  the  major  operation  success- 
fully.^ 

53.  In  1842,  Mr.  Walne  operated  by  the  long  incision  upon  Mrs. 
F.,  set.  58,  mother  of  five  children.  The  tumour  was  free  from  adhe- 
sion, and,  after  the  application  of  the  ligature,  was  removed.  It  con- 
sisted of  many  cysts  and  solid  basis.     The  patient  recovered.^ 

54.  He  operated  again  in  1843  upon  Mrs.  R.,  set.  57,  after  apply- 
ing a  double  ligature  round  the  tumour,  which  weighed  sixteen  pounds 
three-quarters.     The  patient  recovered. 

55.  In  the  same  year  he  operated  upon  Miss  A.  K.,  set.  20.  The 
broad  ligament  constituted  the  pedicle,  and  a  ligature  having  been 
applied,  it  was  divided.  The  tumour  weighed  twenty-eight  pounds. 
The  patient  recovered. 

In  none  of  these  cases  were  there  any  adhesions  between  the  tumour 
and  surrounding  parts."^ 

56.  Oct.  11,  1843,  he  operated  upon  Mrs.  P.,  set.  54,  and  after 
making  an  incision  five  inches  long,  he  found  such  extensive  adhe- 
sions that  he  desisted,  and  closed  the  wound.    The  patient  recovered. 

'  I  am  indebted  to  the  politeness  of  Dr.  Clay  for  this  corrected  list  of  all  the  operations 
he  h;is  performed.     Only  part  of  them  have  been  published  in  the  Medical  Times. 
'  Manchester  Courier. 
•  Medical  Gazette.  *  Ibid. 
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57.  In  anotlier  case  he  removed  a  diseased  ovarium  vrith  a  fatal 
result.^ 

58.  In  1843,  Mr.  Southam  operated  upon  Mrs.  H.  by  the  long  inci- 
sion. The  tumour,  before  the  operation,  was  perfectly  moveable,  and 
proved  to  be  cystic  sarcoma,  weighing  four  pounds  twelve  ounces. 
The  ligature  was  applied,  and  the  diseased  ovary  removed.  The 
patient  recovered.^ 

The  account  given  by  Mr.  Southam  is  remarkably  interesting,  and 
speaks  well  for  the  practical  sagacity  of  that  surgeon.  I  have  been 
much  indebted  to  his  extensive  researches  in  the  collection  of  these 
cases. 

59.  In  June,  1843,  Dr.  F.  Bird,  of  London,  performed  the  opera- 
tion. The  incision  was  three  or  four  inches  long.  The  sac  was 
punctured,  and  then  drawn  out  and  excised,  after  the  application  of 
a  ligature.     The  patient  recovered.^ 

60.  He  has  repeated  the  operation  since  with  success.  The  tumour 
consisted  of  cysts  and  solid  matter,  and  weighed  twenty-seven  pounds.'' 

61.  In  the  last  Medico-Chirurgical  Review,*  is  a  case  copied  from 
the  New  York  Journal,  in  which  the  operation  was  performed  by  Dr. 
Atlee,  of  Lancaster,  U.  S.,  in  June,  1843.  The  patient  had  been 
tapped  for  ascites  three  times,  and  only  after  the  third  time  was  the 
tumour  detected.  The  operation  consisted  in  an  incision  nine  inches 
long,  which  exposed  two  ovarian  tumours,  with  adhesions.  The  latter 
were  separated,  the  pedicles  tied,  and  both  ovaria  removed.  The 
patient  recovered  Avell. 

62.  In  a  recent  number  of  the  Medical  Gazette,^  is  an  account  of 
an  operation,  by  Mr.  Heath,  of  Manchester,  for  the  removal  of  sup- 
posed ovarian  tumour,  but  upon  making  the  long  incision  it  was  dis- 
covered that  the  tumour  was  uterine.  The  operator  determined  to 
remove  the  uterus,  tumour  and  all.  The  patient  died  of  hemorrhage 
in  seventeen  hours.  The  symptoms  were  those  of  a  uterine,  and  not 
ovarian  tumour,  and  allowing  that  such  a  mistake  might  be  made 
without  blame,  it  would  have  been  far  better  not  to  have  meddled 
with  a  disease  which  seldom,  if  ever,  compromises  life,  and  hardly 
interferes  with  comfort. 

The  last  number  of  the  British  and  Foreign  Medical  Review,^ 
notices  some  additional  casQS. 

63.  The  first  was  by  Mr.  Lane,  who  tapped  the  patient  ten  days 
before  the  operation,  and  extracted  the  ovary  through  an  incision, 
reaching  from  the  umbilicus  to  the  pubis.  The  patient  has  so  far 
recovered. 

64.  Mr.  Key  also  performed  the  operation  in  Guy's  Hospital,  July 
29,  1843.  Patient  aged  19,  unmarried.  Incision  four  inches  at  first. 
No  adhesions.  Incision  enlarged  up  to  near  ensiform  cartilage. 
Pedicle  small.  Ligature  applied,  and  tumour  removed.  Tumour 
multilocular  cysts,  with  large  vessels.  Patient  died  Aug.  6,  of  peri- 
tonitis.^ 

'  Med.  Gazette,  Feb.  23,  1844,  p.  686.  »  Med.  Gazette.     1843. 

'  Med.  Gazette,  Aug.  18,  1843.  *  Ibid.,  Dec.  29,  1843,  p.  409. 

*  Jan.,  1844,  p.  258.  "   Dec.  8,  1843. 

'  Jan.,  1844,  p.  237.  •  Guy's  Hos.  Rep.,  Oct.,  1843,  p.  473. 
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65.  Mr.  Greenhow,  of  Newcastle,  operated  Sept.  3,  1843.  Patient 
aged  29,  married.  For  four  years  she  suffered  from  frequent  uterine 
hemorrhage.  Long  incision.  Several  adhesions  ;  ligature  applied, 
and  tumour  excised.     Patient  died  on  seventh  day,  of  peritonitis.^ 


Table  I.— 

Cases  of  Extirpation 

of  the  Ovary. 

No.  and 
Dale. 

Operator. 

Age. 

lucision. 

ResulU 

Character  of  Die- 
ease. 

Adhesions. 

1 

L'Aumonier. 

4  inches. 

Recovered. 

Abscess  of  ovary. 

2—1809 

Dr.  M'Dowal. 

9  do. 

do. 

Gelatinous  matter. 

3—1816 

do. 

Long. 

do. 

Scirrhous  ovary. 

4 

do. 

do. 

5 

do. 

do. 

6 

do. 

Died. 

7—1821 

Dr.  N.  Smith. 

33 

3  inches. 

Recovered. 

Cyst,  fluid. 

Adhesions. 

8—1825 

Mr.  Lizars. 

36 

Long. 

do. 

9—1825 

do. 

35 

do. 

Died. 

.     .     .     . 

Adherent. 

10 

Dr.  A.  G.  Smith. 

30 

do. 

Recovered. 

Cyst,  fluid. 

11 

Dr.  Quittenbaum. 

.  . 

About  4  in. 

do. 

12—1829 

Dr.  D.  Rogers. 

.  . 

About  3  in. 

do. 

Solid  and  fluid. 

Adhesions. 

13 

Dr.  Granville. 

Died. 

14 

Dr.  Chrysmer. 

47 

Long. 

do. 

Cart,  and  larda- 
ceous  matter. 

Adherent. 

15 

do. 

38 

do. 

Recovered. 

Honey-like  and 
green  sanies. 

do. 

16 

do. 

do. 

Died. 

17 

Dr.  Ritter. 

31 

do. 

Recovered. 

Cyst,  fluid. 

18—1836 

Mr.  King. 

57 

Short. 

do. 

do. 

19—1838 

jMr.  Jeafiferson. 

do. 

do. 

do. 

20 

M.  Dolhoff. 

23 

Long. 

Died. 

Cyst  and  fluid. 

Adhesions. 

21—1836 

Mr.  West. 

Short. 

Recovered. 

do. 

22 

do. 

do. 

do. 

do. 

28 

do. 

24 

do. 

Died. 

do. 

24 

do. 

do. 

Not  cured. 

do. 

25 

Mr.  Hargraves. 

40 

do. 

do 

Multiloc.  cysts. 

Adhesions. 

26 

Dr.  Clay. 

46 

27  inches. 

Recovered. 

Cysts,  sol.  and  fluid. 

do. 

27 

67 

14  do. 

do. 

do. 

Ext.  adh. 

28 

39 

28  do. 

do. 

do. 

do. 

29 

40 

14  do. 

Died. 

do. 

do. 

30 

22 

14  do. 

Recovered. 

do. 

Adhesions. 

31 

40 

14  do. 

Died. 

do. 

None. 

32 

43 

14  do. 

Recovered. 

do. 

Ext.  adh. 

33 

59 

16  do. 

Died. 

do. 

do. 

34 

46 

16  do. 

Recovered. 

do. 

do. 

3.5—1840 

Mr 

b!  Phillips. 

2  inches. 

Died; 

36—1841 

Dr 

Stilling. 

6  do. 

do. 

37—1842 

Mr.  Wahie. 

58 

Long. 

Recovered. 

do. 

None. 

38—1843 

do. 

57 

do. 

do. 

do. 

do. 

39 

do. 

21 

do. 

Died. 

40—1843 

do. 

20 

do. 

Recovered. 

do. 

do. 

41—1843 

Mr.  Morris. 

do. 

do. 

42—1843 

Mr.  Soutliam. 

do. 

do. 

Cystic  sarcoma. 

do. 

43_1843 

Dr.  F.  Bird. 

3  or  4  in. 

do. 

Cyst  and  fluid. 

do. 

44—1844 

do. 

do. 

do. 

Cysts  and  solid 
matter. 

do. 

45 

Dr.  Atlee. 

9  inches. 

do. 

Adhesions. 

46 

Mr.  Lane. 

Long. 

do. 

Cysts  fluid. 

None. 

47 

Mr.  Key. 

19 

do. 

Died. 

do. 

do. 

48 

Mr.  Greenhow. 

29 

do. 

do. 

.     .     .     . 

do. 

49 

Mr.  B.  Cooper. 

32 

do. 

do. 

Med.  Trans.,  Jan.  20,  1844,  p.  240. 
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Table  II. — Cases  of  ovarian  Disease  in  which  the  Operation  could 
not  he  completed. 


Date. 

Operator. 

Cause  of  Failure. 

Result. 

Incision. 

50 

Dr.  M-Dowal. 

Adhesions  to  bladder 
and  uterus. 

Recovered. 

Long. 

51 

Mr.  Lizars. 

Solid  and  veiy  vascu- 
lar tumour. 

do. 

do. 

52—1826 

Dr.  Granville. 

Firm  adhesions. 

do. 

6  inches. 

53 

Dr.  Dieffeubach. 

Vascularity. 

do. 

Long. 

54—1826 

Dr.  Martini. 

Solid   and    fixed  tu- 
mour. 

Died. 

do. 

55 

Anonymous. 

Fixed  tumour. 

do. 

56 

M.  Dolhoff. 

do. 

do. 

About  6  in. 

57 

Dr.  Clay. 

Exten.  adhesions. 

do. 

Long. 

58 

Mr.  Walne. 

do 

Recovered. 

5  inches. 

Table  III. — Oases  in  which  the  Operation  failed  from  an  Error  in 
Diagnosis. 


Date. 

Operator. 

Result. 

Disease. 

59—1823 

/ 

Mr.  Lizars. 

Recovered. 

No  tumour  found. 

60—1834 

Mr.  King. 

do. 

do. 

61 

Mr.  DolhoflF. 

do. 

do. 

02 

Dr.  Clay. 

Died. 

Uterine  tumour. 

03 

do. 

Recovered. 

Hydatid. 

64 

do. 

Died. 

Pelvic  tumour. 

65 

do. 

do. 

Uterine  tumour. 

66 

Mr.  Heath. 

do. 

do. 

66.  Mr.  B.  Cooper  operated.  Patient  aged  32,  married,  but  had 
no  children.  Long  incision.  Some  adhesions.  Double  ligature,  and 
excision.  Patient  died  of  peritonitis  the  seventh  day,^  in  consequence, 
apparently,  of  a  portion  of  omentum  being  included  in  the  ligature. 

Let  us  now  attempt  a  little  closer  analysis  of  these  cases.  It  will 
be  remembered  that  the  question  at  present  is  not  whether  each  ope- 
ration was  justifiable  or  suitable,  but  merely  as  to  the  results  of  the 
operation  under  given  circumstances. 

1.  The  entire  number  of  cases — whether  dropsy,  or  scirrhus  of  the 
ovary,  uterine  disease,  or  simulated  tumours — amount  to  sixty-six  :  of 
these  forty-two  recovered,  and  twenty-four  died,  or  about  1  in  2f . 

Of  the  forty-nine  cases  (Table  I.)  in  which  the  ovary  was  extir- 
pated, sixteen  died,  or  1  in  3y'g.  Of  the  nine  cases  (Table  II.)  in 
which  the  operation  could  not  be  completed,  four  died,  or  1  in  2^ ;  and 
of  the  eight  cases  (Table  III.),  where  the  operation  was  unnecessary, 
four  died,  or  1  in  2. 

2.  It  is  not  quite  so  easy  to  give  the  comparative  mortality  of  the 
long  and  short  incision,  because  the  definition  of  each  is  scarcely  set- 
tled.    Taking  the  length  of  the  wound  as  our  guide,  without  refer- 

•  Med.  Trans.,  Jan.  20,  1844,  p.  241. 
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ence  to  the  tapping  of  tlie  tumour  before  extraction,  we  will  Include 
all  cases  under  the  term  "  minor  operation,"  where  the  incision  did 
not  exceed  four  inches  :  and  under  the  term  "  major  operation,"  where 
it  exceeded  that. 

Of  the  true  ovarian  cases  in  Table  I.  there  are  fourteen  cases  of 
the  short  operation,  of  these  thirteen  recovered,  and  two  died  ;  and 
thirty-four  cases  of  the  long  operation,  of  whom  twenty-one  recovered, 
and  thirteen  died,  or  1  in  2^^-^.  In  the  second  and  third  Table  there 
are  fifteen  cases  of  the  long  operation,  of  whom  seven  died,  or  1  in 
2y.  Of  the  forty-nine  cases  of  the  long  operation  twenty  died,  or  1 
in  21.  At  the  same  time  it  must  be  observed  that  in  the  cases  of  the 
short  operation  there  are  much  less  irritation  and  injury  owing  to  the 
absence  of  adhesions ;  and  in  some  cases  the  short  operation  would 
have  been  perfectly  useless,  so  that  if  any  attempt  were  to  be  made, 
it  must  be  by  the  long  incision,  with  all  its  risks.  The  comparison 
therefore  is  not  quite  fair. 

3.  Age  does  not  appear  to  have  had  much  Influence  upon  recovery 
or  death,  for  the  ages  mentioned  in  six  of  the  fatal  ovarian  cases  were 
23,  25,  40,  40,  47,  and  59  ;  whilst  those  of  the  successful  ones  range 
between  20  and  60. 

The  same  may  be  said,  as  far  as  the  information  extends,  of  the 
married  or  single  condition  of  the  patients. 

4.  At  first  sight  one  would  expect  a  considerable  variation  in  the 
result  of  cases  in  which  there  were  adhesions  from  those  in  which 
there  were  none,  because  of  the  violence  necessary  ;  and  this  seems 
to  be  confirmed  by  the  cases  of  Chrysmer  and  others,  where  the 
patients  died  of  gangrene  of  the  peritoneum  ;  yet  of  seventeen  cases 
in  which  the  adhesions  were  found,  and  in  some  very  extensive,  eleven 
recovered,  and  six  died.  This,  however,  shows  the  great  disadvan- 
tage of  adhesions,  and  there  are  certain  cases,  one  of  which  we  have 
just  seen,  in  which  these  were  so  extensive  that  removal  of  the  tumour 
would  Lave  been  impossible. 

5.  Certain  of  the  operations  (Chrysmer,  Clay,  &c.)  were  performed 
upon  women  labouring  under  other  organic  diseases,  or  sufi'ering  from 
great  constitutional  exhaustion,  and  these  cases  proved  fatal. 

6.  The  operation  was  several  times  frustrated  by  the  excessive 
vascularity  of  the  tumour,  or  its  firm  attachment  to  the  pelvis,  and 
though  several  of  them  (four  out  of  eight)  recovered,  yet  these  are 
additional  reasons  for  serious  investigation. 

7.  It  is  further  shown  by  Table  III.  that  the  operation  was  per- 
formed when  no  tumour  at  all  existed — when  the  tumour  was  uterine, 
or  growing  from  the  pelvis,  or  an  hydatid.  At  first  sight  it  might 
be  supposed  that  such  errors  of  diagnosis  were  the  result  of  careless- 
ness, and  that  the  first  could  scarcely  occur.  And  yet  Mr.  Lizars  is 
a  surgeon  of  no  mean  experience ;  and  M.  Dolhoff"  had  his  patient  in 
hospital  under  his  observation  for  a  year  or  so.  Very  lately  I  was 
consulted  for  a  supposed  ovarian  tumour,  and  upon  examination  there 
was  a  distinctly-shaped  abdominal  tumefaction,  which  had  all  the  feel 
of  a  uterine  or  ovarian  tumour,  and  yet  upon  calling  off  the  patient's 
attention,  and  setting  the  abdominal  muscles  into  action,  it  entirely 
vanished. 
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Conclusions. — Even  after  the  details  I  have  given,  it  is  very  diJE- 
cult  to  come  to  a  definite  and  perfectly  satisfactory  conclusion,  because, 
1.  We  have  not  sufficiently  accurate  data  to  estimate  the  progress  of 
the  disease  unaided  by  surgery.  2.  The  table  quoted  from  Mr. 
Southam  is  clearly  too  limited  to  afford  a  fair  average  of  the  results 
of  tapping,  and  it  is  not  easy  to  obtain  sufficient  facts  to  enlarge  it. 
3.  The  cases  in  which  ovariotomy  has  been  performed  are  of  such  a 
mixed  character,  that  it  is  impossible  to  select  with  fairness  those 
cases  in  which  the  operation  was  demanded  for  the  rehef  of  urgent 
suffering,  and  suitable  to  the  nature  of  the  disease,  without  the 
appearance  of  partiality.  And  4,  from  the  obscurity  of  the  diagnosis, 
it  is  too  much,  perhaps,  to  expect  that  our  practice  in  future  will  be 
free  from  those  drawbacks  on  the  operation. 

But  bearing  in  mind  these  difficulties,  and  making  allowance  for 
those  drawbacks,  I  think  we  may  conclude  that  there  are  cases  in 
which  the  operation  would  be  justifiable ;  and  on  these  grounds, — we 
find  the  general  opinion  is  against  the  curability  of  the  disease  by  medi- 
cal means ; — that  after  a  time  the  patient  will  die  from  local  disease 
or  accident,  or  constitutional  disturbance,  and  that  meantime  she 
suffers  more  or  less  inconvenience ; — that  tapping  in  almost  all  cases 
affords  but  temporary  relief; — and  that,  as  far  as  the  limited  statistics 
we  possess,  it  is  attended  with  great  danger. 

To  justify  the  operation  in  an  individual  case,  the  patient  should 
be  so  far  inconvenienced  by  the  disease  as  to  require  surgical  relief 
of  some  kind ;  and  yet,  on  the  other  hand,  she  ought  not  to  be  in  a 
condition  which  would  prohibit  other  great  surgical  operations.  In 
such  cases  the  alternative  is  tapping  or  extirpation,  and  our  judgment 
should  be  formed  upon  a  careful  estimate  of  the  results  of  each. 

Again,  it  is  clear  that  no  operation  of  this  magnitude  should  be 
attempted  when  there  is  coincident  organic  disease  of  a  serious 
character  in  other  organs ;  nor  have  we  sufficient  evidence  to  justify 
an  extension  of  the  operation  to  other  diseases  than  those  of  the 
ovaries. 

5.  As  to  the  mode  of  operating,  it  appears  to  me,  that  it  is  better 
to  commence  with  the  small  incision,  and,  if  necessary,  afterwards 
enlarge  it.  The  great  advantage  of  this  plan  appears  to  be,  that 
after  making  the  incision  (in  some  sort  an  exploratory  one),  if  the 
sac,  after  being  emptied,  can  be  drawn  out,  we  escape  with  the 
slighter  risk;  if  there  be  obstacles,  owing  to  solid  matter,  it  can  be 
enlarged  without  difficulty ;  and  if  these  obstacles  be  such  as  to  deter 
us  from  completing  the  operation,  we  can  recede  with  much  less 
danger  to  the  patient ;  and  this  I  think  of  vast  importance,  consider- 
ing the  present  uncertainty  of  our  diagnosis, 

I  may  conclude  this  chapter  in  the  words  of  a  distinguished  author, 
from  whom  I  have  largely  quoted  already: — "Here  then  are  the  dif- 
ferent modes  of  treatment  recommended  in  ovarian  dropsy :  the  abstrac- 
tion of  the  water,  with  the  cautions  before  prescribed ;  the  extirpation 
of  the  ovary  in  the  earlier  and  later  periods  of  its  growth ;  the  removal 
of  a  circular  piece  of  the  cyst,  so  as  to  lay  open  the  cyst  into  the  peri- 
toneum ;  and  the  prevention  of  the  dilatation  and  growth,  by  early 
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paracentesis.  In  the  present  ill  success  of  our  practice,  all  these  opera- 
tions are  well  worth  your  consideration ;  and  if  you  can  bring  one  of 
them  to  such  perfection  as  to  cure  some  of  the  unhappy  individuals  who 
now  fall  victims  to  the  disease,  you  will,  indeed,  be  conferring  an 
invaluable  good  on  the  fairest  and  least  offending  part  of  our  species."^ 

[Dr.  Allison  of  Indiana,  after  repeatedly  tapping  the  sac,  injected 
a  solution  of  iodine,  with  favourable  results. — (Medical  Exam.,  June, 
1846.)  For  fuller  information  on  this  subject,  especially  with  refer- 
ence to  the  results  of  the  various  operations  for  the  removal  of  the 
cyst,  the  reader  is  referred  to  a  concise  and  ably  written  paper  by 
Dr.  Churchill,  contained  in  the  Dublin  Journal  of  Medical  Science  of 
July  1st,  1844 ;  and  also  the  report  of  a  paper  read  before  the  Royal 
Medical  and  Chirurgical  Society,  by  B.  Phillips,  Esq.,  F.R.S.,  June 
25,  1844,  contained  in  the  London  Medical  Times  of  July  6,  1844 — 
the  same  are  also  noticed  in  the  Philadelphia  Medical  Examiner  of 
August  24,  1844.] 


CHAPTER  III. 

TUMOURS   (not    malignant)    OF   THE   OVARIES.^ 

Fibrous  tumours  are  found  attached  to,  or  embedded  in,  the  substance 
of  the  ovaries,  as  well  as  in  the  uterus,  though  they  are  far  less  analo- 
gous in  structure  with  the  former  than  with  the  latter.  They  are  often 
coincident  in  both  organs  at  the  same  time. 

In  structure  they  are  perfectly  identical  with  those  found  in  the 
uterus ;  so  that,  as  Cruveilhier^  remarks,  it  is  quite  impossible  to  tell, 
by  the  most  accurate  anatomical  examination,  to  which  of  the  organs 
they  have  belonged. 

If  cut  into,  they  exhibit  the  same  dense  fibrous  tissue  traversed 
irregularly  in  every  direction  by  white  shining  lines. 

Dr.  Baillie  has  described  them  very  graphically :  "  The  ovarium  is 
much  enlarged  in  size,  and  consists  of  a  very  solid  substance,  inter- 
sected by  membranes,  which  run  in  various  directions.  It  resembles 
in  its  texture  the  tumours  which  grow  from  the  outside  of  the  uterus, 
and  I  believe  has  very  little  tendency  to  inflame  or  suppurate." 

They  undergo  also  similar  transformations  into  a  cartilaginous'^  and 
osseous  structure,  to  a  greater  or  less  extent.  In  some  we  find  only 
patches  of  cartilage,  or  spiculae  of  calcareous  matter ;  but  cases  are  on 

'  Blundell  on  Diseases  of  Women,  p.  120. 

»  Seutin,  Bull.  Med.  Beige,  Nov.,  1839,  p.  307. 

'  Nouv.  Diet,  de  Med.  et  de  Chir.  Prat. ;  art.  Ovaire. 

*  "The  ovaries  have  been  converted  into  hard,  cartilaginous  tumours,  and  some  have 
occurred  filled  with  fluid  materials.  The  ovarium  is  sometimes  the  seat  of  the  sub-carti- 
laginous tumour;  but  so  seldom,  that  I  do  not  recollect  to  have  seen  more  than  one 
instance  of  it.  The  tumour  was  not  larger  than  a  hazel-nut,  and  was  surrounded  by  the 
proper  tunic  of  the  ovarium." — Hooper's  Morbid  Anat.  of  the  Human  Uterus,  pp.  12,  13. 
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record  of  the  greater  part  of  the  tumour  being  of  a  bony  substance. 
(Kluiskens,^  jSaviard,^  ScJilenkes.^) 

We  may  sometimes  observe  patches  upon  the  surface  of  the  ovary, 
of  a  cartilaginous  or  osseous  density,  owing  to  a  morbid  alteration  of 
the  proper  fibrous  tunic  of  the  ovary  beneath  the  peritoneum. 

The  size  of  these  tumours  varies  much ;  Cruveilhier  says,  from  a  few 
drachms  to  30  or  401bs. ;  but  Boivin  and  Duges  are  inclined  to  refer 
these  larger  tumours  to  the  class  of  scirrhus.'^  There  can  be  no 
doubt,  however,  that  their  increase  is  very  gradual,  much  more  so 
than  any  other  morbid  product  of  the  ovary. 

In  addition  to  tumours  of  a  fibrous  texture,  we  find  others  in  the 
ovary,  consisting  of  tuberculous  matter  ;*  or  of  a  darker  substance, 
which  is  termed  melanosis.'' 

But  "scrofulous  and  tubercular  disease  of  the  ovary  is  very  rarely 
met  with.  It  is  the  least  common  of  all  the  morbid  alterations  of 
structure  to  which  the  human  ovaria  are  liable.'"^ 

Causes. — These  growths  have  been  attributed  to  various  causes ; 
such  as  peculiarity  of  constitution,  blows,  falls,  &c. ;  but  in  most  cases 
we  shall  find  it  difficult,  if  not  impossible,  to  trace  the  connection. 

Symptoms. — As  these  tumours  do  not  degenerate  into  malignant 
disease,  though  they  are  sometimes  concomitant  with  it,  and  as  they 
are  but  rarely  attacked  by  inflammation,  they  give  rise  to  none  but 
mechanical  symptoms.  While  they  remain  in  the  cavity  of  the  pelvis, 
they  may  press  upon  the  neck  of  the  bladder  or  upon  the  rectum,  and 
occasion  much  trouble  by  impeding  the  evacuation  of  their  contents. 
Numbness  of  one  thigh  and  leg,  and  even  oedema,  may  also  result 
from  the  pressure  upon  the  nerves  and  vessels. 

If  conception  should  take  place  without  the  elevation  of  the  tumour, 
serious  impediment  may  be  ofi"ered  to  the  passage  of  the  child  through 
the  pelvis,  necessitating  either  the  removal  of  the  tumour  (which  is 
almost  impossible),  or  if  it  be  large,  the  perforation  of  the  child's  head. 

When  it  is  above  the  brim  of  the  pelvis,  it  occasions  no  annoyance, 
nor  does  it  interfere  with  the  duration  of  the  patient's  life. 

Diagnosis. — An  examination  "per  rectum"  will  convince  us  that 
the  tumour  (if  it  be  not  large)  is  in  the  ovary,  and  so  distinguish  it 
from  a  fibrous  tumour  of  the  uterus ;  besides,  the  elevation  of  the  os 
uteri  does  not  correspond  with  the  results  of  abdominal  manipulation. 

From  scirrhous  or  cancerous  tmnour  of  the  ovary ^  it  will  be  distin- 
guished by  the  good  state  of  health  of  the  patient,  by  the  freedom 
from  pain,  and  by  its  equal  density. 

Treatment. — We  must  apply  ourselves  to  relieve  the  mechanical 
inconvenience,  by  catheterism  and  enemata,  whilst  the  tumour  is  in 
the  pelvis ;  and  in  some  cases  we  can  afford  complete  relief  by  pushing 
it  up  beyond  the  brim  of  the  pelvis. 

*  Aimales  delitt.  Med.  etrang.  torn,  ix.,  p.  336. 

'  Observ.  Chir.  »  Haller,  Disp.  Morb.,  vol.  vi.,  p.  419. 

*  Diseases  of  the  Utenis,  &c.,  p.  478. 

'  Boivin  and  Uuges,  Dis.  ^  the  Utei-us,  &c.,  p.  478.     Atlas,  pi.  16. 

'  Ibid.,  p.  485,  case.     Atlas,  pi.  33,  37. 

^  Dr.  Robert  Lee,  Cyclop,  of  Pract.  Med.,  art.  Diseases  of  the  Ovaria. 
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When  in  the  cavity  of  the  abdomen,  no  treatment  will  be  necessary, 
unless  in  those  very  rare  cases  where  the  tumour  is  attacked  by  inflam- 
mation, and  which  will  require  the  employment  of  antiphlogistics. 


CHAPTER  IV. 

MALIGNANT   DISEASE    OF   THE    OVARIES. 

SciRRHUS,  cancer,  or  fundus  hematodes,  is  unquestionably  the  most 
serious  disease  to  which  the  ovaries  are  exposed,  and  it  is  by  no  means 
very  uncommon.^     It  is  more  frequent  thai 
nearly  as  much  so  as  cancer  of  the  uterus. 

It  does  not  appear  so  much  confined  to  advanced  age  as  the  last- 
named  disease.  Boivin  and  Duges^  say  that  it  is  the  most  frequent 
during  the  middle  period  of  female  life ;  and  Dr.  Carswell  found  an 
ovarian  tumour  of  a  malignant  character,  as  large  as  the  gravid  uterus, 
in  the  body  of  a  female  under  20  years  of  age.^ 

There  are  at  least  two  species  of  malignant  disease  observed  in  the 
ovary.  One  resembling  true  scirrhus  before  any  softening  has  taken 
place,  and  the  other  analogous  to  fungus  hemotodes  or  cerehriform 
matter. 

The  two  forms,  moreover,  may  co-exist,  and  they  may  either  be  pri- 
mary or  consecutive  to  a  similar  disease  of  the  uterus. 

1.  Scirrhus.  This  tumour  is  hard,  and  pretty  nearly  homogeneous. 
Its  surface  is  uneven  and  tuberose,  and  when  cut  into  it  presents  the 
appearances  which  were  described  when  treating  of  cancer  uteri,'*  and 
which  therefore  I  need  not  repeat. 

It  may  remain  some  time  in  its  hard  state,  but  ultimately  central 
softening  will  take  place. 

Dr.  Baillie  saw  a  case  where  softening  had  commenced,  and  the 
preparation  is  in  the  museum  of  the  College  of  Physicians,  London. 
The  disease  of  the  ovary  was  coincident  with  cancer  of  the  stomach. 

'  Coley,  Ed.  Med.  and  Surg.  Journal,  vol.  vi.,  p.  50.  Denman's  Midwifery,  p.  85. 
Campbell's  Midwifery,  p.  476. 

"^  Diseases  of  the  Uterus,  &c.,  p.  484. 

"  Lee,  Cyclop,  of  Pract.  Med. ;  art.  Diseases  of  Ovaria. 

*  "Cancer  maybe  developed  in  the  ovaries,  and  run  through  all  its  stages.  Occasion- 
ally it  is  hard  and  scirrhous,  acquiring  double  or  triple  its  ordinary  volume ;  in  others 
it  is  a  state  of  latent  suppuration,  terminating  by  ulceration.  There  form  in  the  neigh- 
bourhood, dilatation  of  the  veins,  and  a  deposition  of  cartilaginous  and  osseous  sub- 
stance."— Nauche,  Mai.  prop  aux  Femmes,  vol.  ii.,  p.  623. 

"Of  the  two  forms  of  disorganization  mentioned,  it  is,  I  apprehend,  the  tuberose yihich. 
most  frequently  attacks  the  ovary ;  and,  therefore,  when  this  viscus  is  enlarged  frequently 
it  is  the  bumpy  or  tuberose  surface  which  characterizes  the  disease.  Sometimes,  how- 
ever, the  scirrhous  change  is  of  the  diffused  kind,  the  whole  mass  of  the  ovary  enlarging, 
and  the  surface  remaining  equable  and  smooth.  The  rapidity,  also,  with  which  the  en- 
largement takes  place,  is  liable  to  much  variety ;  though  if  the  disorganized  ovary  be 
composed  of  solid  materials  only,  without  dropsy,  the  growth  will  I  believe  be  generally 
slow;  months  it  will  certainly  occupy,  and  more  frequently  years." — Blundell  on  iJk- 
eases  of  Women,  p.  96. 
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2.  Fungus  hematodes  or  encephaloid}  The  structure  of  this  tumour 
is  more  varied  than  that  of  scirrhus,  a  part  being  often  fibrous,  carti- 
laginous, or  calcareous,^  and  the  remainder  fungous  or  brain-like,^  or 
with  coloured  fluid  contained  in  cells. 

If  blood  be  effused,  the  tumour  will  answer  to  the  description  of 
haematoma  given  by  Dr.  Hooper.^ 

In  the  case  related  by  Cruveilhier,  it  was  identical  in  structure  with, 
a  coincident  cancer  of  the  stomach. 

The  tumour  varies  in  size,  being  generally,  however,  larger  than  in 
pure  scirrhus ;  in  some  cases  it  is  very  large,*  and  of  course  as  it  in- 

'  See  Seymour's  Illustrations,  pi.  12,  13,  14;  pp.  66,  70,  74. 

Dr.  Seymour  has  described  two  varieties.  The  first  consists  "  of  numerous  cysts,  'With 
more  or  less  fluid  contents ;  sometimes  with  bony  or  earthy  matter  contained  in  them  ; 
often  a  fatty  secretion,  resembling  lard ;  sometimes  penetrated  with  long  fine  hair,  with- 
out bulbs ;  but  more  frequently  filled  with  albuminous  secretion  of  varying  tenacity  and 
colour.  Sometimes  these  secretions  resemble  gruel  in  appearance;  there  is  often  matter 
like  soot  mixed  with  the  fluid.  At  other  times  the  secretion  is  of  the  colour  of  mahogany, 
from  admixture  of  blood :  and  not  unfrequently  the  liquor  evacuated  from  one  of  these 
cysts  by  the  trocar,  resembles,  in  consistence  and  colour,  the  medicine  well  known  under 
the  name  of  Griffith's  mixture. 

"  Secondly,  a  single  large  cyst  springs  from  the  ovarium,  and  contains  within  it  tumours 
varying  from  the  size  of  a  pin's  head  to  that  of  an  orange.  Sometimes  the  great  portion 
of  the  parietes  of  the  cyst  consists  of  tumours,  growing  between  the  external  and  internal 
or  secreting  coat,  the  interior  of  the  cyst  having  the  tumours  projected  into  it,  being  filled 
with  fluid  secreted  from  the  serous  lining.  The  tumours,  when  cut  into,  present  a  semi- 
fluid gelatinous  substance,  with  white  bands  runnuig  through  it,  between  which  bands 
are  smaller  cysts,  containing  the  same  viscid,  glue-like  matter." — On  Diseases  of  the 
Ovaria,  p.  60. 

■^  Andral  observes:  " Sometimes  these  masses  are  formed  of  a  fibrous,  cartilaginous,  or 
osseous  tissue ;  in  other  cases  they  are  almost  entirely  composed  of  encephaloid  matter. 
The  walls  of  the  cyst  are  thick,  and  their  cavities  gradually  enlarge  until  a  tumour  is 
formed,  which  fills  not  only  the  epigastrium,  but  the  whole  abdominal  cavity.  The  outer 
surface  of  the  tumour  is  unequal ;  in  some  points  a  fluctuation  can  be  felt,  while  in  others 
it  has  a  hardness  and  density  equal  to  bone." — Precis.  d'Anat.  Pathol.,  vol.  iii.,  p.  708. 

'  "^Sometimes  the  ovarium  is  afi'ected  with  encephaloid  disease,  or  is  converted  into 
a  large  irregular-shaped  mass  of  cysts  and  tumours,  the  section  of  which  presents  all  the 
characters  of  hematoid  fungus.  This  fatal  affection  usually  runs  its  course  with  great 
rapidity,  and  soon  after  its  commencement  the  constitution  of  the  patient  is  much  more 
affected  than  in  the  organic  diseases  of  the  ovaria  which  have  already  been  described." — 
Lee,  Cyelop.  of  Pract.  Med.,  art.  Diseases  of  the  Ovaria. 

Cephaloma  "  is  not  often  found  in  the  ovarium.  I  have  seen  only  one  instance  of  it. 
In  this,  the  whole  of  the  uterus  was  a  cephaloma ;  the  ovarium  about  twice  its  natural 
size,  and  cephalomatous." — Hooper's  Morbid  Anatomy  of  the  Human  Uterus,  p.  16. 

*  • '  Hsematoma  of  the  ovarium  is  of  very  rare  occurrence.  The  drawing  I  have  given 
of  one  (pi.  9)  is,  however,  a  very  fine  example  of  it.  I  have  seen  only  two  others,  which 
were  not  so  large ;  and  I  am  disposed  to  think  that  when  haamatoma  takes  place  in  this 
organ,  the  ovarium  soon  after  becomes  hygromatous ;  and  that  as  the  cells  enlarge,  they 
compress  and  stop  the  fungous  growth,  for  masses  of  flesh,  mostly  spongy  and  of  a  mixed 
character,  are  frequently  found  in  and  about  ovarian  sacs." — Hooper's  Morbid  Anatomy  of 
the  Human  Uterus,  p.  17. 

'  "  In  plate  39  of  the  Atlas,  there  is  a  figure  of  one  of  the  ovaria  considerably  enlarged, 
the  substance  of  which  was  lardaceous,  though  beset  with  small  granulated  cysts,  and 
surrounded  with  vesicles  of  a  larger  size,  and  filled  with  fluid ;  whilst  the  other  ovarium 
was  of  a  cartilaginous  consistence,  resisting  the  scalpel,  and  presenting  numerous  rough- 
nesses. A  tumour  was  seen  by  Dr.  Velter  (Acad,  de  Med.,  12th  July,  1825),  weighing 
56  pounds,  and  of  a  consistence  almost  cartilaginous:  in  three  parts,  however,  it  was 
softened,  and  resembled  the  substance  of  the  brain.  The  encephaloid  substance  was  more 
distinctly  characterized  in  a  case  of  enormous  cancer,  of  75  pounds  weight,  which  occu- 
pied the  left  ovarium :  it  contained  within,  a  fibrous,  fleshy  mass,  and  a  fatty  tissue." — 
Boivin  and  Duges  Diseases  of  the  Uterus,  ^c,  p.  479. 
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creases,  the  cavities  dilate,  so  that  some  fluctuation  can  be  detected. 
The  parietes  vary  very  much  in  thickness. 

The  rapidity  with  which  it  increases,  is  much  greater  in  this  than 
in  the  former  variety. 

Either  species  may  exist  in  a  quiescent  state  for  some  time,  or  may 
be  attacked  by  inflammation,  abscess,  or  dropsy.  As  a  consequence 
pf  inflammation,  the  diseased  organs  may  contract  adhesions,  which 
may  seriously  afi"ect  the  comfort  of  the  patient,  and  the  progress  of  the 
disease.  If  this  take  place  whilst  the  tumour  is  in  the  pelvis,  it  cannot 
rise  above  the  brim,  and  the  mechanical  symptoms  will  increase. 

The  deposition  of  cancerous  matter  in  the  ovary  is  very  often  accom- 
panied by  a  similar  state  of  other  organs,  as  the  pylorus,  lymphatic 
glands,  &c.-^  Cruveilhier  mentions  a  case  where  it  was  coincident 
with  a  cancerous  state  of  the  stomach  ;^  and  such  a  case  occurred  to 
Dr.  Baillie,  as  has  already  been  mentioned. 

Causes. — These  are  extremely  obscure ;  there  may  be  occasionally 
some  connection  with  gestation ;  but  as  it  is  found  even  more  frequently 
in  virgins,  this  cannot  be  considered  as  an  extensive  cause. 

It  may  follow  chronic  inflammation,  according  to  Boivin  and  Duges, 
though  Logger  does  not  admit  this. 

Capuron^  attributes  it  to  abortion,  or  the  suppression  of  the  lochia. 

It  has  been  known  to  follow  external  violence — such  as  a  fall,  a 
blow,  &c. 

Symptoms. — If  the  disease  be  confined  to  one  ovary,  menstruation 
may  continue  regularly,  but  it  will  be  suppressed  if  both  organs  are 
involved. 

Instances  are  on  record  of  conception  having  taken  place  after  the 
development  of  malignant  disease  in  one  ovary;  and  in  such  cases, 
danger  may  be  incurred  during  delivery,  if  the  enlarged  viscus  have 
not  ascended  into  the  abdomen.'' 

As  I  have  already  observed  in  the  case  of  other  ovarian  tumours, 
the  symptoms  difi'er  much,  according  as  they  occupy  the-  pelvis  or  the 
abdomen. 

In  the  former  case  they  are  chiefly  mechanical,  and  arise  from  the 
pressure  exercised  upon  the  rectum  and  neck  of  the  bladder,  with  a 
numbness  along  the  limbs  from  pressure  upon  the  nerves. 

But  few  symptoms  originate  in  the  state  of  the  tumour  itself,  until 
it  rises  into  the  abdomen,  and  until  softening  takes  place,  unless  in- 
deed it  be  previously  attacked  by  inflammation :  the  symptoms  will 
then  assume  an  acute  character.  After  this  period  it  is  undoubtedly 
true,  as  Dr.  Seymour  observes,  that  "these  diseases  frequently  lead 
to  a  rapidly  fatal  termination,  and  are  accompanied  by  that  extreme 
sense  of  debility,  and  bloodless  appearance  of  the  body,  so  character- 
istic of  malignant  disease."^  Again:  "The  malignant  form  of  the 
disease  may  be  recognized,  during  life,  by  the  want  of  nutrition,  and 
broken  health  of  the  patient,  the  uneasiness  and  rapid  growth  of  the 

*  Seymour  on  Diseases  of  the  Ovaria,  p.  61.     Case,  p.  76. 

»  Anat.  Path.  5me.  livr.  '  Mai.  des  Femmes,  p.  164. 

*  See  Mr.  Hewlett's  case,  Med.  Chir.  Trans.,  vol.  xvii. 

*  On  Diseases  of  the  Ovaria,  p.  62. 
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tumour,  the  simultaneous  enlargement  of  glands  in  other  parts  of  the 
body,  and  the  occasional  occurrence  of  lancinating  pains  in  the  parts. 
The  latter  symptom  is  not  constant.  The  pulse  is  quick  and  feeble, 
and  as  the  disease  proceeds,  there  is  hectic  fever,  and  often  aphthae 
in  the  mouth,  with  an  inexpressible  sense  of  debility."^ 

The  vicinity  of  the  diseased  mass  may  give  rise  to  increased  action 
in  the  peritoneal  membrane,  and  effusion  into  the  abdominal  cavity. 

The  interval  which  elapses  before  the  development  of  the  constitu- 
tional symptoms,  varies  very  much ;  but,  sooner  or  later,  fever  sets  in, 
with  thirst,  quick  pulse,  wasting,  &c.,^  and  ultimately  carries  off  the 
patient,  unless  an  earlier  termination  be  occasioned  by  softening  of 
the  tumour,  and  evacuation  of  its  contents  into  the  peritoneum. 

The  softened  substance  has  been  known  to  escape  through  an  open- 
ing into  the  intestines,  bladder,  vagina,  &c. 

A  vaginal  examination  will  detect  the  enlarged  ovary  so  long  as  it 
remains  in  the  pelvis,  and  afterwards  abdominal  manipulation  will 
generally  clear  away  the  chief  difficulty :  we  may  either  find  the  tumour 
above  the  brim  in  one  of  the  iliac  foss?e,  about  the  size  of  a  foetal  head, 
or  occupying  the  lower  portion  of  the  abdomen,  but  inclining  rather 
to  one  side.    Its  surface  is  felt  to  be  tuberose,  and  its  structure  dense 


•  On  Diseases  of  the  Ovaria,  p.  63. 

*  The  following  cases  illustrate  the  course  of  the  disease  perfectly : 

"Mad.  B.,  small  and  thin,  yet  of  general  good  health,  had  a  return  of  the  uterine  dis- 
charge in  her  72d  year.  The  discharge  was  one  day  so  abundant,  as  to  induce  syncope, 
and  extreme  debility.  I  was  consulted  in  Dec,  1831,  and  discovered,  on  examination, 
that  the  cause  of  the  hemorrhages  was  not,  properly  speaking,  in  the  uterus,  but  in  its 
vicinity :  between  that  organ  and  the  bladder  there  was  a  very  voluminous,  hard,  indo- 
lent tumour,  which  pushed  the  uterus  backwards,  compressed  and  irritated  it :  this  was, 
doubtless,  the  cause  of  the  hemorrhages.  The  uterus  was  rather  tender,  and  its  cervix 
widely  open.  The  tumour  could  be  felt,  and  its  progress  traced,  above  or  rather  behind, 
the  pubes.  Eighteen  months  afterwards,  the  patient  complained  of  pains  in  the  abdo- 
men, dyspepsia,  &c.  On  a  second  examination,  I  discovered  that  the  tumour  was  no 
longer  in  the  pelvis,  but  entirely  in  the  abdomen,  on  a  level  with  the  umbilicus,  and  near 
the  right  iliac  fossa :  it  appeared  to  be  at  least  as  large  as  the  foetal  head,  and  of  a  glo- 
bular form.  I  considered  these  changes  favourable,  as  the  uterus  was  less  irritated  than 
before,  and  the  hemorrhages  were  less  frequent,  and  in  smaller  quantities ;  but  in  other 
respects  I  was  disappointed,  for  the  tumour,  which  had  so  increased  in  volume  and  changed 
in  form  as  to  rise  above  the  brim,  caused  uneasiness  to  the  other  abdominal  viscera ;  and 
the  abdomen  rapidly  became  more  tender  and  tumefied,  the  legs  swelled,  the  strength 
diminished,  &c.  Dr.  Caisso  observed  there  was  ascites  pi-oduced  by  the  scirrhous  con- 
gestion of  the  right  ovarium :  I  thought  it  yet  possible  to  check  the  progress  of  the  chronic 
peritonitis  with  which  it  was  evidently  complicated,  as  was  proved  by  fever,  thirst,  and 
tenderness  of  the  abdomen.  The  advanced  age  of  the  patient  forbad  the  use  of  power- 
ful antiphlogistics ;  we  therefore  prescribed  the  hip-bath,  cataplasms,  enemata,  and  a 
reduced  diet.  This  treatment  only  arrested  for  a  short  time  the  fatal  termination  of 
the  chsease." — Boivin  and  Duges,  Diseases  of  the  Uterus,  <j-c.,  p.  484. 

"About  five  years  ago,  we  examined,  with  Dr.  Merriman  and  Mr.  Prout,  the  body  of 
a  woman  about  .30  years  of  age,  who  had  died  from  malignant  disease  of  the  right  ova- 
rium a  few  days  after  parturition.  In  the  fourth  month  of  pregnancy  she  began  to  suffer 
from  a  constant  sense  of  uneasiness  in  the  hypogastrium,  irritability  of  the  stomach ; 
the  countenance  became  sallow,  and  the  constitutional  powers  greatly  reduced.  The 
abdomen  not  long  after  began  rapidly  to  enlarge,  and  before  the  end  of  the  seventh 
month,  it  had  attained  the  size  it  usually  acquires  at  the  full  period  of  pregnancy.  An 
enormous  cyst,  which  contained  a  dark-coloured  gelatinous  fluid,  was  found  on  dissection 
adliering  to  the  right  ovarium,  and  within  this  cyst  were  observed  a  number  of  tumours 
of  different  sizes  and  shades  of  colour  which  when  opened  presented  the  true  encephaloid 
or  hematoid  fungous  character." — Lee,  Cyclop  of  Pract.  Med.,  art.  Diseases  of  the  Ovaria. 
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and  unyielding.     The  upper  part  of  the  abdomen,  on  the  contrary, 
will  be  soft,  and  occupied  by  the  intestines. 

Diagnosis. — It  "will  not  do  to  rely  too  strongly  upon  the  presence 
of  a  tumour  near  one  ilium,  as  that  may  arise  from  a  collection  of  faecal 
matter  in  the  caecum:^  so  long  as  the  tumour  is  quiescent,  it  will  be 
difficult  to  distinguish  between  one  that  is  malignant  in  its  nature, 
and  one  that  is  not. 

1.  From  ovarian  dropsy,  both  scirrhus  and  encephaloid  may  be 
distinguished  by  their  greater  hardness  and  compactness,  by  the  absence 
of  fluctuation  generally,  and  by  their  lobulated  tuberose  surface. 

2.  From  pregnancy,  by  the  hard  lobulated  surface,  and  by  the 
absence  of  the  audible  signs  of  pregnancy. 

3.  From  fibrous  tumours  of  the  uterus,  by  the  greater  size  which 
malignant  tumours  generally  attain  ;  by  their  not  being  pediculated, 
but  more  moveable,  at  least  during  the  early  stages :  and  in  an  ad- 
vanced stage,  by  the  lancinating  pain  and  constitutional  distress. 

4.  It  has  been  mistaken  for  disease  of  the  spleen,  when  very  large, 
but  an  investigation  of  the  history  of  the  case,  with  careful  abdomi- 
nal manipulation,  and  an  examination  per  vaginam,  will  clear  up  'all 
doubt. 

5.  The  distinction  between  the  two  forms  of  malignant  disease  may 
in  some  cases  be  desirable,  for  inasmuch  as  one  is  the  early,  and  the 
other  the  more  advanced  stage,  the  patient's  prospects  of  life  are 
longer  with  scirrhus  than  with  fungoid  disease.  Now,  these  are  the 
chief  differences.  Scirrhus  is  of  slow  growth,  giving  rise  to  mecha- 
nical symptoms,  and  perhaps  to  a  disturbance  or  irregularity  of  the 
catamcnia,  but  to  no  pain  or  constitutional  suffering.  Encephaloid 
disease  or  fungus  hematodes,  on  the  contrary,  increases  rather  rapidly, 
is  more  painful  and  tender,  gives  rise  to  fever,  emaciation,  and  other 
constitutional  symptoms. 

Dr.  Seymour  observes  very  justly,  that  the  co-existence  of  fungoid 
or  cancerous  disease  of  the  breast,  pylorus,  cervix  uteri,  will  elucidate 
completely  the  nature  of  the  ovarian  affection. 

Treatment. — If  the  tumour  occasion  distress  in  the  pelvis,  we  may 
(as  I  have  observed)  obtain  some  relief  by  pushing  it  above  the  brim. 

Active  medicines  are  exceedingly  injurious,  as  they  rouse  into 
action  parts  which  it  is  our  object  to  keep  quiet.  Iodine  has  been 
tried,  but  it  is  rather  from  its  general  effects  than  from  its  success  in 
this  disease,  that  a  further  trial  is  recommended.^ 

In  truth,  we  possess  no  power  of  controlling  the  disease ;    all  we 

'  "We  have  met  with  the  case  of  a  young  person,  habitually  constipated,  so  as  to  occa- 
sion heat  and  pain  in  the  large  intestines ;  a  physician  declared  that  one  of  the  ovaria 
was  enlarged,  in  consequence  of  a  tumour  which  was  felt  on  examination ;  this  tumour 
disappear  and  re-appeared  alternately — events  probably  owing  to  foecal  masses  accu- 
mulated in  the  ccecum,  and  then  passed  farther  down  in  the  intestines,  or  evacuated." — 
Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  481. 

'  Dr.  Seymour  remarks  of  this  medicine ;  "  Many  cases  have  been  published  of  its 
success,  where  too  short  a  time  had  elapsed  since  the  apparent  diminution  of  the  tumour 
to  allow  of  any  accurate  conclusion  being  drawn  ;  and  on  the  whole,  I  am  inclined  to 
think  that  its  efficacy  has  been  greatly  overrated.  Iodine  is  an  active  stimulant,  and 
appears  to  me  only  applicable  in  those  diseases  of  the  ovarium,  or  such  states  of  them 
as  are  unaccompanied  by  inflammation." — On  Diseases  of.  the  Ovary,  p.  116. 
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can  do  in  the  advanced  stage  is  to  avoid  all  irritating  causes,  and  to 
afford  relief  from  the  pain  by  narcotics. 

As  for  excision,  which  has  been  proposed,  it  could  never  be  advisa- 
ble, for  at  the  advanced  period  at  which  alone  so  formidable  an  ope- 
ration would  be  justifiable,  the  patient's  whole  constitution  is  con- 
taminated by  the  cancerous  diathesis. 


CHAPTER  V. 

DISPLACEMENTS   OF   THE   OVARY.^ 

The  displacements  to  which  the  ovary  is  obnoxious  are  not  generally 
of  much  consequence,  the  more  frequent  kind  being  merely  accompa- 
niments or  consequences  of  disease  or  displacement  of  the  uterus,  and 
so  surpassed  by  a  greater  evil ;  and  the  more  serious  ones  being 
ordinarily  congenital. 

We  may  divide  them  into  two  classes :  those  in  which  the  ovary 
remains  within  the  pelvic  cavity,  and  those  where  it  escapes  externally. 

1.  Any  change  which  augments  the  weight  of  the  organ,  will  de- 
press it  below  its  natm'al  level  in  the  pelvis  ;  such,  for  instance,  as  con- 
gestion, encysted  dropsy,  hydatids  or  tumours  of  the  ovarium ;  and, 
on  the  other  hand,  if  the  bulk  of  these  adventitious  deposits  be  much 
augmented,  so  as  to  raise  the  organ  from  the  pelvis  into  the  cavity  of 
the  abdomen,  then  the  ovary  will  be  elevated  above  its  natural  level. 
This  is  the  case  also  in  pregnancy. 

The  symptoms  of  the  former  are  merely  mechanical,  and  have  been 
already  described.  They  disappear  when  the  tumour  rises  above  the 
brim  of  the  pelvis,  and  this  mitigation  we  may  often  obtain  by  art. 

A  different  class  of  secondary  displacements  results  from  deviations 
from  the  normal  situation  of  the  uterus.  Anteversion  and  retrover- 
sion both  disturb  the  natural  situation  of  the  ovary,  but  this  is  much 
more  remarkable  in  prolapse  and  inversion  of  the  womb.  In  the 
latter  case,  they  often  fall  into  the  sac  formed  by  the  inverted  organ. 

I  have  already  said  that  these  are  generally  temporary  displace- 
ments, but  occasionally,  whilst  displaced,  the  ovaria  form  adhesions 
to  the  neighbouring  viscera,  and  so  are  retained  permanently  in  their 
abnormal  situation.^ 

All  the  treatment  which  can  be  adopted  in  these  cases  (when  any  is 
necessary),  has  already  been  fully  described  when  considering  the 
several  diseases  which  act  as  causes. 

2.  When  the  ovary  escapes  out  of  the  pelvis,  it  forms  a  proper 
hernia  of  the  organ.     It  is  not  of  very  frequent  occurrence.     The 

'  The  reader  is  referred  to  the  excellent  "  Memoire"  of  M.  Deneux  on  the  Displace- 
ments of  the  Ovary. 
'  CruYcilhier,  Nouv.  Diet,  de  Med.,  et  de  Chir,  Prat. ;  art.  Ovaire. 


350  DISEASES    OF    THE    OVARIES. 

ovary  may  be  displaced  in  hernia  of  the  uterus,  or  it  may  form  a 
hernia  itself,  alone,  or  with  its  fallopian  tube  and  sometimes  a  portion 
of  intestine.  It  may  be  either  healthy  or  diseased,  but  there  is 
generally  some  congestion. — It  has  escaped  through  the  umbilical 
ring,^  through  the  ischiatic  notch,^  through  the  crural  arch,  but  more 
frequently  than  all,  through  one  or  both  inguinal  rings.'  Deneux 
considers  the  latter,  cases  as  always  congenital,  and  Cruveilhier  has 
seen  it  very  often  in  old  women. 

Occasionally  the  ovary  descends  into  one  of  the  labia  majora,  and 
bears  a  strong  resemblance  to  the  testicle  in  the  scrotum. 

Lastly,  the  ovary  has  escaped  through  an  opening  into  an  abscess 
of  the  abdominal  parietes. 

Sometimes  ovarian  inguinal  hernia  gives  rise  to  considerable  dis- 
tress ;  the  patient  complains  of  pain  and  a  dragging  sensation,  in- 
creased much  upon  walking. 

If  we  examine  about  the  inguinal  ring,  we  shall  find  a  small  tumour 
underneath  the  skin,  like  a  gland,  which  does  not  give  rise  to  any 
change  of  colour  in  the  skin.  When  touched,  the  pain  is  much  worse, 
and  seems  prolonged  to  the  uterus. 

It  is  rarely  reducible. 

"  The  diagnosis  of  this  affection  will  probably  be  indistinct,  par- 
ticularly in  cases  of  tumefaction,  inflammation,  morbid  structure,  and 
adhesion.  The  ovarium  retaining  its  usual  form,  consistence,  volume, 
and  mobility,  and  situated  in  front  of  the  inguinal  ring,  would,  on  the 
contrary,  be  with  difficulty  mistaken  in  the  present  day,  especially  in 
thin  persons.  Congestion  of  the  inguinal  glands  never  occurs  in  this 
situation,  but  rather  towards  the  middle  of  the  groin ;  and  the  glands 
sooner  become  fixed.  Ovarian  hernia  is  characterized  and  distin- 
guished from  enterocele  and  epiplocele,  by  draggings  in  the  hypogas- 
trium  and  loins,  when  the  patient  moves ;  and  by  the  absence  of  bor- 

'  Portal,  Anat.  Med.,  vol.  v.,  p.  556. 

"^  Camper,  de  Pelvi,  lib.  2,  cap.  2,  p.  17. 

'  The  following  is  Mr.  Pott's  case  : — 

"  A  healthy  young  woman,  of  twenty- three  years  of  age,  was  taken  into  Bartholo- 
mew's Hospital,  on  account  of  two  small  swellings,  one  in  each  groin,  which  for  some 
months  had  been  so  painful  that  she  could  not  do  her  work  as  a  servant.  The  tumours 
were  perfectly  free  from  inflammation,  were  soft,  unequal  in  their  surface,  very  move- 
able, and  lay  just  on  the  outside  of  the  tendinous  opening  in  each  of  the  oblique  mus- 
cles, through  which  they  seemed  to  have  passed.  The  woman  was  in  fuU  health, 
large  breasted,  stout,  and  menstruated  regularly;  had  no  obstruction  to  the  dis- 
charge per  anum,  nor  any  complaint  but  what  arose  from  the  uneasiness  these  tumours 
gave  her,  when  she  stooped  or  moved  so  as  to  press  them.  She  was  the  patient  of  Mr. 
Nourse.  He  let  her  blood,  and  took  all  possible  pains  to  retiu-n  the  parts  through  the 
openings,  through  which  they  had  clearly  passed  out.  He  foimd  all  his  attempts  fruit- 
less, as  did  also  Mr.  Sainthill  and  myself;  and  the  woman  being  incapacitated  from 
getting  her  bread,  and  desirous  to  submit  to  any  thing  for  relief,  it  was  agreed  to 
remove  them.  The  skin  and  adipose  membrane  being  divided,  a  fine  membranous  bag 
came  into  view,  in  which  was  a  body  so  exactly  resembling  a  human  ovarium,  that  it 
was  impossible  to  take  it  for  any  thing  else.  A  ligature  was  made  on  it,  close  to  the 
tendon,  and  it  was  cut  oif.  The  same  operation  was  done  on  the  other  side,  and  the 
appearance,  both  at  the  time  of  operating  and  in  the  examination  of  the  parts  removed, 
was  exactly  the  same.  The  young  woman  has  enjoyed  good  health  ever  since,  but  is 
become  thinner  and  apparently  more  muscular ;  her  breasts,  which  were  large,  are 
gone;  nor  has  she  ever  menstruated  since  the  operation,  which  is  now  some  years." — 
FoWs  Works,  3d  edit.,  vol.  v.,  p.  184. 
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borygmi,  colic  pains,  and  draggings  of  the  stomach.  According  to 
Lassus,  one  of  the  most  distinctive  signs,  is  the  correspondence  of 
the  movements  impressed  upon  the  uterus,  by  the  finger  introduced 
into  the  vagina  or  rectum,  with  those  which  are  felt  in  the  tumour 
itself,  by  the  patient  or  the  practitioner."^ 

Perhaps  some  assistance  might  bs  derived  from  the  monthy  increase 
of  the  tumour,  arising  from  the  enlargement  which  we  know  takes 
place  in  the  ovaries  at  each  catamenial  period. 

Treatment. — An  attempt  of  course  must  be  made  to  reduce  the 
hernia,  though  it  will  often  fail.  If  so,  and  if  there  be  symptoms  of 
strangulation,  we  must  have  recourse  to  the  operation  for  strangulated 
hernia, and  after  relieving  the  stricture  we  may  return  the  ovary  into 
the  abdomen,  and  apply  a  compress  and  bandage,^  or  content  our- 
selves with  the  relief  of  the  strangulation,  without  interfering  with 
the  displacement. 

In  irreducible  cases,  we  have  still  the  power  of  removing  the  ovary 
altogether,  as  was  done  by  Mr.  Pott. 

'  Boivin  and  Duges,  Diseases  of  the  Uterus,  &c.,  p.  454. 
^  Nauche,  Mai.  prop,  aux  Femmes,  vol.  i.,  p.  127. 
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DISEASES  INCIDEIXT   TO  PREGNANCY. 


The  investigation  of  the  disorders  and  diseases  of  pregnancy  upon 
which  we  are  about  to  enter,  will  be  much  facilitated  if  we  first  con- 
sider, very  briefly,  some  of  the  local  changes  and  constitutional  sym- 
pathies which  are  the  result  of  conception  and  utero-gestation ;  to 
which  may  be  added  some  general  instructions  as  to  the  management 
of  pregnant  females. 


CHAPTER  I. 

ON   THE    LOCAL   AND    CONSTITUTIONAL    CONSEQUENCES    OF    PREGNANCY. 

"It  is  a  popular  observation,"  says  Dr.  Denman  [Introduction  to 
Midwifery,  7th  edit.,  p.  144),  "that  those  women  are  less  subject  to 
abortion,  and  ultimately  fare  better,  who  have  such  symptoms  as 
generally  attend  pregnancy,  than  those  who  are  exempt  from  them. 
The  state  of  pregnancy  is  then  an  altered,  but  cannot  with  propriety 
be  termed  a  morbid  state.  But  if  the  term  disease  be  used  on  this 
occasion,  with  the  intention  of  giving  a  more  intelligible  explanation 
of  the  temporary  complaints  to  which  women  are  then  liable,  or  to 
denote  their  irregularity  or  an  excessive  degree  of  them,  it  may  be 
retained." 

Pregnancy,  then,  may  be  strictly  considered  as  a  physiological  state, 
but  as  one  bordering  so  closely  upon  the  pathological,  that  it  is  some- 
times difficult  to  point  out  the  boundary  between  them ;  and  not  un- 
frequently  this  boundary  is  palpably  transgressed,  in  several  organs 
or  in  their  functions. 
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In  the  present  chapter,  the  changes  which  are  induced  by  gestation, 
considered  as  an  "  altered,"  but  not  "morbid"  process,  will  be  enu- 
merated, in  order  that  we  may  more  distinctly  appreciate  the  diseased 
actions  which  occasionally  require  our  interference.  For  this  pur- 
pose, our  attentions  may  be  first  directed  to  the  anatomical  changes 
which  occur  in  the  uterus,  ovaries,  fallopian  tubes,  &c.,  of  which, 
however,  it  will  be  impossible  to  give  more  than  a  hasty  sketch. 

The  structure  of  the  uterus,  in  its  quiescent  state  so  close  and  firm, 
becomes  loose  ;  its  interlacing  fibres  being  extricated,  there  are  found 
numerous  interspaces,  some  of  which  are  of  very  considerable  size. 

Some  authors  affirm  that  an  addition  of  new  matter  takes  place  in 
the  walls  of  the  womb  during  gestation,  taking,  as  proof,  the  vastly 
increased  size  of  the  womb,  and  the  rather  increased  than  diminished 
thickness  of  its  parietes.  Others  deny  this  supposed  addition  or 
hypertrophy,  and  explain  the  apparently  increased  substance  and 
actually  increased  bulk  of  the  uterus,  by  referring  to  the  greater 
laxity  of  its  tissue  during  pregnancy. 

An  equally  remarkable  change  takes  place  in  the  vessels  of  the 
uterus.  [Dr.  Montgomery  on  the  Signs  and  Symptoms  of  Pregnancy, 
p.  3.)  Before  conception,  just  so  many  transmitted  red  blood  and 
were  visible,  as  sufficed  for  its  nutrition  and  for  its  periodical  secre- 
tion ;  but  during  pregnancy,  these  vessels  increase  to  many  times  their 
original  size ;  and  vessels  into  which  red  blood  had  never  previously 
penetrated,  now  enlarge  for  the  nutrition  of  the  foetus.  ( Tiedemann.) 
The  intervals  between  the  uterine  fibres  are  occupied  by  the  enlarged 
vessels,  which  from  their  magnitude  opposite  to  the  placenta  are  called 
sinuses.  This  augmentation  of  vascular  machinery  of  course  implies 
a  great  increase  of  circulating  fluid. 

The  nerves  supplying  the  uterus  likewise  become  hypertrophied 
{Hunter^  Anatomy  of  the  Gravid  Uterus,  p.  21 ;  Tiedemann,  Tabulae 
et  Nervorum  Uteri  Descriptio,  p.  10),  and  this  is  the  more  remarkable, 
as  it  consists  not  in  any  degree  in  distention  (as  in  the  vessels),  but 
is  entirely  an  increase  of  substance  in  each  nerve.^ 

The  lymphatics,  which  can  scarcely  be  detected  in  the  virgin  uterus, 
undergo  a  similar  development,  and  form  a  very  remarkable  portion 
of  the  vascular  network  supplying  and  surrounding  the  uterine  system. 
This  is  exhibited  most  strikingly  in  some  diseases. 

'  "  It  is  well  known  that  immediately  on  conception  the  uterine  system  becomes  en- 
dowed with  a  remarkable  increase  of  vital  action,  affecting  its  various  constituents,  so 
that  it  is  thrown  into  a  condition,  which,  if  not  properly  inflammatory,  we  may  cer- 
tainly consider  with  Baillie,  'a  state  analogous  to  inflammation.'  Thus,  there  takes 
place  at  once  a  great  increase  in  the  vascular  supply,  directed  towards  the  organ  and 
its  appendages — the  vessels  are  gorged  and  distended  with  blood — and  many  of  them, 
previously  impervious  to  its  passage,  now  begin  to  circulate  that  fluid  freely ;  the  tissue 
of  the  organ  becomes  infiltrated  with  serum,  so  that  its  bulk  is  increased,  its  texture 
softened,  and  its  fibres  separated,  while  upon  its  internal  surface  lymph  is  poured  out 
to  line  that  cavity  with  the  decidua,  which  partakes  largely  of  the  characters  of  the 
false  membranes,  the  results  of  inflammatory  actions  in  other  situations.  And  lastly, 
the  nerves  of  the  uterus  increasing  both  in  number  and  size,  as  WUliam  Hunter  sus- 
pected and  Tiedemann  has  proved,  impart  to  it  a  more  exalted  degree  of  sensibility, 
which,  from  their  close  connection  with  the  gi-eat  abdominal  plexuses,  is  quickly  dif- 
fused through  the  system  at  large,  which  is  soon  found  to  participate  in  the  excitement 
emanating  from  the  uterus." — Montgomery's  Signs  of  Pregnancy,  p.  2. 
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From  the  moment  of  conception  until  nearly  the  termination  of 
pregnancy,  the  womb  goes  on  increasing  in  size  ;  itself  distended  by 
the  accumulating  liquor  amnii,  it  distends  in  its  turn  the  abdominal 
parietes  almost  as  much  as  they  will  bear,  ascending  gradually  towards 
the  epigastrium,  in  front  of  and  rather  below  the  intestines,  which 
are  in  a  great  measure  displaced  and  pushed  up  by  it.  The  propor- 
tional increase  has  been  minutely  estimated. 

"  The  virgin  uterus,"  says  Dr.  Montgomery,  "is  about  two  and  a 
quarter  inches  long,  one  and  three-quarters  broad,  and  about  an  inch 
from  back  to  front,  with  a  cavity  which  would  not  more  than  receive 
into  it  the  kernel  of  an  almond.  According  to  the  calculations  of 
Levret,  its  superficies  may  be  taken  at  16  inches,  but  at  the  end  of 
the  ninth  month  of  gestation  its  length  is  from  12  to  14  inches,  its 
breadth  from  9  to  10,  and  from  back  to  front  from  8  to  9  inches ;  its 
superficies  is  now  estimated  at  about  339  inches,  and  its  cavity,  which 
before  impregnation  was  equivalent  to  about  ll-14ths,  or  quam 
jproxime  three-fourths  of  a  cubic  inch,  will  now  contain  408,  so  that 
its  capacity  is  increased  a  little  more  than  519  times,  and  its  solid 
substance  from  4|^  to  51  cubic  inches,  or  nearly  in  the  ratio  of  12 
to  1."     {Signs  and  /Si/mptoms  of  Pregnancy,  p.  3.) 

Conception,  and  the  transmission  of  the  germ,  leave  the  ovary 
which  contained  the  germ,  and  the  corresponding /a??opmw  tube,  con- 
siderably more  vascular  than  usual,  and  in  the  former  is  discovered 
the  corpus  luteum  and  the  cicatrix  of  the  laceration  through  which 
the  ovulum  escaped.  A  more  minute  description  would  be  misplaced 
here,  especially  as  the  reader  can  refer  to  Dr.  Montgomery's  work, 
where  the  details  are  illustrated  by  engravings. 

Considering  all  this,  it  cannot  be  a  matter  of  surprise  that  some 
irregularity  of  innervation  should  occur — that  disturbances  of  the 
circulation,  inflammation  and  its  products,  should  take  place — or  that 
the  fibres  of  the  uterus,  unlaced  and  endowed  with  additional  tensi- 
bility,  should  manifest  irregular  action. 

These  vast  anatomical  changes  are  concomitant  with  development 
of  certain  physiological  phenomena,  of  which  they  may  be  considered 
the  instruments ;  and  it  is  by  combining  the  two  that  we  can  estimate, 
in  some  degree,  the  predisposition  to  disordered  action. 

That  the  uterus,  thus  endowed  with  great  nervous  power^  and  vas- 
cular capacity,  and  becoming  the  seat  of  a  higher  degree  of  irrita- 
bility, should  take  on  new  actions,  some  of  which  may  be  in  excess,  is 
not  to  be  wondered  at.  That  it  should  thus  assume  a  new  patholo- 
gical condition,  we  should  therefore  expect ;  but  this  is  not  all. 

Dr.  Denman  observes — "The  truth  of  no  observation  in  medicine 
has  been  more  generally  acknowledged  than  that  of  the  extreme  irri- 

'  "Mais  s'il  est  vi'ai,  comme  on  ne  peut  en  douter  que  le  systeme  uterine  devienne 
alors  une  centre  de  vitalite,  ne  pouvrait  on  pas  dire  aussi  que  c'est  aux  depens  de  cer- 
tains systemes  ou  au  moins  de  quelques  unes  d'entre  eux  ?  Ce  qu'il  y  a  de  certain,  c'est 
qu'  une  femme,  des  qu'  elle  est  enceinte  parait  plus  nerveuse,  plus  lymphatique  et  plus 
faible  qu'  a  I'ordinaire:  elle  a  plus  de  susceptibilite  :  son  tissue  cellulaire  senible  s'ln- 
filtrer :  les  fluides  blancs  predominent  de  toutes  parts :  en  une  mot,  la  vie  genei-ale 
paroit  alors  moins  energique  et  moins  active." — Capuron,  Traite  des  3Ial.  des  Femmes, 
p.  355. 
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tability  of  the  uterus,  and  of  the  propensity  which  the  whole  body  has 
to  be  affected  or  disturbed  by  its  influence."  [Introduction  to  Mid- 
wifery, p.  145.) 

"  The  law  of  sympathy  is  one  of  universal  prevalence,  and  the  uterus 
maybe  fairly  considered  the  great  centre  of  this  influence  in  the  female 
system.  We  have  already  seen  that  the  perfect  development  of  the 
uterus,  or  the  establishment  of  that  function  which  capacitates  it  for 
conception,  is  attended  by  many  remarkable  consequences,  and  in 
pregnancy  these  effects  are  less  astonishing :  there  is  scarcely  any 
part  or  viscus,  there  is  scarcely  any  action  throughout  the  whole 
system,  which  is  not  influenced  in  a  greater  or  less  degree  by  impreg- 
nation."   {Br.  AshweU's  Practical  Treatise  on  Parturition,  p.  161.) 

The  effect  of  this  sympathy  is  shown  both  in  the  general  state  of 
body  and  in  the  altered  conditions  of  the  individual  organs. 

The  general  state  is  said  to  be  one  of  plethora,  and  the  woman  is 
said  to  suffer  from  a  degree  of  febrile  action.  This  view  is  supported 
by  the  increased  vascular  machinery,  and  the  consequent  augmentation 
of  circulating  fluid — by  the  (supposed)  effects  of  the  suppressed  men- 
struation^— by  the  buffy  state  of  the  blood,  when  drawn  during  preg- 
nancy, in  the  absence  of  inflammation — [Penman,  Introduction  to  Mid- 
wifery, p.  220  ;  Burns,^  Basori,^  BlackJiaU,  On  Dropsy,  pp.  279-80, 
Scudamore  3IaunseW), — and  by  the  greater  frequency  of  the  pulse  in 

1  "Whereas  a  -woman,  when  pregnant,  becomes  suspended  as  to  her  menstruation, 
this  circumstance  has  led  to  the  supposition  that  there  must  exist  a  plethoric  condition 
of  the  vessels  during  this  state,  and  consequently,  that  plethora  must  be  the  cause  of 
many  of  the  diseases  which  present  themselves  at  that  period.  But  if  this  were  the 
case,  the  vascular  overfulness  in  question  would  be  likely  to  affect  the  constitution  much 
more  in  the  earlier  than  during  the  latter  months  of  pregnancy :  it  being  a  fact  that  the 
foetus,  for  which  it  is  supposed  the  blood  is  reserved,  increases  in  bulk  in  the  latter 
months  over  what  it  does  in  the  earlier  months,  in  the  proportion  of  five  to  one.  We 
should  therefore  conclude  that  the  retained  menstrual  blood  could  not  be  consumed  by 
the  foetus  in  the  earlier  months,  and  thus  it  might  become  productive  of  a  congested 
state  of  certain  portions  of  the  mother's  sanguiferous  system :  and  that  in  the  latter 
months  it  might  require  a  more  ample  svipply  than  could  be  provided  for  it  by  the  sup- 
posed retention  of  the  menstrual  secretion.  There  are,  however,  some  constitutions  in 
which  there  would  appear  to  be  a  greater  increase  of  irritability  than  of  blood." — 
Davis's  Obstetric  Med.,  2d  Part,  p.  858. 

a  4<  Pregnancy  produces  an  effect  on  the  general  system,  marked  often  by  a  degree  of 
fever,  and  always  by  an  altered  state  of  the  blood.  This  state  is  the  consequence  of  local 
increased  action,  induced  on  the  same  principle  as  when  an  organ  is  inflamed.  There 
would  appear  to  be,  likewise,  a  tendency  to  the  formation  of  more  blood  than  formerly, 
and  the  nervous  system  is  often  rendered  more  irritable  and  sensible.  The  gravid  uterus 
also  has  an  effect  by  sympathy  on  other  organs  or  viscera,  and  likewise  on  some  of 
them  mechanically,  by  its  bulk  and  pressure."— PTO!C)>?es  of  Midwifery,  p.  246. 

"  Rasori  thus  concludes  the  chapter  on  the  subject  in  question: — "  I  do  not  mean  to 
deny  the  frequency  of  the  buffy  coat  during  pregnancy,  but  I  maintain,  in  the  first 
place,  that  it  is  not  so  common  as  is  generally  supposed :  in  the  second,  that  it  is  fre- 
quently caused  by  some  obscure  inflammatory  aflcction :  in  the  third,  that  pregnancy, 
in  a  great  number  of  cases,  is  accompanied  by  a  more  or  less  slight  diathesis  of  stimulus, 
occasioned  either  by  general  plethora,  or  by  an  increase  of  stimulus,  which  the  uterus 
is  of  necessity  at  this  period  subjected  to ;  in  the  fourth  place,  that  these  and  other 
conditions  of  pregnancy  tend  to  produce  an  increase  of  stimulus,  and  the  consequent 
increase  of  circulation  and  augmentation  of  heat  may  cause  the  fibrin  to  acquire  a  firmer 
consistence  than  it  would  possess  in  a  state  of  health,  which,  as  I  have  already  ex- 
plained, is  the  cause  of  the  buffy  coat  being  produced." — Teoria  delta  Flogosi,  p.  39, 
quoted  from  Lancet,  for  March  30,  1839,  p.  45. 

*  "  Upontwopointsconnectedwiththecirculationof  pregnant  women,  I  attempted  some 
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pregnant  women — {Roelioux  Desormeaux,  Montgomery,^  Maunsell,^ 
Giiy^).  Some  of  these  reasons  are  very  hypothetical  as  matters  of 
fact — others  may  be  true,  but  the  observations  have  not  been  suffi- 
ciently numerous  to  be  quite  satisfactory,  and  a  third  class  are 
undoubted  facts.  But  however  hazardous  it  might  be  to  found  any 
general  views  of  practice  upon  such  statements,  there  can  be  no 
difficulty  in  appreciating  their  value  in  forming  our  estimate  of  the 
predisposition  to  disease  occasioned  by  gestation. 

We  have  now  seen  the  influence  which  the  anatomical  changes  in 
the  uterine  system,  and  the  general  sympathy  with  the  gravid  uterus, 
may  possibly  have  in  predisposing  to  disordered  action — it  only 
remains  to  examine  the  effects  of  the  same  cause  upon  individual 
organs,  and  then  the  subject  of  this  chapter  will  be  completed. 

The  different  organs  of  the  body  will  be  affected  either  mcclianieally 
or  by  symimthetie  irritation,  or  in  both  ways  at  the  same  time.  The 
rectum,  urethra,  and  neck  of  the  bladder  are  subject  to  a  considerable 
degree  of  pressure,  whilst  the  enlarged  uterus  remains  in  the  cavity  of 
the  pelvis — but  these  being  hollow  organs  may  be  compressed  without 
injury,  and  therefore  we  are  not  very  often  consulted  unless  (through 
sympathetic  irritation)  diarrhoea,  dysentery  {Denman,  Introd.  to  Mid- 
wifery, p.  146),  or  frequent  desire  to  make  water  be  excited.^  Again, 
a  sensation  of  weight  in  the  pelvis,  or  of  "falling  through,"  with  more 
or  less  aching  pain  in  the  back,  is  a  frequent  concomitant  of  preg- 
nancy ;  and  should  sudden  and  violent  expulsive  force  (accidentally 
or  purposely)  be  employed,  flexion,  or  depression  of  the  womb,  may 
result. 

investigations.  In  the  first  place,  I  was  anxious  to  ascertain  whether  or  not  physiologists- 
are  correct  in  stating  that  the  blood  duiing  gestation  uniformly  presents  a  buifed  appear- 
ance. Every  opportunity  which  presented  of  examining  the  blood  of  healthy  pregnant 
women  was  accordingly  embraced,  and  although  my  observations  were  not  sufficiently 
numerous  to  warrant  me  in  affirming  positively  that  the  circumstance  mentioned  does 
not  usually  take  place  in  health,  still  I  have  seen  enough  to  enable  me  to  state  that 
buffing  is  very  far  from  being  a  usual  occurrence." — Report  of  Wellesley  Dispensary,  Ed. 
Med.  and  Surg.  Journal,  No.  117. 

'  "It  has  been  already  noticed  that  the  state  of  pregnancy  is  one  of  increased  vascular 
action,  not  only  in  the  great  organ  primarily  affected,  but  generally  throughout  the 
system,  by  which  a  disposition  is  created  to  certain  aifections  indicative  of  plethora,  and 
best  alle\'iated  by  venesection  or  other  depleting  measures." — Signs  and  Symptoms  of 
Pregnancy,  p.  9. 

*  "The  other  point  related  to  the  state  of  the  pulse  during  the  period  of  gestation. 
Among  forty-eight  healthy  women  taken  indiscriminately,  mostly  in  the  eighth  or  ninth 
month  of  pregnancy,  the  pulse  was  in  thirty-two  of  them  above  100,  in  many  120,  and 
in  one  144.  This  extraordinary  rapidity,  of  course,  e\-inces  considerable  excitement  in 
the  circulating  system." — Dr.  MaunseWs  First  Report  of  the  Wellesley  Dispensary,  Ed. 
Med.  and  Surg.  Journal,  No.  117. 

'  Dr.  Guy's  observations  do  not  support  this  view  of  the  increase  in  the  pulse  during 
pregnancy,  but  it  may  be  partly  owing  to  a  difference  in  the  posture  in  which  the  pulse 
was  counted. — Gtiy's  Hospital  Reports,  vol.  iii.,  p.  111.  Hohl's  experiments  are  in  favour 
of  a  greatly  increased  frequency  of  pulse,  and  appear  to  have  been  performed  on  a  greater 
number  of  patients. — Die  Geburtshulfiiche  Exploration  von  Dr.  Anton  F.  Ilohl. 

*  "  The  first  organ  generally  affected  in  this  way  is  the  bladder,  which,  in  the  earlier 
periods  of  pregnancy,  is  liable  to  increased  irritability,  owing  to  its  receiving  its  supply 
of  nerves  from  a  common  trunk  with  those  of  the  uterus,  so  that  frequent  micturition  is 
often  a  very  early  consequence  of  gravid  uterus,  and  one  which  occasionally  continues 
very  troublesome  throughout  the  greater  part  of  gestation." — Montgomery,  Signs  and 
Symptoms  of  Pregnancy,  p.  4. 
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When  the  uterus  rises  above  the  brim  of  the  pelvis,  the  pressure  is 
removed  from  the  lower  portion  of  the  intestinal  canal,  to  be  transferred 
to  the  contents  of  the  abdominal  cavity.  The  uterus  lies  over  (as  it 
were)  upon  the  bladder,  diminishing  its  capacity,  and  giving  rise  to  a 
desire  to  evacuate  it  frequently,  or  sometimes  to  incontinence  of  urine. 
{Ihid.,  p.  4.) 

Further — "When  the  uterus  has  acquired  its  full  growth,  it  occupies 
a  very  large  space  in  the  abdominal  cavity,  pressing  both  the  liver  and 
stomach  upwards  against  the  diaphragm,  by  which  the  capacity  of  the 
chest  is  diminished,  the  action  of  the  lungs  impeded,  and  a  greater  or 
less  degree  of  dyspnoea  induced ;  while,  at  the  same  time,  the  passage 
of  the  bile  into  the  duodenum  is  interfered  with,  and  slight  jaundice 
makes  its  appearance,  or  considerable  disorder  of  the  stomach,  with 
very  imperfect  digestion,  renders  the  patient  very  uncomfortable." 
{Dr.  3Iontgomery's  Signs  of  Pregnancy.,  p.  6.) 

More  or  less  influence  is  produced  upon  the  circulation  in  the  lower 
extremities,  from  the  impediment  offered  to  the  ascending  column  of 
blood  by  the  lower  portion  of  the  uterus — giving  rise  sometimes  to 
varicose  veins,  and  sometimes  to  oedema. 

Occasionally  the  skin  of  the  abdomen  is  painfully  stretched,  either 
from  its  want  of  elasticity,  or  from  the  extraordinary  distention  of  the 
abdomen.  On  the  other  hand,  after  repeated  child-bearing,  the  laxity 
of  the  skin  exposes  the  patient  to  some  inconvenience,  by  permitting 
the  uterus  to  fall  forAvard. 

The  degree  of  sympathetic  irritation  excited  in  different  organs,  is 
in  general  in  proportion  to  the  amount  of  the  change  which  takes  place 
in  the  organ  exciting  the  irritation — or,  in  the  present  case,  in  pro- 
'portion  to  the  difference  between  the  quiescent  and  impregnated 
womb,  modified  by  the  temperament  of  the  individual. 

At  a  very  early  period  the  peculiar  sympathy  of  the  stomach  is 
excited,  and  "morning  sickness"  results.  The  recurrence  of  nausea 
and  vomiting  at  a  later  period,  is  not  uncommon,  and  appear  to  result 
partly  from  sympathetic  irritation,  andpartly  from  mechanical  pressure. 
[Denman,  Introduction  to  Midwifery,  p.  146 — Burns}) 

To  the  same  combined  causes  we  may  attribute  the  constipation  or 
diarrhoea  which  often  predominate  or  alternate  during  the  later  periods 
of  pregnancy. 

A  very  remarkable  change  takes  place  in  the  secretion  of  the  kidneys 
in  pregnant  women ;  the  urine  contains  a  principle  which  was  first 
accurately  described  by  M.  Nauche,^  and  which  has  lately  received 

'  "  When  -we  consider  the  great  connection  which  subsists  between  the  uterus  and 
other  abdominal  viscera,  by  means  both  of  the  sympathetic  and  spinal  nerves,  as  well  as 
by  that  more  mysterious  sympathy  which  exists  between  one  organ  and  another,  beyond 
what  can  be  explained  by  mere  connection  of  nerves,  we  need  not  be  surprised  at  the 
powerful  effect  often  produced  by  pregnancy  on  tlie  different  organs  of  digestion,  paticu- 
larly  on  the  stomach  and  duodenum." — Burns' s  Principles  of  Midxoifcry,  9th  edit.,  p.  248. 

'  According  to  M.  Nauche :  "By  allowing  the  urine  of  pregnant  women,  or  of  nurses, 
to  stand  for  some  time,  in  thirty  or  forty  hours  a  deposit  takes  place  of  white,  flaky, 
pulverulent,  grumous  matter,  bdng  the  cascum  or  peculiar  principle  of  milk  formed  in  the 
breasts  during  gestation.  The  precipitation  is  more  readily  procured  by  adding  a  few 
drops  of  alcohol  to  tlac  urine." — Quoted  from  the  Lancet,  in  Montgomery's  Signs  of  Preg- 
nancy, p.  157. 
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the  name  of  "Kiesteine."  It  -was  supposed  by  Nauche  to  be  the 
caseum  of  the  milk  secreted  during  gestation.  At  present  this  is 
merely  an  hypothesis.  It  resembles  a  milky  cloudiness  through  the 
urine,  or  a  thin  whitish  pellicle  on  the  top — though  this  is  obscured 
in  proportion  as  the  urine  is  deep-coloured.  {Eguisier,^  Montgomery.^) 

[A  very  excellent  paper  on  this  subject  is  contained  in  the  ^^  Ameri- 
can Journal  of  the  Medical  Sciences,"  No.  vii.,  new  series,  entitled 
^'■Experiments  on  Kiesteine,  with  Observatio7is  on  the  Diagnosis  of 
Pregnancy.  By  Elisha  K.  Kane,  M.D."  Dr.  Kane,  in  his  capacity 
of  resident  physician  of  the  Philadelphia  Hospital,  possessed  unusual 
advantages  for  the  investigation  of  this  subject — the  results  of  his 
observations  are  summed  up  in  the  following  general  conclusions : — 

"  1.  That  the  Kiesteine  is  not  peculiar  to  pregnancy,  but  may  occur 
whenever  the  lacteal  elements  are  secreted  without  a  free  discharge, 
at  the  mammae. 

"  2.  That  though  sometimes  obscurely  developed  and  occasionally 
simulated  by  pellicles,  it  is  generally  distinguishable  from  all  others. 

"  3.  That  where  pregnancy  is  possible,  the  exhibition  of  a  clearly 
defined  Kiesteine  pellicle,  is  one  of  the  least  equivocal  proofs  of  that 
condition:  and 

"  4.  That  when  this  pellicle  is  not  found  in  the  more  advanced  stages 
of  silpposed  pregnancy,  the  probabilities,  if  the  female  be  otherwise 
healthy,  are  as  20  to  1  (81  to  4)  that  the  prognosis  is  incorrect." 

Recently  the  attention  of  the  profession  has  been  called  to  a  "new 
substance,"  as  a  sign  of  pregnancy,  which  is  alleged  to  be  deposited 
by  the  urine.  The  following  notice  of  it  is  extracted  from  ^^  Braith- 
waite's  Retrospect  of  Medicine  and  Surgery." 

"  The  fluid  portion  of  the  urine  of  pregnant  women  being  drawn 
off,  there  appears  a  "natural  sediment,"  which,  whether  held  in  solu- 
tion, or  separated  by  ether,  has  a  striking  resemblance  to  the  serous 

'  "  The  m'ine  of  a  pi'egnant  woman,  examined  in  the  morning,  is  generally  of  a  pale 
yellow  colour,  slightly  milky;  it  first  reddens,  and  then  turns  blue  the  'papier  tournesol.' 
as  ordinary  urine.  Exposed  to  the  contact  of  air,  a  cloudiness  is  observed  from  the  first 
day,  resembling  fine  wool ;  from  the  first  day,  also,  a  floccy  white  matter  is  deposited. 
These  phenomena  are  not,  however,  constant.  From  the  second  to  the  sixth  day,  small 
opaque  bodies  are  seen  rising  from  the  bottom  to  the  siu*face  of  the  fluid,  and  tlien  col- 
lecting together  until  they  form  a  layer  covering  the  whole  surface — this  is  kiesteine. 
It  is  suflaciently  consistent  to  be  raised  from  off  the  fluid.  It  is  whitish,  opaliue,  slightly 
granular,  and  resembles  very  much  the  layer  of  fat  which  swims  on  the  surface  of  fat 
broth  when  cooled.  Examined  by  the  microscope  it  appejus  a  gelatinous  mass  of  inde- 
terminate form.  When  it  is  old,  cubical  crystals  are  sometimes  detected."  No  animal- 
cules could  be  discovered  by  M.  Eguisier.  "Kiesteine  persists  thus  for  three  or  foirr 
days ;  then  the  urine  becomes  troubled,  small  portions  are  detached  from  the  surface, 
and  sink  to  the  bottom,  until  the  layer  is  entirely  broken."  "Kiesteine  appears  to  exist 
in  the  ui-ine  from  the  first  month  until  the  period  of  delivery."  "We  have  found  it  after 
24  hours — rarely  so  late  as  the  60th  day." — Lancette  Frangaisc,  Feb.,  1839,  p.  36. 

■^  Dr.  Montgomery  remarks  as  to  his  obseiTations:  "In  some  instances  no  opinion 
could  be  formed  as  to  whether  the  peculiar  deposit  existed  or  not,  on  account  of  the 
deep  colour  and  turbid  condition  of  the  urine ;  but  in  the  cases  in  which  the  fluid  was 
clear,  and  pregnancy  existing,  the  peculiar  deposit  was  obsei-ved  in  every  instance.  Its 
appearance  would  be  best  described  by  saying,  that  it  looks  as  if  a  little  milk  had  been 
thrown  into  the  urine,  and,  having  sunk  through  it,  had  partly  reached  the  bottom,  while 
a  part  remained  suspended,  and  floating  through  the  lower  part  of  the  fluid,  in  the  form 
of  a  whitish  semi-transparent  filmy  cloud." — Montgomery,  Siffns  of  Preff nancy,  p.  157. 
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globules,  but,  when  in  a  sedimentary  state,  bears  an  equally  strong 
resemblance  to  the  milk  globule  in  recent  milk.  This  substance 
differs  from  albumen  and  caseum,  the  tAYO  animal  substances  most 
analogous  to  it :  from  the  former,  in  being  soluble  in  water  by  means 
of  heat ;  from  the  latter,  in  being  soluble  by  sulphuric  and  nitric  acids. 
From  gelatin  it  also  differs :  first,  in  being  precipitated  from  its  solu- 
tion in  water  on  cooling ;  secondly,  though  partially  precipitated  by 
tannin,  the  precipitate  was  soluble  in  water  on  boiling.  The  author 
(Dr.  Stark)  calls  it  'gravidine,'  both  from  gravidus,  big  with  young, 
occurring  in  pregnant ;  and  also  from  gravis,  heavy,  seeing  that  it 
falls  to  the  bottom  of  the  vessel.  Kiesteine  is  but  the  pellicle  which 
results  from  the  decomposition  of  gravidine.  As  the  globules  forming 
the  latter  substance  are  decomposed,  urates  and  purpurates  are 
developed  in  the  urine ;  and  when  these  have  broken  up  and  assumed 
new  combinations,  the  triple  phosphates  appear,  with  that  beautiful 
crystalline  appearance,  described  by  Dr.  Bird,  as  one  of  the  charac- 
teristics of  Kiesteine." — Edinhurgh  Med.  and  Surg.  Jour.,  No.  cl., 
Jan.  1,  1842. 

"  The  surest  token  of  pregnancy,  says  Dr.  d'Outrepont,  is  a  dark 
bluish  hue  of  the  vaginal  mucous  membrane,  a  symptom  which  is  more 
valuable,  inasmuch  as  it  is  not  evanescent  or  confined  to  one  period, 
but  continues  from  the  period  of  conception  to  that  of  labour.  Dr. 
d'Outrepont  has  not  only  met  with  this  appearance  uniformly  in  the 
human  subject,  but  in  different  animals  which  he  examined  in  every 
period  of  pregnancy,  and  which  he  destroyed  to  ascertain  that  no  fallacy 
attended  the  suspicion  of  gestation.  N.  Zeitscher,fur  Greburtsh,  xiv.,  3. 
The  dark  stripe  extending  up  the  mesian  line  of  the  abdomen,  appears 
to  be  much  relied  on  by  Dr.  Montgomery  and  other  late  writers  on 
this  subject,  as  one  of  the  conclusive  indications  of  pregnancy.] 

No  comment  is  necessary  upon  the  intimate  sympathy  which  exists 
between  the  uterus  and  breasts,  and  the  development  of  the  areola, 
sebaceous  and  mammary  glands,  consequent  upon  conception.  Occa- 
sionally it  is  excessive,  and  requires  treatment. 

So  remarkable  a  local  development  of  nervous  organization  is  natu- 
rally attended  with  a  general  exaltation  of  nervous  energy,  or  an 
increase  of  irritability  in  the  nervous  system  as  a  whole. ^  This  in 
itself  may  render  the  patient  obnoxious  to  nervous  disorders,  but  it 
especially  exposes  her  to  the  agency  of  external  and  noxious  impressions, 
and  of  mental  emotions.  [G-ardien,^  Montgomery.)     Nay,  the  opera- 

'  "  When  speaking  of  the  physical  changes  which  the  uterine  system  undergoes  in 
consequence  of  impregnation,  it  was  remarked  that  the  nerves  distributed  to  that  organ, 
and  its  appendages,  were  augmented  in  size  and  number,  and  having  their  sensibility 
exalted,  diffused  throughout  the  system  generally  an  increase  of  nervous  irritability, 
which  displays  itself  under  a  great  variety  of  forms  and  circumstances,  rendering  the 
female  much  more  excitable,  and  more  easily  affected  by  external  agencies,  especially 
those  which  suddenly  produce  strong  mental  or  moral  emotions,  whether  of  the  exhila- 
rating or  depressing  kind,  as  fear,  joy,  sorrow,  anger." — Montgomery,  Signs  of  Preg- 
nancy, p.  12. 

*  A  striking  illustration  of  this  was  communicated  to  M.  Percy,  by  MM.  Schmid  and 
Mesnard,  who  were  in  charge  of  the  Military  Hospital  at  Landau  when  the  arsenal  at 
that  place  was  blown  up.     He  mentions  in  the  article  Detoiiation  {Diet,  dcs  Scimxces  Medi 
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tions  of  the  mind  may  become  seriously  impaired,  in  consequence  of 
the  disturbance  of  the  bodily  instrument  by  which  they  are  affected. 
Whilst  many  patients  meet  the  inconveniences  of  gestation  courage- 
ously, and  are  consoled  for  them  by  the  joy  promised  at  the  termina- 
tion, others  are  depressed  and  anxious  from  the  very  beginning. 
Nothing  goes  right  with  them — the  present  is  a  period  of  suffering — 
the  future  of  terror — they  dwell  upon  the  dark  side  of  their  prospect 
until  the  mind  is  fitted  to  receive  those  impressions  which  realize  their 
own  predictions.  (Montgomery})  Drs.  Merriman  {Synopsis  of  Diffi- 
cult Parturition^  p.  224)  and  Ramsbotham  {Pract.  Obs.  in  Midwifery^ 
vol.  i.,  p.  192)  both  mention  the  unfavourable  results  to  females  of  a 
certain  rank  by  the  death  of  the  lamented  Princess  Charlotte. 

This  nervous  state  is  sometimes  carried  to  such  excess  that  the 
patient  becomes  insane.  {Montgomery,^  Usqiiirol,  Treatise  on  Insa- 
nity, p.  161 ;  Burroivs,  Commentaries  on  Insanity,  p.  147 ;  Pritchard, 
Treatise  on  Insanity,  p.  312.) 

The  mental  disturbance  is  in  some  instances  only  partial,  as  in  the 
case  of  Mrs.  Durant,  who  lost  the  memory  of  all  that  occurred  during 
pregnancy.  {Mem.  of  an  Only  Son,  vol.  i.,  p.  147. ) 

In  other  cases  the  depression  of  the  spirits  is  remarkable  only  at 
the  commencement  of  gestation,  and  gradually  diminishing,  disap- 
pears towards  the  termination.  (Montgomery,  Signs  of  Pregnancy, 
p.  19.) 

Occasionally,  but  rarely,  both  the  bodily  health^  and  the  mental 
condition  appear  to  be  improved  by  pregnancy. 

Having  thus  pointed  out  the  anatomical  peculiarities  of  the  uterine 
system  during  gestation,  with  the  general  and  local  sympathies  ex- 
cited by  them — I  shall  conclude  this  chapter  by  merely  alluding  to 
the  sanatory  effect  of  pregnancy  upon  co-existing  diseases.  The  sub- 
ject is  far  too  extensive  to  be  followed  out  here,  besides  being  some- 

cahs),  "that  among  92  cliildren  bom  at  Landau  within  a  few  months  of  the  accident,  8 
were  nearly  idiotic,  and  died  before  they  were  5  years  old ;  33  lived  till  their  8th  or  10th 
year,  but  were  very  delicate ;  16  died  at  liirth ;  and  22  came  into  the  world  with  numerous 
fractures  of  the  long  bones." — Gardien,  Trait,  des  Accouch.,  vol.  ii.,  p.  17. 

'  "The  irritation  of  the  nervous  system  is  in  some  most  obviously  perceived  in  the 
change  induced  in  the  moral  temperament,  rendering  the  individual  depressed  or  despon- 
dent, or  perhaps  she  who  was  naturally  placid  and  sweet-tempered  becomes  peevish, 
irritable,  and  capricious,  to  a  degree  as  distressing  to  herself  as  it  is  disagreeable  to 
others."  "I  have  known  the  effect  produced  to  be  the  reverse  of  all  this,  and  a  decided 
amelioration  take  place  in  the  temper,  as  we  sometimes  also  see  happen  in  the  exercise 
of  the  bodily  functions  during  pregnancy." — Montgomery,  Signs  of  Pregnancy,  pp.  18, 19. 

"L'example  suivant,  rapporte  par  le  professor  Sue,  dans  son  histoire  des  Accouche- 
mens,  prouve  combien  tout  ce  qui  peut  alarmer  I'imagination  est  propre  a  troubler  la 
grossesse.  Une  Bohemienne  predisit  a  ime  femme  qu'elle  mourait  pendant  sa  grossesse. 
Elle  en  fut  tellement  frappee,  qu'elle  fit  son  testament,  et  mourut  en  efFet  quelque  temps 
apres." — Gardien,  Traiti  Coviplet  des  Accouchemens,  &c.,  vol.  i.,  p.  192.J 

*  "  Occasionally  the  depression  assumes  a  more  serious  aspect,  andtheVoman  is  con- 
stantly under  the  influence  of  a  settled  and  gloomy  anticipation  of  evil,  sometimes  accom- 
panied with  that  sort  of  a  pathetic  indifference  which  makes  her  careless  of  every  object 
that  ought  naturally  to  awaken  an  interest  in  her  feelings." — Montgomery,  Siff7is  of  Preg- 
nancy, p.  20. 

'  "In  a  few  cases,  a  very  salutary  change  is  produced  on  the  whole  system,  so  that 
the  person  enjoys  better  health  during  pregnancy  than  at  other  times." — Bums's  Mid- 
wifery, p.  249. 
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what  out  of  the  course  I  have  proposed  to  pursue.  I  cannot  do  better 
than  quote  the  words  of  Dr.  Montgomery,  merely  premising,  that  my 
own  experience  amply  bears  out  his  testimony. 

"Indeed  I  think  we  have  suiEcient  evidence  to  justify  the  belief  that 
pregnancy  acts  in  a  great  degree  as  a  protection  against  the  reception 
of  disease,  and  apparently  on  the  common  principle,  that  during  the 
continuance  of  any  one  very  active  operation  in  the  system,  it  is 
thereby  rendered  less  liable  to  be  invaded  or  acted  on  by  another ; 
thus,  it  has  been  observed  that  during  epidemics  of  different  kinds,  a 
much  smaller  proportion  of  pregnant  women  have  been  attacked  than 
others ;  and  when  women  who  have  been  labouring  under  certain  forms 
of  disease  happen  to  conceive,  the  morbid  affection  previously  existing 
is  either  greatly  mitigated,  checked,  or  even  altogether  suspended  for 
a  time,  as  has  been  frequently  observed  in  persons  affected  with 
phthisis.  I  had  a  patient  under  my  care  some  years  ago,  affected 
with  a  white  swelling  of  the  elbow-joint,  which  had  gone  to  a  great 
length,  and  was  very  little  benefited  by  treatment,  when  all  of  a  sud- 
den a  very  rapid  movement  was  observed.  On  questioning  the  lady, 
I  found  that  she  had  reason  to  think  herself  about  six  weeks  preg- 
nant— which  was  the  fact ;  from  that  time  the  cure  advanced  uninter- 
ruptedly, so  that  before  the  end  of  her  gestation,  the  arm  was  per- 
fectly well,  and  has  continued  so  ever  since.  "^  {Signs  of  Pregnancy, 
p.  25.) 


CHAPTER  II. 

ON  THE  GENERAL  MANAGEMENT  OF  PREGNANT  FEMALES. 

It  is  not  often  that  medical  men  are  consulted  as  to  the  management 
of  pregnant  women,  under  ordinary  circumstances.  A  certain  amount 
of  inconvenience  is  anticipated,  and  so  long  as  this  supposed  limit  is 
not  passed,  the  patient  contrives,  with  the  advice  of  her  female  friends, 
to  dispense  with  a  medical  attendant.  Notwithstanding  this,  it  is  very 
desirable  that  every  medical  man  should  be  perfectly  familiar  with  the 
proper  management  of  these  cases,  if  for  no  more  direct  reason,  yet 
for  this,  that  through  and  by  them  more  correct  information  may  be 
circulated  amongst  those  who  are  in  circumstances  to  need  it. 

Moreover,  by  taking  a  rational  view  of  these  inconveniences  we 
may  often  lay  down  rules  which  will  prevent  their  occurrence ;  or  by 
very  slight  adaptations  we  may  avoid  the  extremes  of  neglect  or  of 
over-treatment,  and  yet  relieve  the  patient. 

'  M.  Nauche  has  a  very  interesting  chapter  on  the  effects  of  pregnancy  upon  acute 
and  chronic  diseases,  and  of  these  diseases  upon  pregnancy.  "Pregnancy,"  he  observes, 
"in  general  increases  acute  diseases,  especially  those  of  the  uterus" — "it  may  cure  he- 
moptysis or  hemorrhages  distant  from  the  uterus" — "chronic  diseases  are  rendered  slower 
in  their  progress,  and  some  are  cured" — "  a  temporary  benefit  is  experienced  in  phthisis, 
and  certain  diseases  disappear" — "except  in  procidentia  and  spasm,  no  good  effects  are 
produced  iipon  the  chronic  diseases  of  the  womb,  on  account  of  the  increased  afflux  of 
fluids." — Mai.  des  Femmes,  part  ii.,  p.  GOO. 
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The  rules  for  management  are  neither  numerous  nor  intricate,  but 
are  simple  deductions  from  the  changes  induced  by  pregnancy  as  just 
enumerated — verified  by  practice.  There  is  much  more  to  be  done 
in  the  way  of  avoiding  disturbing  causes,  than  of  remedying  their 
effects. 

We  have  alreatly  seen  that  pregnancy  is  a  physiological  condition — 
that  it  is  a  "  changed,  but  not  morbid"  state — that  certain  sympathies 
are  excited  naturally,  and  almost  necessarily,  and  consequently  we  can- 
not, when  speaking  of  treatment,  contemplate  their  total  suspension 
or  removal.  In  the  words  of  the  experienced  Dr.  Burns:  "As  these 
proceed  from  the  state  of  the  uterus,  it  follows  that  when  they  exist 
in  a  moderate  degree,  they  neither  admit  of,  nor  require  any  attempts 
to  cure  them,  for  their  removal  implies  a  stoppage  of  the  action  of 
gestation,  which  is  their  cause.  But  when  any  of  the  effects  are  car- 
ried to  a  troublesome  extent,  then  we  are  applied  to,  and  may  palliate, 
though  we  cannot  take  them  away.  This  Ave  do  by  lessening  plethora, 
or  local  irritation,  or  excitement  of  the  origin  of  the  nerves,  if  neces- 
sary, by  bloodletting,  and  allaying  the  increased  irritability  of  the 
system,  by  the  regular  use  of  laxatives,  which  remove  that  particular 
state  of  the  bowels  which  is  so  apt  to  cause  restlessness  and  nervous 
irritation.  If  these  are  not  altogether  successful,  the  camphorated 
julep  or  musk  are  useful  medicines.  Besides  this  general  plan,  we 
must  diminish  the  febrile  state  of  the  system,  where  such  exists,  by 
the  regulation  of  the  diet,  and  suituable  remedies." — Principles  of 
Midwifery,  p.  249 ;  De  la  Motte,  Traite  des  AccoucL,  p.  4. 

No  doubt,  I  believe,  now  exists  in  the  minds  of  well-informed  prac- 
titioners as  to  the  propriety  of  bloodletting  when  symptoms  demand 
it,  but  the  practice  of  taking  away  blood  merely  because  the  woman 
is  pregnant,  is  strongly  to  be  reprobated.  It  may  injure  some,  do 
neither  good  nor  harm  to  others,  and  will  relieve  those  only  whose 
condition  requires  it.     {Gf-ardien.^) 

Many  writers  object  to  the  employment  of  purgatives  (just  as  they 
do  to  bleeding)  altogether,  and  others  give  them  systematically ;  the 
correct  course  Ls  undoubtedly  to  avoid  either  extreme.  The  bowels 
must  be  free,  and  when  nature  is  insufficient  we  must  have  recourse 
to  laxatives.  (Be  la  Motte,  Traite  des  Accouchemens,  p.  67  ;  Gfar- 
dien,  Traite  des  Accouchemens,  voil.  ii.,  p.  4).  The  mildest  which 
will  answer  the  purpose,  is  the  best.  An  occasional  dose  of  castor 
oil,  electuary  of  senna  with  sulphur  (especially  if  there  be  piles),  or 
saline  purgatives,  in  small  quantities,  will  be  found  sufficient.  Or  the 
patient  may  use  the  "lavement"  of  warm  water  or  gruel  once  or  twice 
a-day  [Be  la  Motte,  Traite,  p.  61) ;  this  is  peculiarly  suitable  when 
the  stomach  is  irritable. 

Great  objections  have  been  made  to  the  employment  of  more  potent 
remedies,  as  emetics  or  opiates,  though  these  may  be  given  if  there 

>  "  En  employant  la  saignee  chez  toutes  les  femmes  enceintes  :m  terme  do  qnatre 
mois  et  demi,  elle  nuirait  a  celles  qui  sont  faibles,  serait  inutiles  a  cellcs  cliez  qui  il  ne 
se  rencontre  aucun  accident  produit  par  la  plethore."  "La  saignee  doit  etre  bornee 
aux  cas  de  plethore  manifesteou  a  ceuxd'un  surcroit  d'activite  dans  laniatrice." — Gar- 
dien,  Traite  Comiyl.  des  Accouch.,  vol.  ii.,  p.  2. 
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be  an  adequate  occasion.  [Grardien,  Traite,  vol.  ii.,  p.  5  — 
Burns.^) 

The  patient  should  have  the  benefit  of  moderate  exercise,  of  pure 
air — neither  too  hot  nor  too  cold — of  mild,  bland,  nutritive  food, 
[Burns^),  and  of  loose,  easy,  comfortable  dress.     (Grardien.^) 

A  rational  adaptation  of  these  few  means  will  in  most  cases  relieve 
the  chief  distress  occasioned  by  the  general  sympathy  of  the  constitu- 
tion (see  a7ite,  p.  334,  et  seq.)  with  the  gravid  uterus. 

"We  shall  now  proceed  to  consider  the  best  remedies  for  the  local 
sympathetic  irritations,  and  in  so  doing  shall  follow  the  order  in  which 
they  were  enumerated. 

The  mechanical  inconveniences  of  early  pregnancy  (we  have  seen), 
are — pressure  upon  the  rectum,  causing  constipation ;  upon  the  ure- 
thra, or  neck  of  the  bladder,  rendering  the  evacuation  of  the  urine 
difficult;  and  upon  the  floor  of  the  pelvis,  giving  the  sensation  of 
weight  or  falling  through.  Now,  against  the  first  of  these  conse- 
quences we  may  guard  by  the  due  administration  of  mild  laxative 
medicine,  which,  at  the  same  time,  will  often  prevent  the  occurrence 
of  diarrhoea :  against  the  second  and  third,  by  the  regular  evacuation 
of  the  bladder  at  short  intervals,  and  by  avoiding  the  prolonged  main- 
tenance of  the  upright  position,  whether  by  -standing  or  walking. 
This  precaution  is  the  more  evidently  necessary,  as  we  sometimes  find 
its  neglect  aid  in  the  displacement  of  the  uterus.  All  expulsive  efi"orts 
must  be  sedulously  avoided. 

When  the  womb  has  risen  above  the  brim  of  the  pelvis,  and  is  found 
to  press  inconveniently  upon  any  organ,  it  may  generally  be  remedied 
by  an  alteration  of  position  when  in  bed,  or  by  remaining  in  the  hori- 
zontal posture  for  a  longer  time  than  usual. 

The  latter  position  will  often  afibrd  at  least  temporary  relief  to  the 
distress  occasioned  by  varicose  veins,  or  oedema  of  the  lower  extre- 
mities. 

"Pendulous  belly,"  arising  from  the  flaccidity  of  the  abdominal 
parietes,  may  be  relieved  by  stays  of  a  proper  construction,  which  sup- 
port the  lower  portion  of  the  uterine  tumour,  and  keep  the  whole  more 
upright. 

The  soreness,  from  stretching  of  the  skin,  may  generally  be  removed 
by  gentle  friction  with  oily  liniments. 

1  "Petit,  and  majiy  after  him,  have  been  of  opinion  that  opium  is  hurtful  during  ges- 
tion,  and  there  can  be  no  doubt  that  it  generally  is  so  when  given  frequently.  It  is  detri- 
mental, both  by  its  effects  upon  the  stomach  and  bowels,  and  on  the  system  at  large.  In 
severe  spasms,  or  great  irritation,  it  may  be  necessary,  but  it  never  ought  to  be  often 
repeated,  as  it  ultimately  increases  the  irritability,  and  injures  the  bowels,  as  it  would 
do  in  chorea." — Burns's  Midwifery,  p.  249  (note). 

"  "  In  the  dietetic  part  of  our  treatment,  we  must  bear  in  mind  that  we  ought  neither 
to  admit  of  such  regimen  as  shall  fill  the  vessels  with  too  much  fluid,  nor  throw  the  organs 
into  disorder.  Much  liquid,  even  of  the  mildest  nature,  ought  to  be  avoided,  and  the 
aliment  must  neither  be  too  rich  nor  too  acescent."  "Whatever  fruit  agrees  with  the 
patient,  it  may  be  freely  allowed,  and  the  same  may  be  said  of  well-boiled  vegetables ; 
but  when  these  occasion  acid  or  flatulence,  they  must  be  refrained  from.  It  is  of  much 
importance  to  preserve  the  bowels  in  a  correct  and  active  state.  The  exercise  to  be  taken 
or  permitted  must  be  regulated  by  the  probable  chance  of  abortion  resulting." — Ibid., 
p.  250. 

'  "Le  mot  enceinte,  par  lequel  ils  designent  une  femme  grosse,  veut  dire  sans  ceinture, 
selon  son  sens  originaii-e." — Gardien,  Traite  des  Accouch.,  vol.  ii.,  p.  15. 
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It  may  be  Impossible  to  avoid  or  prevent  all  the  sympathetic  irrita- 
tions of  pregnancy,  especially  those  which  are  strongly  favoured  by 
constitutional  idiosyncrasy  ;  but  all  external  causes  should  be  carefully 
shunned,  and  all  arrangements  made  with  reference  to  their  effects 
upon  the  temperament  and  habits  of  the  patient.  The  food  must  be 
adapted  to  the  irritability  of  the  stomach  or  intestinal  canal,  and  any 
medicine  given  must  be  chosen  with  reference  to  this  state. 

If  the  appetite  be  fastidious,  and  the  patient  take  likings  or  dislik- 
ings,  these  (particularly  the  latter)  should  be  indulged,  so  far  as  they 
are  consistent  with  health  and  common  sense. 

The  constipation  or  diarrhoea  must  be  met  by  their  appropriate  reme- 
dies.^   "  Lavements"  will  be  found  peculiarly  useful.    {De  la  Motte.^) 

In  some  cases,  where  the  breasts  are  painful,  relief  is  obtained  by 
the  use  of  an  anodyne  liniment,  or  friction  with  warm  oil  alone. 

"  The  extreme  impressibility  of  the  nervous  system  in  pregnant 
women  teaches  us  the  necessity  for  preventing  them  from  witnessing 
scenes  of  acute  suffering  or  distress,  such  as  those  of  sickness,  espe- 
cially convulsive  affections,  or  the  agonies  of  a  death-bed :  they  should 
not  be  present  when  others  are  in  labour,  which  sometimes  greatly 
terrifies  the  timid,  and  even  those  who  pass  with  courage  through  the 
same  process  themselves.  They  should  not  expose  themselves  to 
infectious  disorders,  which,  if  they  should  happen  to  catch  (though  they 
seem  less  liable  to  do  so  than  others),  they  will  at  least  be  very  liable 
to  miscarry ;  and  even  though  they  may  not  be  themselves  susceptible 
of  the  disease,  the  unborn  infant  may  suffer  from  it,  as  has  been  proved 
with  regard  to  small-pox.  Neither  should  they  be  permitted,  if  pos- 
sible, to  see  disgusting  objects,  for  although  no  injury  may  thereby 
be  done  to  the  child,  their  minds  are  apt  to  remain  much  troubled  with 
anticipations  of  some  deformity  or  disfigurement  likely  to  ensue." — 
(Montgomery,  Signs  of  Pregnancy,  p.  15.) 

These  observations  apply  chiefly  to  the  management  of  the  ordinary 
course  of  pregnancy,  or  to  very  slight  deviations  from  it.  The  more 
serious  cases  will  come  under  our  consideration  in  distinct  chapters, 
under  the  several  subjects  with  which  they  are  classed. 

The  disorders  of  pregnancy  may  be  divided  into  three  classes  : — 1. 
Local  diseases  of  the  sexual  system.  2.  Diseases  arising  from  sym- 
pathetic irritation.  3.  Diseases  arising  from  mechanical  causes.  And 
in  this  order  I  propose  to  treat  of  them. 

'  Unless  we  observe  some  degree  of  minuteness  in  our  inquiries,  Tve  are  liable  to  be 
misled  by  the  patients  declaring  the  bowels  to  be  too  free.  They  may  be  frequently 
moved,  although  but  a  very  small  quantity  passes  each  time.  In  this  case  a  mild  pur- 
gative is  required,  not  an  astringent. 

'  "And  lastly,  what  other  remedy  can  so  promptly  relieve  the  suffering  in  colic  or 
dysentery,  by  soothing  the  diseased  parts  themselves,  and  that  without  prejudice  to  the 
individual  employing  them." — De  la  Motte,  Traite  des  Accouch.,  p.  62. 


SECTION  I. 


DISEASES  OF  THE  GENITAL  ORGANS  IN  PREGNANT 
FEMALES. 


CHAPTER  I. 

(EDEMA   OF   THE   LABIA. 

(Edema  des  Lhvres.    Fr.     Wassergeschwuht  des  Schammlefzen.     G. 

This  is  a  disease  of  not  unfrequent  occurrence  with  pregnant  women, 
varying  a  good  deal  in  amount,  and  consequently  in  the  degree  of 
incovenience  it  occasions. 

It  is  rather  rare  to  find  it  during  the  early  months  of  gestation  ;  it 
is  ordinarily  confined  to  the  7th,  8th,  and  9th  months. 

Cause. — In  the  more  numerous  cases,  the  efiusion  is  manifestly  the 
result  of  pressure  upon  the  veins,  impeding  the  return  of  the  blood. 
According  to  Dr.  Davis,^  this  is  peculiarly  the  case  where  the  pelvis 
is  sufficiently  large  to  permit  the  enlarged  uterus  to  sink  down  into  it. 

In  another  class  of  cases  it  appears  as  part  of  a  general  disposition 
to  dropsical  efiusion,  manifested  during  and  limited  by  gestation  ;  not 
having  more  important  pathological  relations  than  when  it  is  the  result 
of  pressure  merely.^    It  is  needless  here  to  refer  to  those  cases  where 

'  "  These  eifects  usually  occur  in  women  having  pelves  of  sufficient  amplitude  to 
admit  the  gravid  uterus  to  sink  more  or  less  deeply  into  their  cavity,  at  a  late  period  of 
pregnancy.  The  author  recollects  one  case,  in  ■which  the  effect  was  partly  ascribable 
to  this  cause,  and  partly  to  a  general  hydropic  diathesis.  Both  labia  were  engorged,  but 
one  was  prodigiously  distended.  The  uterus  was  so  low  in  the  pelvis,  that  it  felt  to  be 
absolutely  incumbent  on  its  very  flooring.  It  was,  however,  distinctly  moveable  upwards, 
by  the  application  to  it  of  even  moderate  pressure.  There  was  no  difiiculty  of  breathing, 
nor  any  other  indication  of  effusion  into  the  thorax.  The  treatment  adopted  was  sim- 
ple, and  proved  effectual.  The  patient  was  advised  to  lie  down,  with  lier  head  and 
shoulders  as  low  as  she  conveniently  could,  and  to  use  the  horizontal  position  exclu- 
sively ;  while  for  the  general  infiltration,  which  indeed  seemed  co-extensive  with  the 
cellular  tissue  of  the  entire  surface  of  the  body,  she  was  prescribed  calomel  and  digi- 
talis, in  the  proportion  of  three  grains  of  the  former  and  one  of  the  latter  night  and 
morning,  with  the  occasional  addition  of  moderate  doses  of  powdered  jalap  and  citrate 
of  potass.  This  treatment  had  the  effect,  in  a  few  days,  of  completely  removing  the 
anasarca.  The  labia  were  also  reduced  to  very  neax-ly  their  natural  size.  To  retain 
them,  however,  in  a  state  of  moderate  non-distention,  the  patient  found  herself  uadet 
the  necessity  of  keeping  to  the  position  prescribed  to  her  till  the  accession  of  her  labour. " — 
Davis's  Obstetric  3Ied.,\o\.  i.,  p.  40.    See,  also, Gardien,  Traitd  d'Accouch,  vol.  ii.  p.  89. 

^  Mauriceau  (1724),  Des  Maladies  des  Femmes  Grosses,  vol.  i.,  p.  179;  De  La  Motte 
(1726),  Traite  d'Accouchemens,  p.  79;  Puzos  (1759),  Traite  d'Accouchemens,  p.  84; 
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it  is  caused  by  disease  of  the  womb,  as  they  seldom  occur  during  preg- 
nancy. 

Symjjtoms. — The  patient  complains  of  a  sensation  of  fulness,  with 
more  or  less  stiffness  of  the  parts,  rendering  movement  disagreeable 
or  painful.  In  some  cases  there  is  considerable  itching.  Mauriceau 
has  described  a  variety  where  this  latter  symptom  was  very  distressing.^ 

On  examination,  the  labia  will  be  found  swollen,  tense,  colourless, 
almost  transparent,  of  an  equable  density,  and  pitting  upon  pressure. 

The  swelling  is  less  in  the  morning,  but  is  much  increased  towards 
evening,  in  all  cases  where  it  arises  from  pressure,  and  the  distress  it 
causes  is  reheved  by  lying  down. 

The  reverse  is  often  the  case  where  it  is  a  part  of  more  extended 
effusion.  [Puzos.)  The  amount  in  some  case  is  very  considerable. 
Dr.  Meigs,  of  Philadelphia,  has  seen  it  so  great  as  to  interrupt  the 
passage  of  the  head  of  the  child,  and  interfere  with  delivery  until  the 
fluid  was  evacuated.^  In  a  great  many  cases  this  affection  is  accom- 
panied by  oedema  of  the  legs  and  feet. 

Ordinarily  there  are  no  traces  of  inflammation  about  the  labia,  but 
in  some  cases  the  friction  of  one  labium  against  the  other  has  given 
rise  to  inflammation  of  their  inner  surfa£.es.  Aphthous  inflammation 
has  also  been  observed  to  attack  the  labia,  and  Mauriceau  {Mai.  des 
Femmes  Cfrosses,  vol.  i.,  p.  181),  mentions  that  he  has  known  oede- 
matous  labia  attacked  by  erysipelas,  which  proved  fatal  after  delivery. 
When  the  effusion  is  caused  by  pressure  simply,  there  are  no  consti- 
tutional symptoms,  but  there  is  more  or  less  feverishness  when  it 
results  from  inflammatory  action  in  the  cellular  tissue,  forming  part  of 
general  dropsy. 

The  disease  disappears  altogether,  immediately  after  delivery,  in 
the  majority  of  cases. 

Diagnosis. — It  may  be  easily  distinguished — 1.  From  i)Megmon  of 
the7abia,  in  which  we  find  a  circumscribed  hard  tumour,  exquisitely 
painful  on  pressure,  generally  limited  to  one  labium,  the  surface  of 
which  is  of  a  bright  red  colour ;  whereas  in  oedema  the  tumour  is  not 
circumscribed,  is  softer,  free  from  pain,  and  colourless. 

2.  From  sanguineous  tumefaction  of  the  labium,  which  occurs 
during  labour,  from  the  rupture  of  a  bloodvessel,  and  is  marked  by 
its  suddenness,  and  the  deep-red  colour  it  imparts  to  the  skin.  In 
oedema,  on  the  contrary,  the  swelling  occurs  before  labour,  and  is 
perfectly  colourless. 

Burns' s  Midwifery,  9th  edit.,  p.  239  ;  Siebold,  Frauenzimmerkrankheiteu,  vol.  ii.,  p.  75; 

oerg,  Handbuch  dev  Rrankheiten  des  Weibes,  p.  467. 

'  J'ai  vu  quelques  femmes  grosses  avoir  les  levres  de  la  vnlve  grandement  tumefiees 
par  quantite  des  vax-ices,  qui  eu  i-endoient  la  tumeur  fort  inegale  et  y  causoient  un  prurit 
douloureux.  Cette  accident  am-ive  a  certaiues  femmes  qui  soit  trop  sanguines  et  quiont 
ordinairement  le  ventre  fort  reserre.  Pour  y  remedier  elles  doivent  etre  saignees  du 
bras,  se  tenir  le  ventre  libre,  s'abstenir  du  coit,  et  d'user  d'un  regime  de  vivre  rafrai- 
chissant." — Des  Maladies  des  Femmes  Grosses,  &c.,  vol.  i.,  p.  180. 

'  "  I  have  met  with  instances  in  which  each  labium  was  swollen  to  four  or  five  times 
its  natural  size,  from  serous  infiltration.  In  some  of  these  cases  the  tumour  has  been 
hard,  and  very  resisting.  I  found  it  necessary  on  that  account  to  puncture  them,  in 
order  to  admit  of  the  reduction  of  the  size,  before  the  child  could  pass  forth  of  them." — 
Dr.  Meigs's  {Philadelphia)  Practice  of  Midwifery,  p.  111.  See,  also.  Joerg's  Ilandbuch  der 
Krankheitendes  Weibes,  p.  467. 
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3.  From  eneysted  tumours  of  the  labium,  it  may  be  distinguished 
by  the  diffused  character  of  the  tumefaction,  and  by  the  existence  of 
the  special  cause. 

Treatment. — When  the  effusion  is  owing  simply  to  pressure,  and  is 
moderate  in  degree,  the  exhibition  of  a  mild  purgative,  and  rest  in 
the  recumbent  posture,  will  generally  be  sufficient.  The  patient  will 
derive  great  comfort  from  bathing  the  parts  twice  a-day  with  tepid 
milk  and  water,  and  afterwards  dusting  them  with  some  absorbent 
powder. 

Should  the  distension  be  great,  we  are  advised  to  puncture  or 
scarify  the  parts — nor  does  this  appear  to  be  attended  with  any 
danger.  Both  Mauriceau^  and  Smellie^  relate  successful  cases  so 
treated.  A  similar  proceeding  will  be  necessary,  should  the  tume- 
faction offer  any  impediment  to  the  child's  head  at  the  time  of  labour. 
[Meigs,  see  page  313.) 

Diuretics  have  also  been  found  useful. 

Should  inflammation  arise  between  the  opposing  surfaces,  it  will  be 
necessary  to  use  antiphlogistic  measures,  with  soothing  applications 
to  the  parts,  and  perhaps  to  evacuate  the  fluid. 

When  this  effusion  forms  but  a  part  of  a  general  attack  of  acute  or 
chronic  dropsy,  its  treatment  will  then  merge  in  that  of  the  general 
disease,  according  to  the  principles  laid  down  by  authorities  on  the 
practice  of  physic. 


CHAPTER  II. 

PRURITUS   OF   THE   VULVA. 

In  the  former  part  of  this  work  [Diseases  of  Females,  page  49),  I  treated 
so  fully  of  "itching  of  the  vulva,"  that  I  have  but  little  to  add  here.  It 
is  there  stated  as  a  not  unfrequent  accompaniment  of  pregnancy,  owing 
probably  to  the  increase  of  the  fluids  in  those  parts  during  gestation.  I 
omitted,  however,  to  state  a  peculiar  condition  of  the  vulva  which  gives 
rise  to  this  symptom,  and  it  is  for  the  purpose  of  remedying  this  defi- 
ciency that  I  have  introduced  the  subject  again.    A  case  of  this  disease 

'  As  soon  as  the  labour  came  on,  the  labia  were  scarified  to  let  out  the  contained 
water.  The  labour  terminated  happily  two  hours  afterwards.  Inflammation  attacked 
the  labia  subsequently.  The  woman  had  been  suflFering  from  fever  for  some  days  before 
delivery,  and  it  continued  with  tension  of  the  belly,  dyspnoea  and  diarrhoea,  and  she  died 
7  days  after  delivery.  The  puncture  of  the  labia  does  not  appear  to  have  added  to  the 
danger.  "II  faut  remarquer,"  continues  M  Mauriceau,  "  que  ces  sortes  de  tumours  qui 
arivent  qiielquefois  aux  cuisses  et  aux  levres  exterieures  de  la  vulve  aux  femmes  grosses 
ne  sont  pas  ordinairement  dangereuses  quand  elles  ne  sont  simplement  qu'  cedemateu- 
ses." — Observ.  sur  la  Grossesse  et  I'Accovch.  des  Femmes  et  sur  leurs  Maladies,  1728,  vol.  ii., 
Obs.  14,  p.  70.     See,  also,  vol.  i.,  p.  180,  Ed.  1754. 

2  Smellie,  vol.  ii..  Col.  lo.  No.  3,  c.  3,  p.  91.  "Sometimes,  also,  in  violent  disten- 
tions of  the  legs  and  labia  vulvas,  puncture  and  scarification  Avill  produce  good  eflects 
by  discharging  large  quantities  of  the  obstructed  serous  humours. " — Manning  on  Dis- 
eases of  Women,  p.  325.     See,  also,  Joerg,  Krankheiten  des  Weibes,  p.  469. 
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is  thus  described  by  Dr.  J)ev;Qe^  [Coinpendious  System  of  Midwifery, 
p.  123) : — "  A  lady,  whose  husband  was  more  notorious  for  his  gallantries 
than  his  domestic  virtues,  was  attacked  in  the  incipient  stage  of  preg- 
nancy with  an  intolerable  itching  in  the  pudendum,  and  even  within 
the  OS  externum,  along  the  vagina.  Suspecting  she  was  infected  by  a 
venereal  affection,  we  were  sent  for,  and  she,  giving  such  an  account 
of  her  feelings  as  to  make  us  tliink  it  might  truly  be  the  case,  we  pro- 
posed an  examination  of  the  parts,  which  was  finally  acceded  to.  Upon 
separating  the  labia,  the  whole  face  of  the  vulva,  the  os  externum,  and 
the  vagina,  as  far  as  could  be  viewed,  was  covered  with  an  incrusta- 
tion of  aphthge.  We  assured  our  patient  her  complaint  was  not  as  she 
had  expected,  but  one  we  hoped  we  could  quickly  remove.  We 
accordingly  ordered  a  strong  solution  of  borax  in  water,  and  requested 
her  to  wash  herself  four  or  five  times  a-day  with  it,  as  well  as  to  throw 
some  of  it  up  the  vagina  at  the  same  time :  she  did  so,  and  was  per- 
fectly well  in  24  hours." 

Dr  Dewees  has  repeatedly  succeeded  with  the  same  treatment. 

A  lotion  of  acetate  of  lead,  or  of  nitrate  of  silver,  will  be  found 
equally  efiicacious. 

In  some  few  cases,  a  more  decidedly  antiphlogistic  treatment  may 
be  required  before  the  disease  will  yield.  It  may  be  necessary  to  take 
blood  from  the  arm,  or  apply  leeches  to  the  vulva,  and  to  give  one  or 
two  smart  purgatives. 


CHAPTER  III. 

VAGINAL   LEUCORRHCEA. 

Leucorrhee.  Fr.      Weiser.  Fluss.     Sehleimfluss.  G. 

I  HAVE  already  referred  to  the  irritation  extended  from  the  gravid 
uterus  to  the  pelvic  viscera,  and  of  these  we  cannot  be  surprised  to  find 
the  vagina  the  earliest  and  most  prominently  afiiected.  This  irritation 
gives  rise  to  a  considerable  increase  in  the  mucous  excretion  of  the 
vagina — to  vaginal  leucorrhoea,  as  it  is  called. 

There  can  be  no  question  whence  the  leucorrhoea  originates  in  preg- 
nant females  ;  the  cervix  uteri  being  closed,  the  only  secreting  surface 
is  the  mucous  membrane  of  the  vagina.  As  the  subject  of  vaginal  leu- 
corrhoea was  treated  in  the  former  work  on  diseases  of  females,  it  is 
unnecessary  to  enter  minutely  into  the  subject  at  present. 

It  is  an  extremely  frequent  accompaniment  of  pregnancy,  so  much 
so  that  few  entirely  escape,  although  it  is  rare  for  it  to  produce  serious 
efi"ects. 

Causes. — It  may  of  course  be  excited  during  pregnancy  by  any  of  its 
ordinary  causes,  but  in  addition,  it  may  be  regarded  as  the  consequence 
of  the  pressure  of  the  gravid  womb  producing  irritation,^  and  of  the 

'  "  The  fluor  albus  in  pregnancy  is  sometimes  exceedingly  profuse,  and  has  very 
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increased  vascularity  arising  from  the  more  active  circulation,  and  the 
slow  return  of  blood,  owing  to  the  pressure  of  the  superincumbent  ute- 
rus. It  is  very  probable,  also,  that  the  state  of  the  patient's  constitution 
has  much  to  do  with  the  frequency  of  leucorrhoea  during  pregnancy. 

It  is  stated  by  Dr.  Davis  to  be  worse  before  the  uterus  rises  from 
the  pelvis  than  subsequently.  {Davis  s  Obstetric  Medicine^  vol.  i.,  p.  161.) 

Symptoms. — When  slight,  as  it  is  in  the  majority  of  cases,  it  scarcely 
gives  rise  to  any  symptoms,  but  when  excessive,  it  causes  much  debility, 
and  aggravates  the  aching  in  the  back,  of  which  pregnant  woman  so 
often  complain.  I  have  known  patients  rendered  so  weak  as  to  be 
unable  to  sit  upright,  by  the  excessive  quantity  of  the  discharge. 

In  some  cases,  at  an  early  period,  it  may  threaten  miscarriage,  but 
at  the  end  of  gestation  it  is  said  to  render  the  labour  more  easy,  by 
lubricating  and  relaxing  the  passages. 

As  to  the  character  of  the  discharge  itself,  very  often  it  is  merely 
an  excess  of  the  natural  mucus,  transparent,  colourless,  and  bland. 
Occasionally  it  is  of  a  thicker  consistence,  and  yellowish  or  greenish, 
and,  very  rarely,  acrid.  We  sometimes  see  cases  presenting  a  greater 
appearance  of  acute  inflammation  than  those  I  have  described.  The 
pulse  is  quickened  and  full,  and  the  parts  hot. 

In  general  there  is  no  febrile  movement  whatever. 
^  Treatment. — It  is  not  always  easy,  or  even  desirable,  to  cure  the 
disease  suddenly  or  radically.     It  may  act  as  a  derivative,  and  pre- 
vent a  more  serious  congestion  of  a  more  important  organ. 

In  very  slight  cases  the  inconvenience  is  so  trifling  that  we  are 
rarely  consulted. 

Even  in  cases  more  aggravated,  the  persistence  of  the  peculiar 
causes  may  render  our  efi'orts  abortive  until  delivery,  with  which  the 
disease  terminates. 

Taking  these  matters  into  consideration,  our  attention,  as  Dewees 
remarks,  "should  be  principally  confined  to  the  temporizing  plan  of 
treatment."  "For  this  reason,"  he  continues,  "  we  simply  direct 
washing  the  parts  three  or  four  times  a-day  with  lukewarm  water,  and 
throwing  into  the  vagina,  by  means  of  a  small  syringe,  a  weak  solu- 
tion of  the  acetate  of  lead ;  this  should  not  exceed  a  scruple  to  eight 
ounces  of  water.  Previously  to  using  the  injection,  the  parts  should 
be  well  washed  with  a  weak  solution  of  fine  soap  in  warm  water,  by 
throwing  up  the  vagina  a  few  syringes  full  of  it  in  quick  succession, 
and  then  followed  by  the  saturnine  solution."  {Compendious  System 
of  Midwifery,  p.  117.) 

I^have  found  a  weak  solution  of  nitrate  of  silver  (gr.  x.  or  gr.  xv. 
to  giii.  of  water)  as  an  injection,  still  more  efi'ectual.  Decoction  of 
oak-bark  or  green  tea,  solution  of  alum  or  acetate  of  lead,  will  also 
arrest  the  discharge  in  many  cases. 

Should  the  pulse  be  quick  and  full,  and  the  parts  hot,  great  benefit 

much  the  appearance  as  if  it  were  caused  by  or  accompanied  with  inflammation.  It 
may  then  be  occasioned  by  some  extraordinary  fulness  of  the  parts  adjoining  to  the 
uterus,  or  by  more  than  usual  irritation.  It  does  not  appear  that  any  bad  conse- 
quences, either  to  the  mother  or  the  child,  follow  this  complaiiit,  or  that  it  requires 
any  particular  treatment." — DenmarCs  Midtvifery,  p.  160. 
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will  be  derived  from  venesection.  The  state  of  the  stomach  should 
be  attended  to,  and  the  action  of  the  bowels  promoted.  In  females 
of  weak  constitution,  tonics  are  often  useful. 


CHAPTER  IV. 

MENSTRUATION   DURING    PREGNANCY. 

Menstruation,  Les  Regies.  Fr.     Menstruation,  Blonatfiwss.  G. 

It  is  well  calculated  to  excite  surprise,  if  not  incredulity,  to  find  a 
function,  depending  upon  ovarian  influence,  and  ordinarily  performed 
by  the  lining  membrane  of  the  body  of  the  uterus,  taking  place  appa- 
rently, when  the  cavity  of  the  womb  is  lined  by  decidua,  and  occupied 
by  the  ovum. 

However  strange  it  may  appear,  the  cases  on  record  are  too  numer- 
ous, and  too  well  authenticated,  to  leave  us  in  doubt  that  a  discharge 
resembling  the  catamenia,  in  colour,  quality,  and  periodicity,  does  not 
unfrequently  occur  during  gestation. 

That  the  ancients  were  well  aware  of  the  fact,  appears  from  a  state- 
ment of  Hippocrates,  "  that  the  children  of  women  who  menstruate 
during  pregnancy  cannot  be  healthy."  {Aplior.  60,  5th  Book.) 

Many  cases  of  this  kind  maybe  cited  from  both  ancient  and  modern  ' 
authorities. 

Some  females  are  stated  to  have  menstruated  once  or  twice  after 
conception,  and  that  the  discharge  then  ceased.  [3fauriceau,  Mai. 
des  Femmes  Grosses,  vol.  i.,pp.  72-155;  Puzos,  Traite  d'Accouche- 
mens;  Stein  Desormeaux,  Diet*  de  Med.,  vol.  x.,  394;  Johnson,  Sys- 
tem of  Midwifery,  p.  100;  Bclloc,  Quest.  Med.  Leg.,  p.  62;  Van 
Swieten,  Commentaries,  vol.  xiii.,  pp.  379-489;  Prank,  vol.  iii., 
p.  378 ;  Chamhon,  Mai.  des  Femmes,  vol.  v.,  p.  57 ;  Cfardien,  Traite 
des  Accouchemens,  vol.  i.,  p.  489;  Capuron,  Med.  Legale,  p.  63; 
Roderer,  Elm.  Art.  Obstet.,  p.  46,.  cap.  7,  sec.  146 ;  BecJc,  Princi- 
ples of  Med.  Jurisprudence,  p.  76 ;  Beivees,  Compendious  System  of 
Midwifery,  p.  93;  Blundell,  Principles  and  Practice  of  Obstetricy, 
p.  165;  Crooch,  Diseases  of  Women,  pp.  202,  203;  Kennedy,  On 
Signs  of  Pregnancy,  p.  12;  3Iontg ornery,  On  Signs  of  Pregnancy, 
p.  46.0 

Again,  cases  are  on  record  where  the  discharge  did  not  merely 
happen  once  or  twice,  but  persisted  during  four,  five,  or  six 
months,  or  even  during  the  whole  period  of  gestation.  [Mauriceau,^ 

•  For  several  of  these  references  I  am  indebted  to  the  research  of  my  friend,  Dr.  Mont- 
gomery, as  I  have  not  access  to  all  the  authors  referred  to. 

*  "Je  connois  une  femme  qui  a  cinq  enfans  vivans,  laquelle  en  toutes  ses  grossesses 
a  eu  ses  menstrues  reglement  de  mois  en  mois,  comme  elle  avoit  coutume  (si  non  quelque 
pen  moins)  jusqu,  aux  sixieme  mois,  duquel  temps  eUes  lui  cessoient  seulement;  nonob- 
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Dewees^,  Burton,  New  System  of  Midwifery,  p.  295;  Heherden,^ 
Sosach,  Francis,  Crardien,  Traite  d'Accoucliemens,  vol.  i.,  p.  489, 
Velpeau,^  Blundell^) 

I  have  myself  seen  three  or  four  cases  of  this  deviation  from  ordi- 
nary menstruation.  In  one  it  continued  regularly  up  to  the  8th 
month,  inclusive;  in  the  others  it  was  arrested  between  the  fourth 
and  sixth  month ;  but  in  all  it  was  well-marked,  returning  regularly, 
and  varying  but  little  in  quantity  and  quality  from  the  ordinary  dis- 
charge. 

Still  more  remarkable  and  rare  are  those  cases  where  the  cata- 
menia    appear   for    the   first   time,   during   pregnancy.     {Perfect,^ 

stant  quoi  elle  est  toujours  accouchee  a  terme,  de  tous  ses  enfans.  J'en  ai  yu  une  autre 
qui  ne  croyant  pas  etre  grosse,  a  cause  qu'elle  avoit  ses  orclinaires  et  ressentant  quelque 
incomodite  de  la  grossesse,  s'imaginant  que  ce  fut  une  autre  maladie,  obligea  sou  mede- 
cin  de  la  faire  saignee  et  purger  par  plusieurs  fois ;  ce  qu'il  fit  tant  faii-e,  qu'elle  ea 
guerit  a  la  verit6  mais  ce  fut  apres  avoir  avorte  d'un  enfant  de  trois  mois." — Mauriceau, 
Mai.  des  Femmes  Grosses,  vol.  i.,  p.  155. 

'  "We  are  perfectly  familiar -with  a  number  of  women  vrto  habitually  menstruate 
during  pregnancy,  until  a  certain  period ;  but  -when  that  time  arrives,  it  ceases ;  several 
of  these  menstruated  until  the  second  or  third  month,  others  longer,  and  two  until  the 
seventh  month — the  two  last  were  mother  and  daughter.  We  are  certain  there  was  no  mis- 
take in  all  the  cases  to  which  we  now  make  reference.  Oiu"  interrogatories  were  numer- 
ous, and  their  answers  bore  all  the  marks  of  candour.  First,  they  (the  menses)  were 
regular  in  their  returns,  not  suffering  the  slightest  derangement  from  the  impregnated 
condition  of  the  uterus ;  second,  they  employed  from  two  to  five  days  for  their  comple- 
tion ;  third,  the  evacuation  differed  in  no  respect  from  the  discharge  in  ordinary,  except 
that  they  did  not  think  it  so  abundant ;  fourth,  there  were  no  coagula  in  any  of  these 
discharges,  consequently  it  could  not  be  the  common  blood  or  the  blood  of  hemorrhagy ; 
ffth,  in  the  two  protracted  cases,  the  quantity  discharged  regularly  diminished  after  the 
fourth  month — a  circumstance  not  perhaps  difficult  of  explanation.  We  may  also  cite, 
in  favour  of  our  position,  the  authority  of  Heberdcn,  Hosack,  and  Francis." — JDewees's 
Compendious  Si/,item  of  Midwifery,  p.  96. 

2  Heberden  "knew  one  who  never  ceased  to  have  regular  returns  of  the  menstrua 
during  four  pregnancies,  quite  to  the  time  of  her  delivery." — Commentaries,  p.  208. 

"  "Some  patients  are  only  regular  during  pregnancy  [Archives  Gen.,  tome  24,  p. 
443),  and  the  persistence  of  menstruation  during  gestation  is  occasionally  almost  epi- 
demic, or  at  least  much  more  frequently  some  years  than  others.  I  have  now  eight  well- 
authenticated  cases  of  this  persistence  during  gestation." — DeVArt.  des  Accouch.  [Brus- 
sels ed.).  p.  125. 

*  "When  a  woman  is  pregnant,  the  cessation  of  the  catamenia  does  not  invariably 
occur,  for  amenorrhoea,  though  general  in  pregnancy,  is  not  constant."  Notwithstand- 
ing Avhat  Denman  has  said  to  the  contrary,  I  have  myself  known  women,  in  whom  dur- 
ing the  first  three  or  four  months,  the  catamenia  have  continued  to  flow,  though  not  in 
so  large  a  quantitj^,  nor  so  long  as  if  they  were  not  pregnant:  and  in  rare  cases,  I  am 
told,  but  I  have  not  seen  any  such  case  myself,  the  catamenia  may  continue  to  flow 
up  to  the  very  last  month.  A  gentleman,  formerly  associated  with  this  class,  related 
to  me  the  case  of  a  lady  of  considerable  intelligence,  who  had  had  several  children,  and 
in  three  or  four  of  her  pregnancies  the  catamenia  continued  till  the  last  month ;  in  re- 
turn, in  kind,  in  every  point  except  in  continuance  and  quantity,  the  flow  was  of  the 
catamenial  character." — Blundell,  Princ.  and  Pract.  of  Obstetricy,  p.  164. 

•  "This  case  was  a  young  lady  who  presented  all  the  symptoms  of  early  pregnancy, 
excepting  that  at  this  time  the  menses  appeared,  '  a  circumstance  which  had  never  before 
attended  her.'  She  continued  to  menstruate  every  month  until  the  end  of  pregnancy, 
when  she  was  delivered  of  a  small  but  healthy  child." — Perfect's  Cases  in  Midwifery, 
vol.  ii.,  p.  71,  case  80. 

The  following  cases  are  of  the  same  kind: — "Mad.  N ,  the  wife  of  a  builder, 

aged  24,  and  married  8  years,  had  never  mensti-uated  excepting  when  she  was  pregnant; 
and  when  tlie  flux  appeared,  it  was  known  for  a  certainty  she  had  conceived.  She  ulti- 
mately died  of  dropsy." — Comment,  by  G.  C.   Winkler,  Ephem.  Germ.  An.  3,  p.  555. 

"A  young  woman  was  married  at  the  age  of  21,  up  to  which  period  she  had  never 
menstruated,  though  her  health  had  been  good.     After  the  lapse  of  about  two  years, 
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Reid^  Vel2)eau,  Traite  des  Accouchemens,  vol.  i.,  pp.  117, 
118.) 

Or  onli/  during  gestation.  (Daventer,  Novum  Lumen,  Art.  Ob- 
stet.,  cap.  15,  p.  54;  Baudeloeque/  Dewees.^) 

The  evidence  of  so  many  accurate  observers  undoubtedly  establishes 
the  point  in  question.  I  shall  therefore  merely  allude  to  Denman's'* 
opinion,  because  of  his  eminence  in  the  profession.  He  doubts  the 
occurrence  of  menstruation  during  gestation,  never  having  seen  a  case, 
and  explains  away  the  cases  on  record.  Dr.  Hamilton  of  Edinburgh, 
in  his  recent  work  [Pract.  Observations  on  Midwifery,  p.  76-212), 
agrees  with  Denman. 

Some  little  variation  is  observed  in  the  discharge — it  is  generally 
rather  paler  than  the  ordinary  menses.  The  quantity  is  sometimes 
greater  than  usual,^  but  more  frequently  less.  [Desonneaux,  Diet, 
de  Med.,  vol.  x.,  p.  394;  Puzos,  Stein,  Crardien,  Traite  d' Accouche- 
mens, vol.  i.,  p.  489 ;  Detvees,  Compendious  System  of  Midwifery, 
p.  165.) 

In  none  of  these  cases  is  the  discharge  coagulable,  or  accompanied 
with  clots. 

subsequently  to  her  marriage,  she  appeared  to  lose  her  health,  and  in  the  month  of  Feb- 
ruary was  seized  with  sickness  and  vomiting,  and  on  the  following  day  she  sustained  a 
discharge  of  blood  from  the  uterus,  and  it  continued  to  flow  for  four  days.  In  the  follow- 
ing month  it  appeared  again,  and  at  the  same  time  the  abdomen  increased  in  size.  The 
subject  of  the  case  conjectured  that  she  was  pregnant,  and  the  evacuation  continued  to 
make  its  appearance  monthly.  At  the  full  period  of  gestation,  she  brought  forth  a 
healthy  child.  The  lochia  followed,  but  the  menses  no  longer  returned.  This  notice 
was  written  six  months  after  the  delivery." — Comment.  Benoniensi,  Instit.  Scien.,  1748, 
Tol.  i.,  p.  152. 

'  After  describing  a  peculiar  case  of  labour,  Mr.  James  Reid,  of  London,  concludes 
his  letter  to  the  Editor  of  the  Medical  Gazette  thus :  "  I  may  mention  as  another  curious 
fact  relating  to  this  patient,  that  during  the  period  of  nine  years  that  she  has  been  mar- 
ried, she  had  never  seen  the  catamenia  till  she  became  pregnant  with  this  last  child — 
after  which,  up  to  the  term  of  quickening,  they  appeared  regularly  every  month. — Medi- 
cal Gazette  for  May  2,  1835,  p.  146. 

2  M.  Baudelocque  states  that  he  has  met  with  several  women  who  assured  him  that 
they  had  not  had  their  menses,  periodically,  except  during  their  pregnancies.  Their 
testimony  appeared  to  him  to  deserve  more  credit,  because  they  only  applied  to  him  for 
an  explanation  of  the  extraordinary  phenomena. — Heath's  Translation,  vol.  i.,  p.  230. 

'  In  this  case  the  women  had  never  menstruated  until  after  conception,  but  from  that 
time  "  she  had  the  regular  returns  of  her  catamenial  period  until  the  full  time  had  ex- 
pired." The  same  menstrual  developement  recurred  on  the  occasion  of  a  second  preg- 
nancy.— Deicecs'  Compe^idious  System  oj  Midwifery,  p.  97. 

*  "A  suppression  of  the  menses  is  one  of  the  never-failing  consequences  of  conception 
— at  least,  I  have  not  met  with  a  single  instance  of  any  woman  continuing  to  menstruate 
when  she  was  pregnant,  though  I  know  that  popular  opinion  is  against  the  assertion, 
and  that  exceptions  to  it  are  frequently  mentioned  by  men  of  science.  What  gratification 
the  human  mind  is  capable  of  receiving  by  the  affectation  of  singularities  of  constitution, 
which  do  not  depend  upon  our  will  or  power,  and  from  which  neither  reputation  nor 
advantage  can  be  derived,  philosophers  may  determine.  But  it  is  well  known  that  in 
practice  there  is  great  occasion  to  be  circumspect;  for  either  from  the  misrepresentations 
of  patients,  or  the  credulity  or  vanity  of  writers,  many  medical  works  are  filled  with  the 
most  useless  and  improbable  histories,  defective  in  the  essential  article  of  all  records — 
truth :  and  this  charge  hath  been  made  in  the  most  pointed  terms  against  many  writers 
on  the  subject  of  midwifery." — Denman's  Inlrod.  to  Midwifery,  7th  edit.,  p.  148. 

'  "  I  have  met  with  several  instances  of  menstruation  occurring  once  after  conception, 
and  am  in  the  habit  of  attending  two  ladies,  to  both  of  whom  it  happened ;  and  one  of 
them,  who  has  borne  four  children,  assured  me  that  she  always  knew  when  she  had  be- 
come with  child,  by  the  unusual  profuseness  of  the  next  period." — Montyomerg  on  Signs 
of  Pregnancy,  p.  46.     See  also  Johnson's  System  of  Midwifery,  p.  100. 
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It  does  not  appear  that  there  is  any  risk  of  abortion  or  premature 
labour,  the  spjipto^ns  being  ordinarily  much  milder  than  previous  to 
conception.  There  may  be  some  pain  in  the  back,  and  a  sense  of 
weakness  generally,  but  not  so  great  as  to  incapacitate  the  patient. 

The  recurrence  of  this  discharge  does  not  seem  to  produce  much, 
if  any  effect  upon  the  growth  of  the  child ;  the  majority  are  of  the 
full  size  when  born. 

Pathology. — Different  opinions  have  been  broached  as  to  the  seat 
of  the  discharge.  It  has  been  said  to  proceed  from  the  lower  portion 
of  the  uterine  cavity,  before  the  ovum  is  sufficiently  large  to  fill  it ; 
or  from  the  vessels  of  the  cervix,  whether  internal  or  external  ( Van 
Swiete7i,  Commentaries,  vol.  xiii.,  pp.  379-469 ;  Frank,  Epit.  de  Morb. 
Human,  de  Metrorrhagia;  Hoffmann,  Ratio  Medendi,  vol.  iv.,  pt.  9, 
cap.  625;  Besormeaux,  Diet,  de  Medecine,  vol.  xiv.,  pp.  84,  85),  or 
from  the  vaginal  mucous  membrane  ( Velpeau^).  I  do  not  see  how  the 
first  opinion  can  be  in  accordance  with  the  fact  of  the  canal  of  the 
cervix  uteri  being  blocked  up  with  mucus  shortly  after  conception,  or 
with  the  integrity  of  the  memhrana  decidua.  The  second  explanation 
appears  to  me  to  assign  too  limited  a  source  to  the  discharge,  though 
I  question  not  that  the  mucous  membrane  covering  the  cervix  may 
share  with  the  vaginal  mucous  membrane  the  vicarious  function.  This 
view  is  rendered  more  probable  by  the  circumstance  that  one  of  the 
patients,  from  whom  Dr.  Charles  Johnson,  of  this  city,  removed  the 
entire  uterus,  menstruated  after  the  operation  [Dublin  Hospital  Be^ 
ports,  vol.  iii.,  p.  479). 

As  to  the  pathological  cause  of  this  deviation,  it  is  more  difficult  to 
state  any  thing  determiuately.  It  appears  to  be  owing  to  misplaced 
ovarian  influence,  and  to  that  habit  or  necessity  of  periodical  discharge 
which  gives  rise  to  the  other  varieties  of  vicarious  menstruation.  It 
is  neither  more  nor  less  easy  to  account  for  a  monthly  discharge  of 
apparently  menstrual  fluid  from  the  vaginal  mucous  membrane,  than 
from  the  mucous  membrane  of  the  gums,  the  eyes,  the  ears,  or  from 
the  surface  of  an  ulcer. 

Treatment. — As  so  few  symptoms  attend  this  disease,  and  those  few 
so  slightly  distressing,  very  little  medical  interference  is  required. 
The  patient,  to  insure  safety,  should  be  enjoined  to  preserve  the  recum- 
bent posture  so  long  as  the  discharge  continues.  Her  clothing  should 
be  comfortable,  but  not  too  warm  ;  her  diet  nourishing,  but  not  stimu- 
lating ;  and  her  occupations  cheerful. 

An  attempt  has  been  made,  in  different  ways,  to  arrest  the  discharge. 
Hippocrates  advises  the  application  of  cupping-glasses  to  the  breasts. 
Whether  as  effectual  for  this  purpose,  as  for  relieving  amenorrhoea,  I 
am  unable  to  decide.  Mauriceau  and  others  have  advised  bloodlet- 
ting from  the  arm,  but  I  believe  that  the  general  opinion  at  present 
is  in  favour  of  temporizing  treatment. 

>  "D'un  autre  cote,  il  est  egalement  certain  qu'on  I'a  ru  quelquefois  transuder  de 
rinterieur  du  vagin  ou  de  la  vulye.  Je  ne  vols  pas  meme  qu'il  piiisse  venir  d'ailleurs, 
lors-qu'une  femme  enceinte  continue  d'etre  reglee  jusqu'ala  fin  de  la  gestation,  a  moins 
qu'il  n'y  ait  grossesse  contre  nature,  ou  que  la  matrice  ne  soit  double." — Traite  des 
Accouch.  (Brussels  ed.),  p.  103. 
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[The  opinions  of  Denman  and  Hamilton,  on  all  subjects  relating  to 
obstetrics,  are  entitled  to  respect;  but,  on  this  subject,  they  have 
spoken  far  too  dogmatically.  No  man  has  a  right  to  declare,  from 
his  own  experience,  however  great  it  may  be,  that  to  be  untrue  or 
impossible,  which  others  of  no  less  respectability  affirm  from  their  own 
observation.  There  are  not  many  facts  better  established  than  the 
one  in  question,  that  women  do,  sometimes.,  menstruate  during  preg- 
nancy. There  are,  probably,  few  practitioners  extensively  engaged 
in  the  business  of  midwifery  who  have  not  met  with  such  cases  during 
the  first  four  months,  or  even  as  late  as  the  sixth  or  seventh  month. 
Generally,  the  discharge  proceeds  from  the  cervix  uteri,  but,  sometimes, 
it  most  likely  issues  from  the  mucous  membrane  of  the  vagina.] 


CHAPTER  V. 

DISCHARGE   OF   WATERY  FLUID   FROM   THE   VAGINA. 

Wassersucht  der  heseJiivdngerten  Gehilrmutter. 

Pregnant  females  are  occasionally  attacked  with  a  fluid  discharge 
from  the  vagina,  quite  distinct  from  the  leucorrhoea  which  has  been 
described.  (Burns,  Midwifery,  p.  243.)  It  may  occur  once,  twice,  or 
thrice  during  pregnancy,  and  continue  for  a  week  or  two,  or  it  may 
persist  during  several  months. 

The  quantity  discharged  varies  a  good  deal — from  a  few  ounces  to 
some  pints  ^'' per  diem.'' 

The  character  of  the  discharge  is  uniform — it  is  colourless,  trans- 
parent, and  bland. 

A  vaginal  examination  affords  no  explanation,  as  no  deviation  from 
the  healthy  condition  of  the  parts  can  be  detected. 

It  is  important  to  the  pathology  of  this  disease  to  note,  that  in  the 
majority  of  cases  the  abdomen  does  not  appear  to  be  lessened  by  the 
discharge. 

The  only  symptoms  caused  by  the  disease  are  excessive  weakness, 
and  some  pain  in  the  back. 

PatJiology. — Two  suppositions  have  been  started  to  explain  the 
pathology  of  this  disease.  First,  it  is  considered  by  some  to  be  an 
excessive  secretion  from  the  glands  of  the  cervix  uteri ;  and  secondly, 
by  others  it  is  supposed  to  arise  from  the  evacuation  of  either  the 
liquor  amnii  or  liquor  chorii.  (Siebold's  Frauenzimmerkrankheiten, 
voL  ii.,  p.  371.) 

As  to  the  first,  it  maybe  objected  that  most  of  the  discharges  which 
we  know  to  originate  in  the  glandular  structure  of  the  cervix  are 
opaque  and  coloured,  or,  if  transparent,  are  of  much  thicker  consist- 
ence than  water ;  but  that  a  temporary  and  excessive  secretion  of 
thin  transparent  fluid  may  take  place  from  the  vaginal  mucous  mem- 
25 
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brane,  wc  have  sufficient  proof  in  the  profuse  discharge  of  mucus 
which  precedes  and  accompanies  labour.  It  is  not  improbable,  there- 
fore, that  the  disease  under  consideration  may  have  its  seat  in  the 
lining  membrane  of  the  vagina. 

As  to  the  second  cause  of  the  discharge,  it  undoubtedly  does  occa- 
sionally happen,  that  the  fluid  collected  between  the  amnion  and  cho- 
rion, or  between  the  chorion  and  decidua,  is  evacuated  during  preg- 
nancy, or  some  time  before  the  commencement  of  labour.^  Dr.  Davis 
speaks  of  this  occurrence  as  highly  dangerous : — "  The  escape  in 
dribbling  quantities  of  an  aqueous  fluid,  similar  to  the  liquor  amnii, 
for  many  weeks  or  months  before  the  accession  of  labour,  is  in  most 
cases  a  dangerous,  and  often  a  fatal  afl"ection  of  the  pregnant  state." 
[Davis  s  Obstetric  Medicine^  vol.  ii.,  p.  901.)  This  is  at  variance, 
however,  Avith  other  authorities,  who  do  not  generally  consider  this 
disease  as  of  so  serious  a  character.^ 

'  "A  gentlewoman,  of  the  age  of  thirty,  on  Tuesday,  April  22,  1770,  in  the  latter  end 
of  the  6th  month  of  her  fifth  pregnancy,  was  suddenly  seized  with  a  great  weight  and 
oppression  at  the  lower  part  of  the  abdomen,  so  that  she  was  not  able  to  walk  up  stairs, 
but  was  under  the  necessity  of  being  carried.  The  morning  after  this  happened,  I  acci- 
dentally called  upon  her,  and  found  the  abdomen  considerably  larger  than  it  ought  to 
have  been  for  the  time.  She  was  scarcely  able  to  walk  across  the  room.  In  the  after- 
noon she  had  some  labour  pains,  and  parted  with  near  a  quart  of  water,  which  came 
from  her  all  at  once,  and  continued  running  from  her  for  seven  days  successively,  from 
the  time  of  her  rising  in  the  morning  till  the  time  of  her  going  to  bed  at  night,  so  as  to 
wet  16  or  17  double  cloths  every  day:  but  it  always  ceased  when  she  laid  down  either 
night  or  day.  On  Monday,  April  29th,  the  running  of  the  water  ceased."  On  Tues- 
day, May  7th,  she  had  a  relapse  of  her  disorder.  "  In  this  state  she  continued  parting 
with  water  in  the  manner  above  related,  at  intervals  of  three  or  four  days,  when  it 
generally  ran  from  her  for  the  space  of  one  day,  excepting  that  part  of  it  when  she  lay 
down  upon  the  bed,  till  the  30th  of  June.  After  this  time  the  water  began  to  run  from 
her  every  morning,  as  soon  as  she  got  out  of  bed,  and  continued  all  day,  except  when  she 
lay  down,  as  before,  till  within  five  days  of  her  delivery,  which  happened  July  15.  In 
the  morning  of  July  14,  she  was  taken  ill  (with  labour  pains)  again,  and  parted  with  a 
greater  quantity  of  water  that  day  than  she  had  ever  done  before."  At  6  a.m.,  July 
14,  "  I  found  the  os  uteri  much  dilated,  the  ivaters  collecting,  and  the  membranes  jmshing 
strongly  doivn :  her  pains  were  very  regular  and  strong ;  the  membranes  came  to  the  os 
externum  before  they  broke  ;  and  after  two  more  pains  she  was  delivered  of  a  large  healthy 
child,  about  5  a.m.  Since  the  above,  the  same  lady  has  had  three  children.  The  cir- 
cumstances in  each  were  nearly  the  same  with  the  foregoing  case."  The  fluid  did  not 
coagulate  on  the  application  of  heat. — 31ed.  Commentaries,  vol.  iii.,  p.  187. 

"  It  seems  probable  that  in  many  of  the  above  cases  of  what  has  been  technically  called 
dribbling  of  the  ivaters,  the  membranes  of  the  ovum  may  have  been  their  source.  We 
know  that  it  is  a  peculiar  function  of  the  amnion  to  secrete  the  fluid  which  takes  its 
name  from  it.  Whether  the  chorion  may  also  not  sometimes  take  upon  itself  the  same 
office,  the  author  knows  of  no  sufficient  evidence  to  enable  him  to  decide  the  fact.  But 
if  we  do  not  assume  it,  we  shall  find  it  very  difficult  to  account  for  such  profuse  dis- 
charges of  colourless  fluids  as  have  sometimes  been  reported  to  have  occurred  during 
pregnancy ;  and  where  afterwards  it  has  been  proved,  as  in  Dr.  Alexander's  case,  that 
the  amnion  has  sustained  no  solution  of  continuity.  Analogy  would  lead  us  to  suspect 
the  existence  of  what  might  be  called  a  dropsy  of  the  chorion,  it  now  being  well  known 
that  the  amnion  is  liable  to  become  the  agent  of  a  morbid  discharge,  which  has  already 
received  the  designation  of  dropsy  of  the  amnion." — Davis's  Obstetric  Medicine,  vol.  ii., 
p.  903.  See  also  Mauriceau,  Mai.  des  Feim/ies  Grosses,  vol.  i.,  p.  178,  vol.  ii.,  p.  661. 
Puzos,  Traits  des  Accouch.,  pp.  86,  87. 

'  "  A  woman  of  28  years  of  age,  was  seized  in  the  4th  month  of  her  pregnancy  with  a 
discharge  of  very  clear  lymph  from  the  vagina,  so  that  she  voided  of  this. transparent 
fluid  about  two  pounds  daily.  On  the  third  day  after  the  accession  of  this  flux,  she  was 
attacked  with  fever,  in  consequence  of  which  it  sustained  an  inconsiderable  diminution 
of  its  quantity,  but  was  not  suppressed.     The  fever  was  repressed  by  bleeding  and  the 
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It  is  clear,  then,  that  this  may  be  a  source  of  the  fluid  discharge 
of  which  we  are  treating. 

Further,  the  membranes  have  occasionally  given  way,  and  the  liquor 
amnii  has  been  evacuated,  without  bringing  on  labour.  Professor 
Burns,  of  Glasgow,  remarks  :  "I  have  known  instances  where,  after  a 
fright  or  exertion,  a  considerable  miantity  of  water  has  been  suddenly 
discharged,  with  subsidence  of  the  abdominal  tumour,  or  feeling  of 
slackness,  and  even  irregular  pains  have  taken  place,  and  yet  the 
woman  has  gone  on  to  the  full  time/'  {3Iidivifery,  p.  244.) 

Dr.  Pentland,  formerly  master  of  the  Dublin  Lying-in-Hospital, 
has  recorded  a  similar  case.  {Dublin  Medical  and  Physical  Essays, 
No.  i.,  Art.  1-3.) 

In  enlargement  of  the  uterus  from  hydatids  (simulating  pregnancy), 
this  occasional  discharge  of  clear  fluid  is  a  prominent  symptom. 

Diagnosis. — The  principal  grounds  upon  which  our  diagnosis  must 
be  founded,  are  the  character  and  quantity  of  the  discharge,  its  fre- 
quency of  return,  or  persistence,  the  efi"ect  upon  the  size  of  the  abdo- 
men, and  the  integrity  of  the  membrane,  if  ascertainable.  If  the 
discharge  be  sudden  and  profuse,  and  accompanied  with  subsidence 
of  the  abdomen,  and  rupture  of  the  membranes,  we  may  conclude  that 
the  liquor  amnii  has  escaped  ;  but  if  the  discharge  is  smaller,  escaping 
more  gradually,  and  not  afi"ecting  the  uterine  tumour,  we  can  only 
suppose  it  to  proceed  from  the  vagina  or  chorion.  Between  these 
two  sources  it  may  be  impossible  to  decide. 

Treatment. — For  discharges  proceeding  from  within  the  membrane 
we  have  no  remedy.  The  utmost  we  can  do  is  to  keep  the  patient 
quiet,  dry,  and  clean.     An  occasional  anodyne  may  be  useful. 

nse  of  cinchona  bark.  The  flux  of  lymph,  however,  continued  during  the  whole  of  her 
pregnancy,  but  during  the  latter  months,  only  in  the  quantity  of  about  half  a  pound 
daily.  About  the  8th  month  the  patient  fell  into  a  violent  passion,  which  was  followed 
by  the  accession  of  labour  pains,  and  she  was  delivered  of  a  healthy  living  child  soon 
afterwards." — Comment,  dc  Rebus  inScient.  Nat.  et  Med.,  vol.  iii.,  p.  648,  Leipsic,  1754. 

Dr.  D.  B.  Scharf,  in  the  Nuremberg  and  Leipzig  Miscellanies,  va&nixons  a  similar  accom- 
paniment of  pregnancy,  and  states  that  he  had  few  hopes  of  a  favourable  termination. 
He  prescribed  certain  remedies,  which  caused  an  abatement  of  the  discharge,  though 
it  did  not  entirely  cease  till  the  full  period  of  pregnancy,  when  a  fine  healthy  child  was 
born." — Ephem.  Germ.,  Die.  2,  Am.  p.  250. 

The  most  recent  case  of  this  kind  with  which  I  am  acquainted,  is  recorded  by  Dr.  Petel, 
of  Chateauroux,  in  the  Gazette  des  Hupitaux,  for  July,  1838: — "Theresa  Nonain, 
set.  39,  of  good  constitution,  and  the  mother  of  three  children,  was  attacked  by  vomiting 
in  the  month  of  July,  1833,  and  towards  the  end  of  September  (not  having  menstruated 
for  4i  months)  there  was  discharged  from  the  vagina  nearly  three' pints  of  limpid  water. 
Pains  similar  to  those  of  labour  came  on,  but  ceased,  after  awhile,  without  having  pro- 
duced any  effects.  From  this  time  the  discharge  continued  night  and  day,  to  the  amount 
of  two  or  three  pints  every  24  hours.  It  escaped  involuntarily  from  time  to  time,  and 
without  pains.  The  urine  was  always  sufiiciently  abundant,  but  the  fseces  were  very 
hard.  Her  nourishment  consisted  of  a  little  milk  in  the  morning,  and  some  light  ali- 
ment in  the  evening,  far  less  in  amount  than  the  fluid  which  escaped  from  the  vagina. 
Her  appetite  at  this  time  had  almost  ceased ;  her  complexion  was  sallow,  and  she  was 
without  strength  She  felt  no  foetal  movement ;  her  figure  increased  but  little,  and 
' ballottement' could  not  be  felt;  and  consequently  it  was  doubted  whether  she  were 
pregnant;  but  on  the  5th  of  Feb.,  1833,  she  was  seized  with  labour  pains,  and  the 
ordinary  amount  of  liquor  amnii  was  discharged,  with  a  little  blood.  The  next  day  she 
was  delivered  of  a  living  child,  which,  with  the  mother,  did  well."  She  must  have  lost 
from  300  to  390  pints  of  water  at  least." — Encyclographie,  Aug.,  1838. 
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If  the  vagina  be  the  seat  of  the  disease,  we  may  employ  some  as- 
tringent injection  (decoction  of  green  tea,  oak-bark,  solution  of  alum, 
nitrate  of  silver,  &c,),  and  in  some  cases  we  shall  succeed  in  arresting 
the  discharge,  but  not  in  all. 

The  bowels  must  be  kept  free,  and  the  patient  cautioned  against 
making  much  exertion. 


CHAPTER  VI. 

EXCESS  OF  LIQUOR  AMNII,  OR  DROPSY  OF  THE  AMNION. 

Sydramnios.  Fr.     Anhaufung  des  Fruchtwasser.   G. 

Although  the  abdominal  distention  caused  by  the  enlarged  uterus  in 
most  cases  is  attended  with  some  slight  inconvenience,  still,  with  a 
little  management,  it  is  not  intolerable.  But  in  some  cases  the  quan- 
tity of  liquor  amnii  is  so  much  beyond  the  ordinary  amount,  that  con- 
siderable mechanical  distress  results  therefrom.^ 

'  Dr.  Davis  has  given  the  following  abridgement  of  a  case  by  M.  Duclos,  to  be  found 
in  the  Bull,  de  la  Fac.  de  M4d.,  for  1838: — "A  lady,  aged  25  years,  of  a  weak  and  lym- 
phatic constitution,  was  seized  in  the  7th  month  of  her  sixth  pregnancy  with  dry  and 
frequent  cough,  which  disturbed  her  at  night.  To  the  cough  was  added  fever,  intense 
thirst,  di'y  skin,  scanty  and  lateritious  urine,  oedema  of  the  lower  extremities,  loss  of 
colour,  and  sleeplessness.  Soon  afterwards  the  abdomen  became  hard,  tense,  painful, 
and  much  enlarged,  and  the  respiration  at  the  same  time  so  tight  and  laborious,  that 
the  patient  could  no  longer  rest  in  the  horizontal  posture.  Hiccup,  palpitations,  vom- 
itings almost  incessant,  rending  pains  in  the  loins,  cessation  of  the  motions  of  the  foetus, 
anxiety,  faintings,  and  aphonia  ensued.  On  examination  in  this  deplorable  state.  Dr. 
Duclos  recognized  an  excessive  distention,  with  more  than  ordinary  elevation  of  the 
uterus.  This  organ  seemed  to  occupy  the  whole  of  the  cavity  of  the  abdomen.  Its 
orifice  was  directed  backwards,  and  towards  the  base  of  the  sacrum ;  and  the  fluctua- 
tion of  a  fluid  within  its  cavity  was  abundantly  perceptible.  A  consultation  was  instantly 
summoned.  The  pulse  was  then  small  and  Aveak,  the  face  was  shrunk  and  dejected, 
the  respiration  short  and  hurried,  and  suff"ocation  seemed  actually  impending  on  hazard- 
ing any  change  of  position.  The  nature  and  peril  of  the  case  were  unanimously  agreed 
on  by  the  consultants ;  and  premature  delivery,  while  acknowledged  to  be  full  of  danger, 
was  indicated  as  the  surest  resource.  Yet  some  diversity  of  opinion  as  to  the  best 
means  of  inducing  labour  existed.  How,  in  fact,  it  was  inquired,  was  the  dilatation  of 
the  uterine  orifice  to  be  effected,  in  its  present  high  and  unfavourable  situation?  Ex- 
traordinary eS"orts,  such  as  might  prove  fatal  to  the  patient  in  her  exhausted  state, 
would  be  evidently  requisite  for  this  pui'pose.  Hence,  the  attempt  was  considered  as 
liighly  objectionable  by  Dr.  Duclos,  until  labour  should  commence — an  event  which  the 
extreme  distention  of  the  uterus  would  probably  soon  determine.  The  consultation  was 
therefore  adjourned  till  next  morning.  On  the  subsequent  day,  the  question  of  arti- 
ficial delivery  was  again  discussed ;  it  was  decided  to  wait  till  the  os  uteri  should 
evince  a  tendency  to  dilatation.  The  patient  now  received  the  sacrament,  and  soon 
afterwards  sank  into  a  state  of  syncope — on  recovery  from  which,  incipient  dilatation 
of  the  uterine  orifice  was  perceptible.  On  striking  the  abdomen,  fluctuation  could  be 
easily  distinguished  throughout  its  whole  extent.  Observing  a  return  of  the  suff"ocation, 
Dr.  Duclos  determined  on  immediately  rupturing  the  membranes,  and  evacuating  the 
liquor  amnii  at  four  several  times,  with  an  interval  of  fifteen  minutes  between  each.  With 
his  finger  introduced  into  the  os  uteri  he  regulated  the  evacuation — while  the  process  was 
seconded  by  the  pressure  of  a  napkin  encircling  the  abdomen.  In  this  manner  1 4  pounds 
of  fluid  were  discharged,  independently  of  what  escaped  without  beingreceivedintoabasin. 
The  vomiting  immediately  ceased,  and  the  respiration  was  relieved.     During'  five  hours 
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This  is  quite  distinct  from  the  collection  of  fluid  between  the  amnion 
and  chorion,  to  which  reference  has  already  been  made.  As  a  well- 
marked  disease  it  is  rare,  but  minor  degrees  of  it  are  not  very  uncom- 
mon ;  at  least  the  diflference  of  the  patient's  size  in  two  pregnancies 
is  often  no  otherwise  explicable  than  upon  the  supposition  of  the  liquor 
amnii  being  more  abundant  at  one  time  than  another. 

Cause. — There  can  be  no  doubt  that  the  proximate  cause  is  the 
excessive  action  of  the  secreting  vessels  of  the  amnion  ;i  but  whether 
this  is  invariably  the  result  of  inflammation  may  be  doubted,  though 
the  researches  of  M.  Mercier  would  appear  to  favour  this  opinion.^ 
It  would  appear  also  that  it  may  be  connected  with  diseases  of  the 
placenta,  such  as  cysts,  tubercles,  induration,  dropsy,  &c.,  [Burns, 
Midwifery,  p.  243.) 

It  is  not  improbable  that  some  disease  in  the  mother,  as  lunacy  or 
syphilis,  may  be  amongst  the  more  remote  cause  of  this  disease ;  and 
we  have  ground  for  this  supposition,  in  the  fact  of  its  recurrence  in 
the  same  woman.  [Burns.) 

Symptoms. — As  we  might  expect,  the  principal  symptoms  are 
dependent  upon  the  mechanical  distention  of  the  abdomen.  The 
uterus  is  much  larger  than  usual,  and  proportionably  more  weighty, 
rendering  the  patient  very  uncomfortable  in  the  upright  position  and 
in  walking.  (See  Scarpa's  case  in  Journ.  Comp.  des  Sciences  Med., 
vol.  i.,  p.  91.)  If  it  be  the  third  or  fourth  gestation,  and  the  abdomi- 
nal integuments  be  tolerably  flaccid,  the  uterus  will  fall  forward, 
causing  what  has  been  called  "pendulous  belly"  [ante,  p.  336),  and 
adding  greatly  to  the  distress. 

In  most  cases  some  inconvenience  is  felt  from  the  increased  pres- 
sure upon  the  bladder,  and  in  some  from  pressure  of  the  stomach  and 
intestines. 

It  would  naturally  be  supposed  that  the  greater  size  of  the  abdomen 

of  subsequent  repose,  the  strength  was  recruited  by  frequent  administration  of  light  broth, 
with  the  addition  of  small  quantities  of  wine.  The  cough  and  palpitations  had  greatly- 
subsided  ;  but  as  the  uterus  seemed  no  longer  capable  of  making  an  eflFort,  the  termination 
of  the  delivery  was  resolved  upon.  The  uterine  orifice,  thin  and  unresisting,  was  easily 
dilated,  and  a  small  child  was  extracted,  with  the  assistance  of  the  forceps.  The  child,  a 
female,  although  living,  was  puny  and  feeble,  with  very  slender  limbs.  From  the  calcu- 
lation of  the  mother,  it  had  neai'ly  attained  the  7th  month  of  uterine  growth.  Immediatelj' 
after  delivery,  the  bandage  round  the  patient's  abdomen  was  somewhat  tightened ;  and  an 
attempt  was  made  to  excite  the  action  of  the  uterus  by  external  frictions,  and  by  titilla- 
tions  applied  to  the  orifice  of  that  organ,  aided  by  an  occasional  exhibition  of  thin  soup, 
together  with  some  wine.  Compresses  moistened  with  brandy  were  applied  to  the  abdo- 
men ;  and  a  few  hours  of  refreshing  sleep,  sufficient  to  dissipate  completely  the  hiccup 
and  the  palpitations,  were  enjoyed.  The  lochia  were  very  abundant,  but  almost  serous. 
The  flow  of  urine  on  the  following  day  was  copious,  if  not  profuse.  On  the  third  day 
after  delivery  the  oedema  of  the  extremities  had  considerably  diminished,  and  the 
secretion  of  milk  had  duly  taken  place.  In  ten  days  afterwards  the  oedema  had  entirelj' 
disappeared,  but  the  lochia  continued  to  flow  till  the  fifteenth.  In  six  weeks  the  patient 
was  quite  restored.  At  the  end  of  two  years  she  again  became  pregnant,  and  went 
through  the  process  of  parturition  in  the  most  favourable  manner." — Davis's  Obstet.  Med., 
p.  906. 

'  Consequently,  it  is  rather  a  disease  of  the  ovum  than  of  the  uterus,  and  would  have 
been  omitted  here  but  for  the  inconvenience  caused  by  it. 

»  Journal  Gen.  de  Med.,  vol.  xliii.,  p.  165,  vol.  xlv.,  p.  256.  See,  also,  a  case  by  if. 
Davilliers,  Jour.  Gen.  de  Med.,  vol.  Ixii.,  p.  252;  and  one  by  M.  Desmarais,  in  Recueil 
P^riodique  de  la  Societe  de  Sant^,  toI.  vi.,  p.  357. 
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would  more  decidedly  obstruct  the  various  trunks  of  the  lower  extremi- 
ties, and  so  occasion  the  legs  and  feet  to  swell  more  than  usual ;  but 
this  does  not  appear  to  be  the  case.  {Puzos,  Traite  des  Accouchemens, 
p.  86;  Burns,  Midwifery,  p.  242.) 

The  constitutional  symptoms  are  not  very  remarkable :  the  tongue 
is  generally  whitish,  the  urine  scanty,  and  the  digestive  functions  im- 
perfectly performed.  [Joerg,  Handbuch  der  Krankheiten  des  Weibes, 
p.  497;  Siehold,  Frauenzimmerkrankheiten,  vol.  ii.,  p.  368;  Carus, 
Gynsecologie,  vol.  ii.,  p.  238.) 

The  infant,  however,  does  not  escape  so  well;  it  is  either  very 
feeble  or  diseased,  when  born  at  the  full  time,  or  it  dies  before  the 
completion  of  utero-gestation.  (Mauriceau,  Mai.  des  Femmes  Grosses, 
vol.  i.,  p.  178;  Puzos,^  Burns,^  Bunsen,  Kyll.) 


'  "  L'amas  de  serosites  dans  la  matrice,  peut  se  faire  dans  une  quantity  trfes  considerable 
et  c'est  presque  toujours  aux  d^pens  de  I'enfant,  qui  profite  moins  dans  cette  hydi-opisie 
de  matrice  que  s'il  ne  se  flottoit  que  dans  une  quantite  d'eau  ordinaire." — Puzos,  Traiie 
des  Accouch.,  p.  86. 

'  "All  of  these  causes  do  not  operate  uniformly  to  the  same  extent,  but  the  foetus 
suffers  in  proportion  to  their  operation.  It  is  either  born  very  feeble  and  languid,  and 
is  reared  with  difiBculty :  or  it  dies  almost  immediately :  or  it  perishes  before  labour 
commences:  and  this  is  generally  the  case  where  the  diseased  state  exists  to  any  great 
degree.  The  period  of  the  child's  death  is  usually  marked  by  a  shivering  fit,  and  cessa- 
tion of  motion  in  utero,  at  the  same  time  that  the  breasts  become  flaccid.  Afterwards 
irregular  pains  come  on,  with  or  without  a  watery  discharge.  Sometimes  the  woman  is 
sick  or  feverish  for  a  few  days  before  labour  begins." — Burns' s  Midwifery,  9th  edit.,  p.  242. 

In  the  British  and  Foreign  Medical  Review  for  October,  1839,  pp.  564,  565,  there  are 
four  cases  of  "morbid  accumulation  of  the  liquor  amnii,"  extracted  from  the  Neue  Zeit- 
schrift  fiir  Gebertskunde,  Band  7,  Heft  1.  Three  cases  are  by  Dr.  Bunsen,  of  Frankfort- 
on-the-Maine,  and  one  by  Dr.  Kyll,  of  Cologne.  In  case  1,  the  placenta  was  very  large, 
and  the  child  hydrocephalic ;  in  a  subsequent  pregnancy,  the  placenta  was  still  larger, 
but  the  quantity  of  liquor  amnii  was  not  excessive.  The  cliild  was  very  feeble.  Case  2 : 
Child  boi'n  with  ascites,  and  lived  only  20  hours.  The  placenta  was  very  large.  Case 
.3:  the  child  was  healthy.  Case  4,  I  shall  extract:  "The  patient,  a  lady,  set.  28,  first 
came  under  Dr.  Kyll's  care  in  consequence  of  having  been  infected  with  syphilis,  by  a 
girl  whom  she  had  employed  to  draw  her  breast  after  her  first  confinement.  After 
having  suffered  from  this  disease  for  eight  months,  she  applied  to  Dr.  Kyll  who  pre- 
scribed corrosive  sublimate  with  advantage ;  but  when  nearly  well,  she  aborted,  at  the 
third  month  of  her  second  pregnancy.  Three  months  afterwards,  having  perfectly 
recovered,  she  became  again  pregnant,  and  suffered  much  dui-ing  this  pregnancy  from 
varicose  veins  of  the  thighs.  Venesection,  however,  afforded  her  great  relief.  At  the 
end  of  the  6th  month,  without  any  assignable  cause,  the  liquor  amnii  began  to  drain 
away,  two  days  after  which  labour  set  in,  and  a  female  child  was  born,  which  struggled 
a  little,  and  then  died.  The  expulsion  of  the  child  was  accompanied  with  the  escape  of 
a  very  large  quantity  of  liquor  amnii.  At  the  expiration  of  two  hours,  the  placenta, 
which  was  universally  adherent,  was  removed,  when  Dr.  Kyll  was  struck  by  its  remark- 
ably large  size.  The  circumference  of  the  organ  teas  more,  than  a  third  greater  than  natural, 
and  its  thickness  icas  double  that  of  an  ordinary  placenta.  It  was  of  a  pale  red  colour,  and 
of  a  spongy  structure,  but  on  dividing  it,  its  tissue  appeared  perfectly  natural,  save  that 
the  bloodvessels  were  larger  than  usual,  as  were  also  the  umbilical  arteries  and  veins, 
although  the  child  wanted  three  months  of  the  full  term.  Three  days  after  delivery, 
the  patient  lost  a  considei-able  quantity  of  blood  from  the  uterus,  but  eventually  she 
perfectly  recovered.  The  large  size  of  the  abdomen  of  the  foetus  had  already  attracted 
Dr.  Kj'll's  attention,  and  on  making  an  examination  of  it,  a  large  quantity  of  straw- 
coloured  fluid  was  found  in  its  cavity,  and  between  the  folds  of  the  omentum.  The  liver 
was  very  large,  occupying  the  whole  abdomen,  and  reaching  downwards  nearly  to  the 
bladder;  but  its  substance,  when  cut  into,  presented  no  sign  of  inflammation,  nor  any 
other  change  in  structure  than  great  development  of  its  vessels.  This  unusually  large 
size  is  referred  by  Dr.  Kyll  to  the  hypertrophy  of  the  placenta,  and  the  consequently 
increased  quantity  of  blood  which  the  liver  would  receive.     The  enlargement  of  the 
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"Whether  the  injury  arises  from  pressure,  from  the  flmd  being  less 
nutritious,  or  from  some  other  cause,  it  is  diflficult  to  say. 

Besides  the  inconveniences  resulting  from  this  disease  during  preg- 
nancy, it  sometimes  occasions  delay  in  labour  {3Ierrima7i,  &c.,)  from 
the  too  great  stretching  of  the  muscular  structure  of  the  uterus — which, 
however,  is  easily  remedied — and  flooding  afterwards,  from  a  kind 
of  paralysis  from  previous  over-distention,  which  interferes  Avith  the 
due  contraction  of  the  womb. 

Diagnosis. — The  principal  diagnostic  marks  of  this  disease  are  the 
disproportion  of  the  size  of  the  uterine  tumour  to  the  period  of  preg- 
nancy, the  presence  of  certain  signs  of  pregnancy  ;  and  in  some  cases 
the  situation  of  the  child  {Burns^),  and  the  feebleness  of  its  move- 
ments.^ 

It  may  be  distinguished  from  ascites  by  the  presence  of  the  signs  of 
pregnancy.  If  we  find  the  defined  uterine  tumour,  "ballottement," 
and  the  change  in  the  breasts,  we  can  have  no  doubt  of  its  being  more 
than  ascites. 

Treatment. — It  does  not  appear  that  this  disease  is  much  under  the 
control  of  medicine.  Various  means  are  recommended,  less  with  the 
hope  of  curing  than  for  the  purpose  of  mitigating  certain  distressing 
symptoms,  or  improving  the  general  health.  If  the  patient  be  feverish, 
or  if  there  be  much  pain  in  the  uterus,  the  abstraction  of  a  few  ounces 
of  blood  from  the  arm,  or  by  cupping  from  the  sacrum,  will  be  found 
beneficial.  {Burns,  Midwifery,  p.  243.) 

Tonics  have  been  used  with  benefit  to  the  health.  Diuretics  seem 
to  have  failed  completely. 

Some  good  may  be  done  by  restricting  the  patient  to  a  dry  diet. 
Dr.  Burns  speaks  rather  favourably  of  the  use  of  the  cold  bath. 

If  there  be  any  suspicion  of  a  syphilitic  origin,  it  may  be  well  to 
submit  both  patients  to  a  mild  course  of  mercury,  "  conducted  pru- 
dently." 

placenta  is,  in  his  opinion,  owing  rather  to  congestion  than  to  inflammation,  since  the 
results  of  inflammation  are  obliteration  of  vessels  from  exudation,  and  consequently 
diminished  nutrition  of  the  organ ;  owing  to  which  it  shrinks,  and  its  structure  becomes 
more  compact  and  firmer  than  natural,  sometimes  attaining  to  an  almost  cartilaginous 
hardness."  "Inflammation  involves  some  portions  only  of  the  placenta,  while  hyper- 
trophy extends  to  the  whole  organ,  which  is  inci'eased  in  all  its  dimensions ;  its  vessels 
are  often  enlarged,  and  its  tissue  rendered  spongy,  and  easily  lacerable,  though  neither 
infiltration  nor  hepatization  of  its  substance  exists." 

'  "In  some  instances  the  child  occupies  the  upper  part  of  tlie  uterus,  and  the  water 
the  under,  at  least  during  labour.  Twice  in  the  same  woman,  in  succeeding  pregnancies, 
I  found  the  child  contained  in  the  upper  part  of  the  uterus,  and  embraced  by  it,  as  if  it 
were  in  a  cyst,  while  several  pints  of  water  lay  between  it  and  the  os  uteri.  When  the 
water  came  away,  fiUing  some  basins,  then  the  child  descended  to  the  os  uteri,  but  was 
born  dead,  with  the  thighs  turned  firmly  up  over  the  abdomen,  and  other  mai'ks  of 
deformity." — Burns' s  Midivifery,  9th  ed.,  p.  242. 

"  "Les  signes  que  I'eau  est  immediatement  avec  1' enfant  dans  les  membranes  sont  le 
peu  de  mouvement  de  I'enfant  quoiqu'il  soit  en  vie,  ou  nul  mouvement  quand  il  est  mort, 
d'ailleurs  I'enfant  perit  plus  communement  dans  I'hydropisie  de  cette  espiice,  que  dans 
celle  qui  se  trouve  entre  les  deux  membranes  ou  enti-e  les  membranes  et  les  parois  de  la 
matrice;  et  le  ventre  estd'une  grosseur  enorme,  sans  que  les  cuisses  et  les  jambes  soient 
fort  enfl^e,  et  sans  que  la  respiration  soit  extremement  genee,  parceque  le  poids  du 
ventre  I'entraine,  plus  sur  les  cuisses  qu'il  ne  le  porte  du  cot6  du  diaphragme." — Puzos, 
Traite  des  Accouch.,  p.  89, 
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Should  the  distention  be  enormous,  and  the  distress  very  great,  we 
shall  be  justified  in  having  recourse  to  the  induction  of  premature 
labour,  especially  because  in  those  cases  the  child  is  generally  lost 
when  left  to  nature.  Whilst  this  operation  is  in  our  power,  it  appears 
to  me  quite  unjustifiable  to  have  recourse  to  abdominal  paracentesis, 
as  recommended  by  some  authors.  [Scarpa  Desmarais,  Recueil  Period- 
ique,  vol.  vi.,  p.  349 ;  see,  also,  Baudelocques  Memoire,  in  same 
volume — Davis}) 

Should  we  see  the  patient  for  the  first  time  at  the  commencement  of 
labour,  and  find,  as  would  be  the  case  (see  Deyiman,  Burns,  Merriman, 
&c.,  &c.),  the  excessive  accumulation  of  liquor  amnii  impeding  the 
action  of  the  uterus,  we  must  rupture  the  membranes  at  once.  It 
will  be  necessary  to  watch  carefully  until  the  pains  set  in,  lest  in  the 
emptied  and  flaccid  condition  of  the  uterus  flooding  should  occur. 

When  the  uterus  has  been  emptied,  and  the  patient  is  convalescent, 
we  should  very  carefully  consider  whether  anything  can  be  done  for 
preventing  the  recurrence  of  the  disease. 

If  syphilis  be  in  question,  mercury  of  course  must  be  used.  Pro- 
bably more  benefit  will  be  derived  from  counter-irritation  to  the 
sacrum,  and  vaginal  injections  of  cold  water,  or  the  use  of  the  "  bidet," 
than  from  any  other  plan  of  treatment. 

Professor  Burns  says,  "When  it  proceeds  from  some  more  latent 
cause,  I  think  it  useful,  for  preventing  a  repetition  of  the  disease,  to 
make  the  mother  nurse,  even  although  her  child  be  dead."  [Mid- 
wifery, p.  243.) 


CHAPTER  VII. 

RHEUMATISM   AND   SPASM   OF   THE   UTERUS. 

Rhumatisme  de  V  Uterus.     Fr.     Mheumatismus  des  Schwangern 
G-eharmutter.     G. 

Rheumatism  attacking  the  pregnant  uterus  has  been  very  slightly 
noticed  in  these  countries,  though  on  the  continent  it  has  been  observed 
and  described  by  several  distinguished  individuals.  Both  Alphonse 
le  Roi  and  Chambon  seem  to  have  observed  it,  but  from  them  it  did 

'  "Several  cases  of  dropsy  of  the  amnion  have  occun-ed,  and  have  been  recognized 
as  such  subsequently  to  the  date  of  M.  Mercier's  papers.  The  author  has  seen  two  cases 
of  it  within  the  last  few  years ;  one  in  consultation  with  Mr.  LangstaflF,  which  was  soon 
afterwards  published  in  the  transactions  of  the  Medico-Chir.  Society,  by  that  gentleman ; 
and  the  other  in  the  practice  of  Maternity  Charity.  The  former  was  treated  by  abdomi- 
nal paracentesis,  which  speedily  proved  inductive  of  labour,  and  the  patient  recovered 
from  the  immediate  efl'ects  of  her  confinement;  whilst  the  other  was  treated  by  the  opera- 
tion for  the  induction  of  premature  labour,  of  which  the  result  proved  in  every  respect 
successful,  excepting  that  the  child,  a  poor  meagre  child,  of  about  seven  months'  growth, 
■was  still-born." — Davis's  Obstet.  Med.,  vol.  ii.,  p.  906. 
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not  receive  that  attention  wliicli  it  deserved.  In  Germany  it  lias  been 
described  by  Wigand  {Bertrage  zur  Thcoretische7i  und  Pratischen 
CfeburtshuJfe,  &c.),  Curus,  {Diss,  de  Uteri Hheumatismo,  Gynsecologie, 
vol.  ii.,  p.  232),  Sclimidtmuller  [Handhucli  der  3Iedicinischen,  Creburt- 
shi'dfe,  vol.  i.,  b.  1,  cli.  7),  Jtierg,  Velten  (in  Rust's  3Iagazin,  1823, 
vol.  xiv.,  p.  537),  Haase  {Zeitschrift  fur  Geburtskunde,  vol.  iv.,  p. 
435,  vol.  vii.,  p.  7),  Betschler  {Annalen  der  Klvnischen  Anstalten  der 
Univcrsitut  der  Breslau,  &c.),  Henne  (in  Siebold's  Journal,  vol.  viii., 
p.  161),  Busch  {I)ie  G-eburtsliiifliche  Klinikan  denKonig.  Fried,  Wilh. 
Universitdt  zu  Berlin),  and  Witcke.  M.  Dezeimeris,^  {L' Experience 
Jouriial  de  Med.  et  de  Ohir.,  May  and  June,  1839),  has  published  a 
very  able  paper  in  a  late  number  of  a  French  periodical,  in  which  he 
quotes  cases  and  analyzes  the  labours  of  his  predecessors.  Of  his 
researches  I  shall  freely  avail  myself  in  this  chapter. 

"  Rheumatism,"  says  Wigand,  "  may  attack  the  fibres  of  the  uterus 
as  well  as  the  muscles  and  their  sheaths,  marking  its  presence,  as  in 
other  parts,  by  pain,  the  effect  of  which  is  to  impede  the  contractility 
and  motion,  by  increase  of  heat,  swelling,  &c.  Along  with  rheuma- 
tism of  the  uterus,  there  sometimes  exists  a  general  affection  of  the 
same  nature  ;  but  more  frequently  the  uterus,  its  appendages,  and  the 
organs  immediately  surrounding  it,  are  affected,  owing  to  its  great 
irritability  during  gestation." 

It  may  occur  at  any  period  of  gestation,  but  is  much  more  frequent 
towards  the  termination,  when  the  uterus  has  acquired  its  maximum 
distention.  There  can  be  but  little  doubt  that  many  examples  of  what 
are  called  false  pains  are  in  truth  instances  of  this  rheumatic  affection 
of  the  womb.     (JDezeimeris.) 

Causes. — Probably  the  principal  of  these  is  cold,  acting  upon  an 
organ  whose  nervous  power,  and  consequent  irritability,  has  been  so 
greatly  increased.  It  has  been  especially  noticed,  that  the  figure  of 
pregnant  females,  by  projecting  the  clothes  from  the  lower  part  of  the 
body,  is  a  peculiar  cause  of  cold.    ( Wigand,'^  Joerg,  Krankheiten  des 

'  As  a  good  example  of  the  disease,  I  give  the  following  case,  taken  from  Siebold's 
Journal,  vol,  iv.,  p.  44G: — "La  femme  Dorothie  Sch....de  Marburg,  agee  de  33  ans, 
enceinte  pour  la  quatrieme  fois,  a  la  suite  d'un  refroidissement,  eut,  quatre  semaines 
avant  le  terme  de  sa  grossesse,  une  douleur  tensive  et  avec  ^lancements  dans  la  matrice 
accompagnee  defievre.  Les  diaphoretiques  diminu^rent  cette  douleur,  majs  elle  fut  rem- 
plac6e  par  d'autres  qui  se  fixerent  tantot  sur  les  extrhnites  superieiires,  tantot  sur  les  infe- 
rieures.  Lors  du  travail  du  parturition,  les  contractions  uterines  furent  excessivement 
douloureuses  et  des  les  premiers  moments  du  travail  ellcs  arrachaient  des  oris  a  la  malade,  sans 
determiner  la  moi7idre  dilatation  de  V orifice  uterin.  On  nepouvait  toucher  Vuterus  mdme  avec 
la  plus  grande  precaution,  sans  causer  une  forte  douleur.  Une  saignee  de  trois  pallattes 
et  des  fomentations  chaudes  avec  des  especes  dmollientes  calmerent  ces  douleurs  ame- 
res ;  des  douleurs  veri tables  qui  suivirent  furent  bons ;  la  troisieme  jour  la  douleur 
rheumalismale  de  I'uterus  reparut  et  exigea  I'emploi  de  la  saignee,  de  I'ammoniaque  et 
du  calomel.  Tout  a  coup,  les  douleurs  de  la  matrice  cess^rent,  et  la  maladie  prit  son 
siege  aux  muscles  des  deux  avant  bras,  avec  assez  de  force  pour  mettre  la  malade  dans 
rimpossibilit6  de  tenir  elle  meme  son  enfant  au  sein.  Elles  disparurent  aussi  hrusquement 
de  Id  pour  se  porter  sur  le  genou  gauche.  Toute  indisposition  cessa  alors  dans  le  reste 
du  corps,  mais  le  genou  gonfla,  les  douleurs  y  devinrent  intolerable :  on  aurait  pu 
craindre  une  exudation  dans  Tarticle,  si  Ton  n'eut  attaque  a  temps  pars  I'application 
d'un  grande  nombre  de  sangsues  et  par  des  frictions  avec  I'onguent  napolitain."  For 
other  cases,  see  Cams  de  Uteri  Rheumatismo,  p.  23 ;  Dezeimeris  in  U Experience,  May, 
1839,  p.  130. 

"  "Outre  les  causes  gt^nerales  des  affections  rhum atismales,  il  y  a  une  particuliere 
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Weibes,  p.  506 ;  BuscJi,  Handbuch  der  Entbindungskunst,  p.  266.) 
The  disease  was  remarked  by  Velten  during  a  general  epidemic  of 
rheumatism.^  {Rust's  Magazin  fur  die  ges  Heilkunde,  1823,  vol.  xiv., 
p.  537.) 

Symptoms. — If  the  attack  be  mild,  the  patient  ^Yill  complain  of 
sudden  shooting  pains  in  the  region  of  the  uterus,  coming  on  in 
paroxysms,  with  intervals  of  more  or  less  complete  ease.  In  some  cases 
the  spasm  is  limited  to  a  small  space  ;  in  others  it  affects  the  organ 
generally. 

If  it  be  more  severe,  it  may  be  preceded  by  headache,  uneasiness, 
giddiness,  and  general  irritability.^  Suddenly,  without  apparent 
cause,  the  patient  will  be  seized  with  severe  pain  in  the  region  of  the 
uterus,  of  a  spasmodic  character,  with  distinct  contractions  of  the 
uterus,  and  so  much  suffering  during  the  Avhole  of  their  duration,  as 
will  distinguish  these  from  real  labour  pains.^  Wigand  says,  that  there 
is  no  dilatation  of  the  neck  of  the  uterus ;  but  in  this,  Carus  differs 
from  him  (Gynaecologie,  vol.  ii.,  p.  232),  and  points  out  the  possibility 
of  mistaking  rheumatism  for  the  commencement  of  labour.  It  does 
not  follow,  however,  that  the  expulsive  efforts  thus  inauspiciously 
begun,  will  continue ;  though,  if  neglected,  abortion  or  premature 
delivery  has  sometimes  resulted.  The  proper  remedies  will  generally 
arrest  the  uterine  action,  and  the  os  uteri  will  resume  its  usual  state.^ 

pour  la  rhumatisme  de  I'uterus,  c'est  la  facility  avec  laquelle  cet  organe,  sous  les  tegu- 
mens  amincis  de  I'abdomen,  ressent  I'impressioii  du  froid,  dans  les  dernieres  temps  de 
la  grossesse,  le  ventre  n'en  6tant  garanti,  dans  lieu  qu'il  occupe,  que  par  les  vetemens 
excessivement  legers  qui  s'y  appliquent  immediatement,  tandis  que  la  region  lombo- 
sacree  est  souvent  mal  protegee  par  des  camisollestrop  courtes." —  Wigandin  Dezeimeriz. 

'  <'Dans  les  derniers  mois  de  I'annee,  1821,  le  Dr.  Velten  remarqua  que  la  constitu- 
tion catarrho-rlieumatismale  exer9ait  une  grande  influence  sur  I'utt^rus  aux  diverses 
p^riodes  de  la  grossesse.  Chez  les  femmes  grosses  de  quelques  mois  seulement,  dans 
trois  cas,  le  mal  se  manifesta  sans  mouvement  febrile  notable,  par  un  besoin  frequent  de 
rendre  les  urines  et  par  la  douleui-  qui  accompagnait  lem-  Amission.  La  chaleur  de  la 
cbambre  et  du  lit,  un  regime  general  diaplioi'etique,  une  infusion  de  fleurs  de  sureau 
avec  addition  de  liqueur  de  raindererus,  retabliront  Taction  de  la  peau  et  dissiperont 
bientot  le  mal." 

In  the  case  related  by  Professor  Henne,  of  Kdnigsberg  (Siebold's  Journal,  vol.  viii., 
p.  161),  the  bladder  was  first  affected,  then  the  uterus. 

^  "  Les  con^Tilsions  (spasms  of  uterus  during  pregnancy)  sont  quelquefois  pr(^c6dees 
de  pesanteur  de  tete,  d'eblouissenient,  de  vertiges,  devivacites,  d'impatience  sans  motifs, 
qui  annonce  une  plethore,  ou  une  exces  d'irritabilitg  dans  la  systfeme  ctSrebral.  Plus 
souvent,  elles  se  manifestent  subitement,  sans  symptomes  prdcurseui-s,  par  des  mouve- 
mens  der^'gles  dans  les  membres.  Le  figure  se  decompose,  les  traits  s'alterent  et  pren- 
nent  un  caractere  comiilsif :  tout  le  corps  se  radit  et  il  se  fait  dans  le  ventre,  et  spgci- 
alemeut  dans  la  region  uterine,  des  mouvemens  qui  correspondent  a  ceux  du  corps." — 
Nauche,  Mal.  des  Femmes,  vol.  ii.,  p.  449. 

*  "  Resum<!s  en  pen  de  mots,  les  signes  caracteristiques  du  rhumatisme  de  I'uterus 
sont  les  suivants:  sans  qu'aucune  violence  ait  €t6  exercee  sur  cet  organe,  il  survient  un 
endolorissement  generale  de  la  matrice,  qui  ne  support  pas  d'etre  palpee,  cet  etat  est  suivi 
de  contractions  uterines  assez  regulieres,  si  ce  u'est  qu'' elles  sont  accompagnees  nonpas  seule- 
ment vers  leurfin  (comme  dans  I'etat  naturel)  mais  des  leur  debut  ou  a  leur  milieu,  d'une  vive 
douleur  qui  arrete,  enchaine  le  mouvement.^' — Wigand  in  Dezeimeris  Essay. 

•  "  Dans  un  cas  de  ce  genre  neglige  pendant  cinq  jours,  chez  une  femme  enceinte 
pour  la  premiere  fois  et  dans  le  cinquieme  mois  de  sa  grossesse  ou  les  douleurs  de 
travail  <?taient  deja  survenues,  ou  I'orifice  utt'rine  ^tait  ouvert  au  point  d'admettre 
le  doigt  explorateur,  et  tres  sensible  au  moindre  attouchement,  les  douleurs  furent 
arret6es  par  I'emploi  des  moyens  indiqu^s,  auxquels  on  ajouta  un  jieu  d'opium,  emploi 
qui  fut  suivi  des  sueurs  abondantes.     En  pratiquant  de  nouveau  le  toucher  le  len- 
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The  irritation  is  generally  propagated  to  the  bladder,  occasioning  an 
urgent  desire  to  make  Avatcr,  and  pain  when  the  desire  is  gratified. 
{Juerg^  Velten,  Henne.)  The  intestines  also  sometimes  sympathize 
with  the  womb,  and  then  the  patient  may  suffer  from  colic,  or  diar- 
rhoea, or  both.  The  motions  of  the  child  are  a  source  of  great  tor- 
ment, owing  to  the  increased  sensibility  of  the  womb — and  from  some 
sympathy  (it  may  be  supposed)  with  the  mother,  it  not  unfrequently 
happens  that  these  motions  are  peculiarly  lively.  [Burris's  Mid- 
wifery, p.  276.) 

Joerg  has  remarked  that  the  child  is  less  frequently  injured  by 
rheumatism  than  by  simple  inflammation  of  the  uterus.  [Krankheiten 
des  Weibes,  p.  505.)  In  the  mild  form  there  is  little  or  no  impres- 
sion made  upon  the  constitution :  but  the  more  severe  attack  occa- 
sions great  disturbance.  The  pulse  is  quickened,  and  the  skin  made 
hot ;  the  patient  is  sleepless  and  restless.  Nauche  adds,  that  the 
irregular  contraction  of  the  womb  is  sometimes  extended  to  the  limbs. 

When  the  affection  occurs  during  parturition,  the  pains  are,  as  it 
were,  arrested  ;  they  become  tedious,  ineffective,  and  often  sudden  and 
interrupted,  occasioning  more  suffering  than  usual.  The  patient  is 
hot,  thirsty,  and  irritable,  unable  to  remain  long  in  one  posture — the 
pulse  quick,  and  either  full,  soft,  and  undulating,  or  small  and  hard. 
( Wigand.)  The  uterus  becomes  very  tender,  the  weight  of  the  bed- 
clothes occasioning  much  pain.  The  sensibility  may  extend  to  the 
neck,  rendering  examination  very  painful.  {Dezeimeris.)  During  a 
paroxysm  the  uterine  tumour  feels  much  harder  than  usual.  If  the 
case  be  left  to  itself,  we  shall  find  the  pains  become  weaker,  or  even 
entirely  suspended  for  some  hours.  If  the  patient  should  fall  into  a 
perspiration  and  sleep,  the  natural  pains  will  recur,  and  the  delivery 
terminate  favourably.^ 

demain,  on  trouva  que  I'orifice  ut^rin  s'etait  ferme  et  qu'il  avait  perdu  sa  sensi- 
bility de  la  veille." — Velleti,  in  Dezeimeris  Essay. 

"  La  rhumatisme  durante  la  grossesse  se  montra  dans  une  serie  des  cas  et  se  fit  re- 
connoitre principalement  k  I'endolorissement  de  la  mab-ice,  ordinairement  avec  symp- 
tomes  rhumatismaux  f(5briles,  mais  quelquefois  sans  ces  derniers.  Dans  deux  cas,  il 
sui'vint,  plusieurs  semaines  avant  raccouchement,  des  douleurs  uterines  trfes  fortes, 
qui  persist^rent  tout  un  jour,  determinferent  I'ouverture  de  I'orifice  ut(5rin  et  ofi"rirent 
ainsi  les  apparences  d'un  commencement  de  travail.  En  meme  temps  que  I'afi^ection 
rlieumatismale  fut  calmee,  I'orifice  de  la  matrice  se  refeima,  les  douleurs  uterines 
cessferent  et  la  grossesse  se  continua  jusqu'a  son  terme  naturel.  Le  traitement 
debuta  gen^ralement  par  une  saignee,  il  consista  ensuite  dans  I'emploi  des  diapho- 
r^tiqes,  de  I'ipecacuanha,  avec  les  sels,"  &c. — Buscli,  Die  Geburtshiilfliclie  Klinik,  ^c, 
1837. 

'  "  Deux  fois,"  dit  le  Dr.  Hasse  (of  Dresden),  "  le  rhumatisme  de  I'uti^rus  fut  observe 
des  avant  le  travail  de  parturition,  il  rendit  I'accouchement  diificile,  mais  il  ceda  a  des  onc- 
tions  faites  avec  une  pommade  opiac^e  et  a,  I'emploi  interieurde  laudanum  ;  dans  un  de 
ces  cas,  neanmoins,  il  fallut  terminer  I'accouchement  avec  le  forceps." — Gevieinsame 
Deutsche  Zeitschriftfur  Geburtskunde,  vol.  iv.,  p.  435,  Dezeimeris. 

"Le  rhumatisme  de  I'uterus  s'est  present6  plus  frequemment  lors  de  I'accouchement 
et  le  faisant  trainer  en  longueur,  particuli&rement  pendant  la  premiere  et  la  seconde  pe- 
riode  de  la  parturition.  Les  contractions  ut6rines  ^taient  excessivement  douleureuses,  la 
matrice  6tait  sensible  an  toucher,  la  peau  etait  seche,  et  ordinairement  il  survenait  bientot 
des  symptomes  f^briles.  Ou  dut  assez  souvent  accourir  a  la  saignee,  apres  quoi  on  em- 
ployait  I'ipecacuanha  ou  le  vin  em6tis(;,  et  presque  toujours  ce  traitement  (;tait  suivi  de 
succ^s.  Dans  quelques  cas  neanmoins  le  mal  resistait  pendant  toutes  les  p^riodes  du 
travail  et  Ton  fut  quelquefois  oblige  de  terminer  I'accouchement  avec  le  forceps.     On  ob- 
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The  Prognosis  is  in  almost  all  cases  favourable,  except  where  the 
patient  may  have  been  neglected  until  the  rheumatic  contractions 
have  caused  labour  to  commence. 

Diagnosis. — It  will  be  of  some  importance  to  distinguish  an  attack 
of  rheumatism  of  the  uterus  from  inflammation,  and  it  may  not  at  first 
sight  always  be  easy  to  do  so.  Generally  speaking,  when  inflamma- 
tion occurs  during  gestation  it  is  more  limited,  and  consequently  the 
pain  will  be  more  localized  than  in  rheumatism.  Then  the  occurrence 
of  paroxysms,  as  a  marked  feature  of  the  disease  is  peculiar,  for  the 
most  part,  to  rheumatism.  Again,  the  setting  in  of  rheumatism  is 
much  more  sudden  than  that  of  inflammation. 

An  attack  very  similar  in  symptoms  to  rheumatism  of  the  womb 
occasionally  occurs  just  before  labour  comes  on ;  and,  notwithstanding, 
the  labour  is  easy  and  natural.  In  such  cases  it  has  been  concluded 
that  the  bladder,  and  other  parts  adjacent  to  the  womb,  have  been 
afiected,  but  not  the  womb  itself.  ( Wigaoid,  Dezeimeris}) 

Treatment. — Our  principal  reliance  must  be  placed  upon  moderate 
antiphlogistic  measures,  aided  by  sedatives  and  diaphoretics.  If  there 
be  much  feverishness,  or  if  the  pain  be  excessive,  and  nothing  in  the 
patient's  condition  forbid  it,  blood  may  be  drawn  from  the  arm,  in 
amount  varying  from  6  or  8  oz.  to  12  or  14  oz.^ 

After  this,  a  gentle  diaphoretic  may  be  given  at  intervals  during  the 
day,  and  at  bed-time  it  may  be  combined  with  an  anodyne.  Dover's 
powder  answers  both  purposes  exceedingly  well.  [Joerg.)  If  the  pain 
be  severe,  it  will  be  necessary  to  give  anodynes  in  considerable  doses, 
and  perhaps  the  best  mode  of  administration  is  in  the  form  of  enemata. 
An  opium  or  belladonna  plaster  to  the  abdomen  will  be  found  useful, 
carefully  avoiding  the  impression  of  cold  ( Wigand) ;  or  an  opiate 
lotion  or  liniment  may  be  used.  Counter-irritation  to  the  sacrum  is 
recommended.  The  bowels  must  be  kept  free  by  gentle  laxatives. 
In  addition  to  this  exhibition  of  medicines,  the  patient  must  be  warmly 
clothed.  The  bed  in  which  she  lies  must  be  kept  comfortably  warm — 
warm  flannel  should  be  applied  to  the  abdomen,  and  round  the  hips, ' 
and  bottles  of  hot  water,  or  hot  bricks,  applied  to  the  feet.  A  warm 
drink  of  whey,  or  other  bland  fluid,  should  be  given  occasionally,  and 

serva  aussi  plusieurs  cas  dans  lesquels  le  rhumatisme  d^g^n^ra  en  ime  veritable  inflam- 
mation, laquelle  se  prolongea  a  la  suite  des  couches." — Busch,  Die  Geburtshulftiche, 
Klinik,  p.  40. 

'  "Une  remarque  qui  n'avait  pas  echapp^  a  I'esprit  d'observation  de  Wigand,  c'est 
que,  dans  certains  cas  ou  des femmes  se  plaignaient  depuis  quelques  jours  avant  I'accouche- 
ment  de  douleurs  dans  le  ventre,  accompagn<:-e  de  fievre,  et  de  disposition  rhumatismale 
raccouchement,  centre  toute  attente,  s'est  faite  de  la  manifcre  la  plus  naturelle  et  la  plus 
prompte  cela  tient  a  ce  que  la  matrice  elle  meme  n'etait  point  le  siege  de  rafl"ection,  et 
que  celle  ci  residait  dans  les  pai-ois  abdominales  la  vessie  et  la  rectum." — Dezeimeris, 
U Experience,  June,  1839,  p.  144. 

*  "The  practice,  even  when  the  case  is  clearly  spasmodic,  consists  in  detracting  blood, 
and,  after  opening  the  bowels,  giving  efl'ective  doses  of  opium,  either  by  the  mouth  or  in 
glysters,  and  this  remedy  must  be  repeated  as  often  as  necessary." — Burns' s  Midivif cry, 
9th  ed.,  p.  276. 

"Le  traitement  le  plus  eihcace,  selon  Wigand,  consiste  dans  I'usage  des  boissons 
chaudes  et  dans  radministration  de  I'opium  uni  a  I'ipecacuanha,  prec6d6s  d'une  saignee 
dans  le  cas  ou  il  existe  de  la  plethore  ou  il  parait  y  avoir  disposition  a  une  ^tat  inflam- 
matoire. — Dezeimeris,  V Experience,  June,  1839,  p.  144. 
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especially  at  bed-time.  The  diet  should  be  light  and  nourishing,  but 
without  stimulants.  In  a  report  by  Professor  Busch,  of  the  Berlin 
Lying-in  Charity,  published  in  the  Lancet  about  a  year  ago  (I  do  not 
recollect  the  number),  it  was  stated  that,  in  consequence  of  rheumatism 
of  the  uterus,  it  had  been  found  necessary  to  induce  premature  labour. 
Such  a  case  must  be  extremely  rare,  as  I  have  met  with  no  other  on 
record. 

The  treatment  of  the  disease,  when  it  sets  in  during  labour,  does 
not  vary  materially  from  that  described  above — bleeding,  opiates, 
and  sudorifics  being  our  main  resource.  It  appears  that  neither  form 
is  very  obstinate. 


CHAPTER  VIII. 

HYSTERITIS. 

Inflammation  de  la  Matrice.  Fr.    Entziindimg  der  Gehiirmutter.  G. 

I  HAVE  already  described  inflammation  of  the  womb,  as  it  occurs  in 
the  unimpregnated  uterus,  and  must  hereafter  describe  puerperal  hys- 
teritis ;  so  that,  were  it  not  for  some  practical  differences,  I  should 
scarcely  have  thought  it  worth  while  to  occupy  another  chapter  with 
it.  But  there  are  some  peculiarities  about  the  disease,  in  pregnant 
women,  which  demand  a  careful  notice. 

As  we  might  expect  from  the  anatomical  and  physiological  changes 
which  take  place  after  conception,  and  especially  from  the  higher 
degree  of  irritability  which  the  uterus  acquires,  the  occurrence  of 
inflammation  is  much  more  frequent  during  gestation  than  in  the  un- 
impregnated state,  though  less  so  than  after  delivery.  {Joerg,  Krank- 
heiten  des  Weibes,  p.  470 ;  Siebold,  Frauenzimmerkrankheiten,  vol. 
ii.,  p.  275.) 

It  would  seem  that  females  of  a  sanguine  temperament  are  most 
liable  to  its  attacks. 

The  disease  very  seldom  occupies  the  entire  uterus,  except  in  the 
very  early  months ;  subsequently,  the  more  advanced  the  pregnancy, 
the  more  limited  is  the  affection.  (Jderg,  Krankheiten  des  Weibes, 
p.  470.) 

It  is  generally  seated  in  some  portion  of  the  body  or  fundus,  often 
that  part  to  which  the  placenta  is  attached  [Siehold,  Frauenzimmer- 
krankheiten, vol.  ii.,  p.  350  ;  Busch,  Handbuch  der  Entbindungskunst, 
p.  276),  and  at  a  late  period  only  in  the  lower  portions  or  cervix, 
owing  probably  to  the  pressure  against  the  upper  outlet  of  the  pelvis. 
{Jderg.)  That  this  portion  should  be  less  frequently  the  seat  of  in- 
flammation, might  be  anticipated  from  its  lower  degree  of  vascularity 
and  irritability.  It  is  worthy  of  remark,  however,  that  the  os  uteri 
is  never  closed  in  consequence. 

The  seat  of  the  inflammation  is  the  muscular  tissue  of  the  womb, 
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though  the  other  tissues  may  be  involved.^  The  character  of  the  in- 
flammation has  been  variously  described,  but  I  do  not  know  that  these 
varieties  are  sufficiently  ascertained  to  be  of  any  practical  value. 

Causes. — Cold,  mechanical  injury,  &c.,  may  give  rise  to  it;  or  the 
inflammation  may  extend  itself  from  neighbouring  organs. 

Symptoms. — The  patient  complains  of  a  severe  and  constant  pain 
or  stitch  in  some  part  of  the  abdominal  tumour,  limited  generally  to  a 
small  space — tender  on  pressure,  increased  upon  walking  and  by  the 
movements  of  the  child. 

The  pain  does  not  come  on  in  paroxysms.  It  sometimes  extends 
to  the  back  and  groins. 

Should  the  inflammation  occupy  the  lower  portion  of  the  uterus,  the 
bladder  or  rectum  may  be  aff'ected,  and  dysuria  or  a  frequent  desire 
to  void  urine,  diarrhoea  and  pain  on  going  to  stool,  be  the  consequence. 

The  constitution  is  often  considerably  aff'ected — the  pulse  is  quick- 
ened, the  skin  hot — there  is  much  thirst,  with  vomiting,  &c.  (Burns, 
Midivifcry,  p.  275.) 

If  the  disease  be  very  limited,  the  child  may  escape  injury,  and 
gestation  be  completed;  but  if  more  extended,  the  foetus  Avill  proba- 
bly perish  in  utero,  or  be  prematurely  expelled  [Jberg,  Krankheiten 
des  Weibes,  p.  473;  jSicbold,  Frauenzimmerkrankheiten,  vol.  ii.,  p. 
356.) 

Unless  the  disease  be  completely  cured,  and  the  tissue  of  the  womb 
restored  to  its  healthy  condition,  the  consequences  during  parturition 
may  be  very  serious.  Dr.  Gason,  of  Enniskerry,  informed  me  that 
he  has  met  with  three  cases  of  inflammation  attacking  some  part  of 
the  womb  during  pregnancy;  and  that,  in  these  three  cases,  rupture 
took  place  during  labour  in  the  exact  spot  previously  diseased.^ 

As  showing  the  importance  of  these  local  inflammations  during  preg- 
nancy I  may  quote  from  Dr.  Ed.  Murphy's  valuable  paper  on  rupture 
of  the  uterus,  one  of  his  conclusions:  "That  in  most  instances  where 
it  occurs,  it  may  be  traced  to  morbid  lesions,  either  previously  exist- 
ing, or  produced  by  inflammation,"  &c.     {Ibid.,  p.  228.) 

Pathology  and  Terminations. — The  pathological  changes  conse- 
quent upon  inflammation  of  this  organ,  are  best  shown  by  pointing 
out  the  different  terminations, 

1.  It  may  terminate  in  resolution,  and  the  woman  go  the  full  time, 
and  be  safely  delivered. 

2.  It  may  terminate  in  the  effiision  of  lymph,  firmly  uniting  the 
placenta  to  the  uterus,  and,  after  delivery,  requiring  its  manual  sepa- 
ration from  that  organ.  The  coincidence  of  the  inflamed  spot,  and  the 
implantation  of  the  placenta,  may  be  always  ascertained  by  the  stetho- 
scope, unless  they  be  situated  posteriorly.     The  same  means  may 

'  "  The  seat  of  inflammation  of  the  impregnated  uterus  is  either  the  external  or  inter- 
nal membrane,  of  the  muscular  tisssue.  In  the  first  case,  the  inflammation  is  more  of 
an  erysipelatous  character ;  in  the  latter,  of  a  rheumatic  or  phlegmonous.  The  attack 
also  may  be  either  idiopathic  or  symptomatic."— Siebold,  Frauenzimmerkrankheiten,  vol. 
ii..  p.  350. 

-■  See  also  Dr.  Spark's  case,  i»feJ.  Gazette,  vol.  iii.,  p.  218;  Mr.  Else's  case,  Ibid.,  vol. 
ii.,  p.  400;  and  Dr.  Murpliy's  Paper,  Btiblin  Journal,  vol.  vii.,  pp.  210,  215,  218,  219, 
222. 
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enable  us  to  ascertain  that  they  do  not  correspond,  and  this  may  re- 
lieve our  minds  of  all  fear  of  a  retained  placenta  after  delivery.^ 
[Renton,  Edinburgh  Medical  and  Surgical  Journal,  No.  139,  p.  390, 
et  seq.) 

3.  It  may  terminate  in  a  softening  of  the  tissue  at  the  part  affected, 
without  any  morbid  change.  {Murphy,  Dublin  Journal  of  Medical 
Science,  vol.  vii.,  pp.  218,  319,  ^21— Kennedy .") 

4.  An  abscess  maybe  formed  in  the  uterine  tissue  (Siehold,  Frauen- 
zimmerkrankheiten,  vol.  ii.,  p.  359;  Busch,  Handbuch  der  Entbin- 
dungskunst,  p.  276),  which  may  open  into  the  uterine  cavity,  or  per- 
forate the  bladder  or  rectum,  and  so  be  evacuated  by  their  natural 
outlets.  It  may  also  be  effused  into  the  abdominal  cavity,  and  either 
be  absorbed,  or  sinking  down  into  the  pelvis,  form  a  soft  tumour  be- 
tween the  uterus  and  rectum.  After  the  escape  of  the  matter,  the 
abscess  may  heal,  or  it  may  remain  an  open  ulcer.  {Siehold,  Frauen- 
zimmerkrankheiten,  vol.  ii.,  p.  359.) 

5.  G-angrene. — This  is  not  a  very  frequent  termination,  though  it 
may  occur  {Siehold,  Busch),  and  of  course  it  is  a  most  fatal  one.  It 
has  been  described  by  German  writers  under  the  title  of  Putrescenz 
{Richer,  Siebold's  Journal  fiar  der  Geburtshiilfe,  &c.,  vol.  xi.,  p.  62), 
or  Putrescirung  of  the  Uterus.  {Boer,  Naturliche  Geburtshulfe,  &c., 
vol.  i.,  p.  202). 

Diagnosis. — When  inflammation  attacks  the  impregnated  uterus, 
we  have  the  advantage  (at  least  for  the  greater  part  of  gestation)  of 
being  able  to  examine  the  aflfected  parts  manually,  which  we  cannot 

'  The  following  case  illustrates  one  cause  and  some  consequences  of  inflammation  of 
the  uterus: — "  Mrs.  jNI.,  about  30  years  of  age,  was  confined  on  the  6th  of  November, 
1837,  of  her  seventh  child,  after  a  very  easy  labour.  In  the  early  months  of  her  preg- 
nancy, she  received,  when  in  bed,  a  severe  kick  on  the  pubic  region  from  one  of  her 
children,  v/hich  occasioned  great  local  pain.  AVithin  24  hours,  uterine  action  supervened, 
and  considerable  hemorrhage  per  raginata  took  place  on  the  following  day.  She  was  bled 
at  the  arm  by  Mr.  Monteath,  and  underwent  very  active  treatment,  which  was  found 
necessary  for  allaying  the  inflammatory  symptoms  which  arose,  and  for  preventing  the 
miscarriage  with  which  she  was  threatened.  She  was  long  confined  to  bed,  and  was 
never  free  from  a  burning  hot  pain  in  the  uterine  region  during  the  whole  course  of 
pregnancy."  The  child  was  born  three  hours  before  Mr.  Renton  saw  her,  but  the  placenta 
was  retained.  ' '  Externally  the  uterus  felt  very  irregularly  contracted,  bulky,  and  flaccid, 
extending  from  the  pubis  to  the  scrobiculus  cordis."  On  examining  internally,  it  was 
discovered  that  "about  one-fourth  of  its  (the  placenta's)  lower  portion  was  detached, 
and  the  remaining  part  adhered,  not  closely  and  intimately,  but  by  means  of  detached 
bands  from  below  the  middle,  along  the  anterior  wall  of  the  uterus,  which  was  puckered 
transversely  and  very  irregularly,  forming  a  striking  contrast  to  the  posterior  side,  which 
was  uniformly  smooth  and  free  from  contraction,  firm,  and  greatly  thickened."  "The 
uniting  bands  felt  like  dense  celkilar  membrane,  and  of  the  consistency  of  those  adhe- 
sions by  which  the  pleura  piilmonalis  is  connected  to  the />/ei/racos^ffZw  after  inflammatory 
attacks." — Mr.  llenton's  Paper  on  ''Adhesion  of  the.  Placenta  to  the  Uterine  Surface."  iu 
the  Edin.  Journal,  April,  1839,  p.  397.     See  also  Denman,  Merriman,  Ramsbotham,  &c. 

'  At  a  meeting  of  the  Pathological  Society  of  Dublin,  Jan.  26, 1839,  "Dr.  E.  Kennedy 
presented  a  specimen  of  '■'Softening  of  the  Uterus,"  iA\<.en  from  the  body  of  a  female  who 
died  on  the  day  of  her  admission  into  the  Lying-in-Hospital,  and  without  liaving  pre- 
sented any  remarkable  symptom,  except  pain  at  the  upper  and  inner  part  of  the  thigh, 
where  a  slight  redness  was  observable.  The  Caesarean  section  was  performed,  but  the 
child  was  found  dead,  though  perfectly  formed.  On  dividing  the  parietes  of  the  abdo- 
men, the  uterus  appeared  a  deep  purple,  or  almost  black  colour ;  its  texture  was  remark- 
ably soft,  and  its  mucous  surface  covered  with  grumous  blood." — Duh.  Joumnl  of  Me  J. 
Science,  May,  1839,  p.  290. 
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do  when  tlie  uterus  remain  of  the  ordinary  size,  and  is  concealed  m 
the  pelvis.  This  will  add  to  the  facility  of  diagnosis,  and,  with  other 
signs,  may  enable  us  to  detect  it. 

1.  From  Mheumatism.  Although  in  both  there  is  pain  and  tender- 
ness on  pressure,  yet  in  rheumatism  the  pain  is  more  in  paroxysms, 
and  the  tenderness  less  circumscribed,  than  in  inflammation.  The 
constitution,  too,  suflfers  more  when  the  uterus  is  inflamed.  The  cause 
will  also  sometimes  clear  up  the  diagnosis. 

2.  From  Peritonitis.  Should  the  peritoneal  covering  of  the  uterus 
alone  be  inflamed,  no  doubt  at  first  it  would  be  difiicult,  if  not  impos- 
sible, to  distinguish  it  from  inflammation  of  the  deeper  tissues ;  but  the 
peritonitis  would  soon  spread  over  the  abdominal  viscera,  instead  of 
continuing  in  one  limited  spot;  and  besides,  the  tenderness  on  pres- 
sure is  more  superficial,  and  more  acute,  in  inflammation  of  the  serous 
membrane,  than  of  the  muscular  tissue. 

In  general  peritonitis,  the  tenderness  is  universal,  whilst  in  the  dis- 
ease we  are  contemplating,  the  tenderness  is  quite  local  and  limited. 

3.  It  may  be  distinguished  from  inflammation  of  the  other  abdomi- 
nal organs  by  its  local  signs,  and  by  the  absence  of  their  peculiar 
symptoms. 

Prognosis. — It  will  be  necessary  to  give  a  very  guarded  prognosis, 
as  some  of  the  terminations  and  consequences  of  even  circumscribed 
inflammation  may  be  very  serious.  If,  however,  the  placental  souffle 
should  be  heard  at  a  distance  from  the  afi'ected  part,  we  shall  be 
relieved  of  part  of  our  fears;  the  normal  connection  between  the 
uterus  and  placenta  Avill  not  be  altered. 

Treatment. — The  disease  being  most  generally  limited  in  extent,  it 
will  probably  be  sufficient  if  we  apply  leeches,  without  having  recourse 
to  venesection,  though  this  must  not  be  omitted  if  necessary. 

Leeches,  then,  in  sufficient  quantity,  are  to  be  applied  to  the  afi'ected 
part,  and  repeated  if  the  tenderness  and  pain  continue. 

At  the  same  time,  calomel  and  opium,  in  moderate  doses,  should 
be  given ;  and  it  may  be  requisite  sometimes  to  touch  the  gums. 

Hip-baths  have  been  found  useful,  but  our  employment  of  them  will 
depend  a  good  deal  upon  the  period  of  pregnancy,  and  the  threatening 
of  labour  or  not. 

Anodyne  clysters  may  be  given  for  the  relief  of  the  pain,  and  for 
procuring  rest.  When  the  acute  stage  has  passed,  much  benefit  will 
be  derived  from  blisters,  either  repeated  or  kept  open. 

Stimulating  and  anodyne  liniments  have  also  been  recommended. 

If  we  suspect  the  formation  of  matter,  we  may  find  it  necessary  to 
give  quinine,  and  to  support  the  patient's  strength  by  nutritious  diet. 
If  the  purulent  deposit  be  in  the  neck  of  the  womb,  we  are  advised 
to  evacuate  it  by  the  aid  of  Savigny's  Fistula  Knife,  or  Osiander's 
Hysterotome.     {Siebokfs  Frmie7izimmerkra7ikheiten,  vol.  i.,  p.  364.) 


SECTION   II. 

DISORDERS  OF  SYMPATHETIC  IRRITATION. 

We  shall  commence  the  consideration  of  this  class  of  diseases  with 
those  of  the  chjlopoietic  viscera,  as  amongst  these  the  disturbance 
occasioned  by  conception  is  first  felt ;  and  then  proceed  to  those  of 
the  circulating,  respiratory,  and  nervous  systems  ;  concluding  with 
the  sympathetic}  irritations  of  the  breasts. 


DISORDERS  OF  THE  CHYLOPOIETIC  VISCERA. 


CHAPTER  I. 

TOOTHACHE. 

Odontalgie,  Mai.  des  Bents.  Fr.     Zahnschmerzen.  G. 

Pain  along  the  jaw,  or  in  individual  teeth,  is  of  frequent  occurrence 
with  pregnant  women. ^  It  is  more  common  in  the  earlier  months, 
and  with  some  it  is  the  first  indication  of  conception.^  I  have  known 
several  cases  of  this.  {Capuron,^  Gf-ardien,  Traite  des  Accouch.,  vol. 
ii.,  p.  Q6 ;  Imbert,  Traite  Theorique  et  Pratique  des  Mai.  des  Femmes, 
1839,  p.  398.)  It  may  either  be  continued,  with  but  few  and  short 
intervals,  or  (more  generally)  it  occurs  in  paroxysms.  Its  eflFectsupon 
the  comfort  and  well-being  of  the  patient  are  often  very  distressing — 
she  loses  her  sleep,  the  appetite  is  lessened,  digestion  is  impaired, 
and,  if  not  relieved,  abortion  may  result.  {Campbell,  Capuron.) 
It  appears  to  be  the  efi'ect  of  the  uterine  irritation  upon  the  nervous 

'  Denman's  Introduction,  p.  161.  Davis's  Obstetric  Medicine,  vol.  ii.,  p.  900.  Blun- 
dell's  Ohstetricy,  p.  201. 

'  "Generally  speaking,  this  is  a  complaint  of  the  early  months,  but  patients  have 
attacks  of  it  throughout  the  whole  period  of  pregnancy.  Sometimes  it  never  occurs  till 
within  two  or  three  days  of  the  commencement  of  labour.  This  is  often  a  purely  sym- 
pathetic affection :  it  is  excited  through  the  influence  of  the  uterine  on  the  nervous 
system.  There  is  not  a  more  fertile  source  of  toothache  than  torpid  bowels." — Camp- 
bell's Miduiifery,  p.  518. 

"  "  Certain  women  suffer  from  toothache  as  soon  as  they  have  conceived,  and  even 
recognize  their  condition  by  this  symptom.  The  para  varies  in  degree,  and  at  difl'erent 
times  ;  sometimes  dull  and  aching,  it  may  disappear  at  intervals ;  at  other  times  acute 
and  piercing,  it  may  continue  night  and  day.  Then  the  sleep  is  lost,  the  appetite  dimin- 
ishes, the  digestion  is  impaired,  the  patient  becomes  feverish,  and  sometimes  abortio 
occurs." — Capuron,  Mai.  des  Femmes,  p.  357. 
26 
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system,  and  localized  in  this  particular  part.    {Capuro7i,  Campbell, 
G-ardien.) 

Causes. — 1.  In  many  cases  it  appears  to  be  a  single  neuralgia  ;  and 
this  is  the  case,  I  believe,  in  all  those  instances  where  it  recurs  with 
each  pregnancy. 

2.  The  gum  may  be  attacked  by  inflammation.  {Capuron,  Mai. 
des  Femmes,  p.  360.) 

3.  It  may  result  from  a  general  catarrhal  affection.    {G-ardien^) 

4.  It  may  be  caused  by  a  carious  tooth. 

The  diagnosis  is  of  some  importance  in  the  choice  of  remedies  ;  for 
instance,  the  treatment  for  the  neuralgia  differs  from  that  for  caries. 
The  point  to  be  settled  is,  Avhether  the  attack  be  neuralgic,  inflam- 
matory, or  arising  from  organic  disease  of  the  tooth ;  and  to  satisfy 
ourselves,  a  very  careful  examination  of  the  mouth  must  be  made,  and ' 
the  state  of  the  mucous  membrane  of  the  mouth  and  the  general 
health  be  investigated.  The  probability  of  pregnancy,  and  the  occur- 
rence of  toothache  in  other  pregnancies,  will  materially  aid  us  in 
determining  the  character  of  the  present  attack. 

Treatment. — Our  first  object  then,  is  to  determine  the  character  of 
the  complaint.  If  we  decide  that  it  is  neuralgic,  we  may  try  any  of 
the  essential  oils,  as  cloves,  peppermint,  cinnamon,  &c.  A  little 
alcohol,  held  in  the  mouth  at  the  affected  side,  will  sometimes  afford 
relief.  Fomentations  are  equally  useful,  especially  when  the  whole 
jaw  is  painful.  The  effects  of  opium  vary  a  good  deal — it  often 
relieves  the  pain,  or  lessens  it,  but  sometimes  fails.  Creosote  is 
often  a  valuable  remedy. 

Gardien  speaks  highly  of  the  extract  of  the  seeds  of  stramonium. 
Dr.  Blundell  says,  "  the  volatile  tincture  of  valerian  bark,  and  car- 
bonate of  iron,  are  the  principal  remedies  here."^ 

Counter-irritation  externally,  by  a  small  blister  to  the  temple  or 
behind  the  ears,  is  occasionally  of  use  [Capuron);  though,  as  Gardien 
[Traite  des  Aceouch.,  vol.  ii.,  p.  QQ)  remarks,  it  not  unfrequently 
fails  in  cases  of  neuralgia.     This  list  of  remedies  might  easily  be 

'  "  Toothache  may  depend  upon  different  causes ;  it  may  be  the  result  of  plethora,  or 
the  consequence  of  a  catarrhal  affection.  The  state  of  the  stomach,  or  an  affection  of 
some  distant  part,  may  also  give  rise  to  it.  Sometimes  it  arises  from  caries,  at  others 
it  is  merely  a  dental  nem-algia." — Gardien,  Traiti  des  Accotich.,  vol.  ii.,  p.  66. 

*  "  I  was  once  called  to  a  Greek  lady,  a  Smyrniote,  at  the  other  end  of  the  town, 
suffering  violently  from  this  disease,  night  by  night,  so  that  she  could  get  no  rest.  All 
the  ordinary  remedies  had  been  tried,  in  ordinary  doses,  but  in  vain.  I  gave  her  the 
volatile  tincture  of  valerian,  and  bark,  as  largely  as  the  stomach  could  bear,  and  with 
the  effect  of  arresting  the  disease,  so  that,  throughout  the  remainder  of  her  gestation, 
she  continued  almost  entirely  free." — Blundell,  Principles  and  Practice  of  Obstetricy, 
p.  201. 

"  Si  elle  est  continue,  je  donne  quatre,  cinq,  six  ou  meme  dix  pilules  de  meglin."  .  .  . 
"  Ces  pilules  quand  elles  n'arretent  pas  la  douleur,  la  rend  intermittente.  Aussitot 
qu'elle  prenne  cette  forme  j'administre  le  quina,  et  je  coupe  I'acces.  Le  remfede  doit 
etre  donn6  a  doses  assez  fortes  que  la  maladie  dure  depuis  quelques  temps.  II  y  a 
quelques  mois  que  j'eus  a  traiter  une  neuralgie  semblable,  qui  ne  put  etre  coupe  que 
par  xm  potion  faite  avec  un  gros  d'extraitde  quina  et  neuf  grains  de  sulfate  de  quinine. 
Si  I'etat  de  I'estomac  ne  permet  pas  1' administration  de  ce  reniede  dans  une  potion,  on 
donne  tin  lavement  fait  avec  une  once  de  poudre  de  quina  et  autant  de  racines  de  vale- 
riane.  Ces  remedes  doivent  etre  pris  environ  une  heure  avant  I'acces."  Imbert,  Mai. 
des  Femmes,  p.  361. 
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lengtliened,  but  I  prefer  enumerating  the  principal  ones,  and  leaving 
it  to  each  person's  experience  to  modify  the  general  principle  accord- 
ing to  the  individual  case.  After  all  our  endeavours,  we  shall  find 
ourselves,  in  many  instances,  unsuccessful ;  but  then,  on  the  one  hand, 
it  often  disappears  spontaneously.  "We  have  seen,"  says  M.  Capu- 
ron,  "  toothache,  amenable  to  no  remedies,  spontaneously  disappear 
towards  the  third  or  fourth  month  of  pregnancy."  [Mai.  des  Fem77ie8, 
p.  261.) 

If  the  gum  be  inflamed,  it  will  be  advisable  to  scarify  it,  or  to  apply 
leeches  internally  or  externally.  When  the  patient  is  hot,  restless, 
and  feverish,  moderate  general  bleeding  has  been  found  beneficial. 
[Mauriceau.)  The  loss  of  blood  should  be  followed  by  hot  fomenta- 
tions to  the  face,  and  the  holding  of  warm  water  in  the  mouth.  A 
purgative,  with  some  mild  medicine,  according  to  the  state  of  the 
stomach  and  bowels,  should  be  exhibited. 

When  the  toothache  is  a  consequence  of  a  more  general  catarrhal 
affection  stimulating  applications,  or  sialagogues,  as  they  are  termed, 
are  useful.  [Crardien.)  A  small  portion  of  the  radix  pyrethri,  or  of 
tobacco,  or  a  stimulating  lotion,  may  be  used,  and  often  with  com- 
plete success.  Blisters  have  also  been  recommended.  If  the  catar- 
rhal affection  be  acute  or  extensive,  it  may  be  necessary  to  commence 
by  taking  aAvay  some  blood,  but,  generally  speaking,  this  is  unne- 
cessary. 

Many  of  the  remedies  already  enumerated  may  be  tried  Avith  carious 
teeth — such  as  the  essential  oils,  tobacco,  opium,  creosote  ;  and  to  them 
may  be  added  nitric  acid  {Ryan^  Essay  on  Toothache,  London  Med. 
and  Surg.  Journal,  vol.  vii.),  and  the  application  of  a  red-hot  knitting- 
needle  to  the  hollow  in  the  tooth.  But  if  all  these  remedies  fail,  as 
fail  they  often  will,  are  we  then  to  extract  the  tooth?  Some  authori- 
ties decide  one  way,  some  the  other.  Dr.  Burns  says,  "  I  have  known 
the  extraction  followed  in  a  few  minutes  by  abortion."  Dr.  Blundell 
would  not  extract,  because  he  considers  the  attack  neuralgic.  [Obste- 
tricy,  p.  201.)  Dr.  CampbelP  is  in  favour  of  extraction,  seeing  more 
probability  of  abortion  in  continued  pain.  M.  Capuron  {Mai.  des 
Femmes,  p  360),  agrees  with  him,  and  so  does  M.  Gardien — adding, 
however,  that  if  after  extracting  two  or  three  teeth  the  pain  be  not 
relieved,  we  had  better  stop.  [Traite  des  Accouch.,  vol.  ii.,  p.  69.) 
It  appears  to  me  that  extraction  may  be  advisable,  provided  other 
medicines  have  failed,  that  the  tooth  is  evidently  diseased,  and  that 
there  is  no  predisposition  to  abortion. 

'  "  When  the  tooth  is  carious,  however,  no  permanent  advantage  can  be  derived  from 
any  remedy  but  nitric  acid  and  extraction.  In  a  habit  predisposed  to  abortion,  it  is  said 
that  the  removal  of  a  tooth  is  apt  to  occasion  this  accident :  but  I  have  never  seen  pre- 
mature uterine  action  induced  by  it :  while,  as  is  well  known,  abortion  has  been  excited 
by  violent  and  long-continued  odontalgia." — Campbell's  Midwifery,  p.  519. 
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CHAPTER  11. 

SALIVATION,  OR    PTYALISM. 

Ptyalysme.  Fr.     Speichelfiuss.  G. 

It  is  difficult  to  explain  the  sympathy  between  the  uterus  and  salivary 
apparatus,  though  there  is  abundant  evidence  of  its  existence.  Sali- 
vation, though  not  very  frequent,  is  yet  sufficiently  so  to  have 
been  set  down  among  the  signs  of  pregnancy.  It  is  mentioned  by 
Hippocrates,  and  has  been  noticed  by  many  writers  since  his  time. 
(  Van  jSioieten,  Commentaries,  vol.  xiii.,  p.  271 ;  Moederer,  Elementa, 
p.  45;  Capuron,  Mai.  des  Femmes,  p.  316;  Crardien,^a\.  des  Fem- 
mes,  vol.  ii.,  p.  32  ;  Imhert,  Mai.  des  Femmes,  vol.  i.,  p.  396  ;  Burns, 
Principles  of  Midwifery,  p.  267 ;  Blundell,^  Campbell,  Midwifery, 
p.  519 ;  Montgomery,  Signs  of  Pregnancy,  p.  55  ;  Bewees?) 

It  generally  occurs  at  a  very  early  period  of  gestation,  and  may 
cease  or  abate  about  the  third  or  fourth  month.  {Bewees.)  It  some- 
times, however,  continues  throughout  the  entire  period,  as  in  one 
case  under  my  care.  It  almost  always  ceases  immediately  after 
delivery,  though  cases  are  on  record  where  it  continued  a  month  or 
two  afterwards.  {Imhert,  Mai.  des  Femmes,  vol.  i.,  p.  396.) 

It  is  possible  that  it  may  be  somewhat  dependent  upon  the  consti- 
tution of  the  woman,  though  this  is  not  clearly  made  out.  Capuron 
says  that  it  only  occurs  in  those  of  nervous  temperaments. 

This  is  not  the  place  to  estimate  its  value,  as  an  evidence  of  preg- 
nancy ;  I  must  refer  the  reader  to  the  different  authorities  on  the 
subject. 

'  "I  saw  a  case  of  this  sort,  which  strongly  resembled  mercurial  ptyalism,  but  the 
foetor  was  wanting,  and  the  gums  were  not  ulcerated ;  there  was  merely  the  high  action 
of  the  salivary  apparatus." — Blundell,  Princ.  andPract.  of  Obatetricy,  p.  202. 

'  Midwifery,  p.  115,  from  which  the  following  case  is  quoted: — "  We  were  called  upon 
to  prescribe  for  Mrs.  J.,  who  was  advanced  to  the  fifth  month  of  her  pregnancy.  At 
the  second  month  she  was  attacked  by  a  profuse  salivation  ;  she  discharged  daily  from 
one  to  three  quarts  of  saliva,  and  was  at  the  same  time  harassed  by  incessant  nausea  and 
frequent  vomiting  ;  so  irritable  was  the  stomach,  that  it  rejected,  almost  instantly,  any 
thing  that  was  put  into  it.  She  now  became  extremely  debilitated — so  much  so  as  to 
be  unable  to  keep  out  of  bed  ;  and  w'hen  she  did  attempt  to  sit  up,  she  would  almost 
instantly  faint,  if  not  instantly  replaced.  From  a  belief  that  the  affection  might  be 
local,  astringent  gargles  were  freely  employed,  but  with  marked  disadvantage.  A  large 
blister  was  next  applied  to  the  back  of  the  neck,  with  decided  but  transient  benefit- — 
that  is,  the  salivary  discharge  was  less,  the  nausea  diminished,  and  the  vomiting  less 
frequent ;  but  this  favourable  impression  was  but  of  three  or  four  days"  duration ;  for, 
after  this  time,  all  the  unpleasant  symptoms  returned  with  their  former  severity.  An 
emetic  of  ipecacuanha  was  now  exhibited,  followed  by  a  cathartic  of  rhubarb  and  mag- 
nesia, without  the  smallest  benefit ; — soda-water,  lime-water  and  milk  itself,  &c.,  were 
in  turn  unavailingly  employed.  We  now  put  our  patient  upon  a  strictly  animal  diet, 
and  ordered  10  drops  of  laudanum  morning  and  evening,  and  15  at  bed-time;  this  plan 
succeeded  most  perfectly  in  the  course  of  a  few  days ;  nausea  and  vomiting  ceased,  and 
the  discharge  was  reduced  to  less  than  a  pint  j;)er  diem  ;  and  perhaps  the  force  of  habit 
had  no  inconsiderable  agency  in  the  production  of  this  quantity.  The  bowels,  during 
this  plan,  were  kept  open  by  the  extract  of  butternut  and  rhubarb,  in  the  form  of  pills. 
This  lady  never  had  any  return  of  this_ complaint  in  her  subsequent  pregnancies." 
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Cause. — It  appears  to  be  an  affection  of  the  salivary  glands  (wliicli 
are  sometimes  swollen  and  tender)  principally,  in  which  the  mucous 
membrane  of  the  mouth  participates  to  a  certain  extent.  (Camj^belL) 
In  a  case  under  my  care,  the  left  parotid  only  was  affected.  The 
gums  are  neither  spongy  nor  ulcerated.  The  discharge  is  generally 
of  the  ordinary  quality  of  the  saliva,  without  foetor,  but  sometimes 
the  taste  is  unpleasant.  (Dewees.^)  The  quantity  varies  from  some- 
what above  the  ordinary  amount,  to  several  quarts  ;  and  from  the 
necessity  of  frequently  emptying  the  mouth,  it  proves  very  annoying. 
I  subjoin  a  case  which  illustrates  this  point  very  well.^ 

When  the  discharge  is  moderate,  the  patient  suffers  merely  incon- 
venience ;  but  when  excessive  and  long-continued,  the  stomach  is 
weakened  and  irritated,  and  sometimes  evacuates  its  contents.  The 
patient  complains  of  weakness,  and  acidity  of  stomach.  Constipation 
is  very  frequently  an  accompaniment. 

The  only  error  in  diagnosis  into  which  we  could  fall,  would  be  that 
of  mistaking  the  salivation  caused  by  pregnancy  for  that  caused  by 
mercury.  The  distinction  is  sufficiently  clear  in  the  disease  we  have 
been  describing;  the  gums  are  neither  sore,  spongy,  nor  ulcerated, 
nor  is  there  any  foetor  from  the  mouth.  The  patient  being  pregnant 
will  also  serve  to  clear  up  the  diagnosis.  {Montgomery,  Signs  of 
Pregnancy,  p.  52.) 

Treatment. — By  several  writers,  especially  the  French,  we  are  cau- 
tioned against  employing  any  remedies  for  the  purpose  of  restraining  or 
suppressing  the  discharge ;  and  Baudelocque  relates  a  case  of  a  lady  in 
whom  the  suppression  was  followed  by  apoplexy.^     Murat  [Diet,  de 


'  "It  almost  always  has  an  unpleasant  taste,  though  not  attended  with  an  offensive 
smell :  it  keeps  the  stomach  in  a  state  of  constant  irritation,  and  not  unfrequently  provokes 
puking,  especially  if  the  saliva  be  tenacious,  and  require  an  effort  to  discharge  it.  At 
night  it  is  often  very  troublesome,  interrupting  sleep  by  the  frequency  of  the  necessity 
of  emptying  the  mouth." — Compendtum  of  Midwifery,  p.  115. 

'  "  Mrs.  Davis,  set.  37,  has  generally  enjoyed  tolerably  good  health.  She  is  the  mother 
of  three  children,  and  with  each  pregnancy  sick  headache  and  salivation  have  troubled 
her.  She  states  that  with  her  first  child,  after  being  pregnant  about  one  month,  she 
became  affected  with  headache,  and  a  large  quantity  of  clear  fluid,  like  saliva,  was  con- 
tinually running  into  her  mouth,  so  that  sometimes  two  or  three  quarts  were  spat  out 
during  the  day.  At  the  expiration  of  the  fourth  month,  that  is  to  say,  after  she  had 
quickened,  the  salivation  left  her  entirely.  During  the  second  pregnancy,  precisely  the 
same  series  of  symptoms  presented  themselves,  the  secretion  stopping  immediately  after 
quickening.  The  bowels  were  generally  costive,  and  great  thirst  was  complained  of. 
No  medicines  were  taken,  for  sickness  prevented  her  retaining  most  things  on  her 
stomach.  During  the  last  gestation,  her  old  complaint  had  troubled  her  more  than 
ever;  it  first  appeared  about  a  month  after  conception.  Some  days  she  spat  out  as 
much  as  four  quarts;  never  so  little  as  hro  quarts.  The  quantity  averages,  indeed, 
somewhere  about  three  quarts  daily.  After  this  quickening,  a  diminution  took  place ; 
no  complete  cessation,  however,  was  observed,  and  even  during  her  labour,  a  pocket- 
handkerchief  was  constantly  used  to  absorb  the  fluid.  Immediately  after  the  child  was 
born,  the  salivation  ceased ;  no  vestige  of  it  remains,  and  she  is  now  quite  well  in  every 
respect."  "The  salivation  was  not  produced  by  any  therapeutical  agent.  The  gums 
were  not  spongy,  neither  was  the  breath  offensive." — Case  by  Mr.  Gorham,  London,  in 
Med.  Gas.,  June  30,  1838. 

'  "  Baudelocque  disait  dans  ses  le9ons,  avoir  connu  une  jeune  dame  qui  eut  une  saliva- 
tion abondante  a  sa  premiere  grossesse,  sans  qu'elle  perdit  rien  de  son  enbonpoint.  MM. 
Bouvart  et  Baudelocque  furent  long  temps  presses  par  la  famille  pour  I'arreter :  il  se 
refusferent  constamment.     Le  ptyalisme  ne  cessa  qu' a  I'^poque  de  I'accouchement.     Ala 
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Med.^  vol.  xix.,  p.  450)  andCapuron^  adopt  M.  Baudelocque's  opinion, 
and  merely  recommend  attention  to  the  bowels.  The  most  recent 
French  author  has  adopted  a  somewhat  different  opinion.  "  The  flow 
of  saliva,"  says  M.  Imbert,  "if  not  in  excess,  may  be  left  to  nature, 
but  not  so  if  it  derange  digestion,  and  weaken  the  patient."^  [Mai. 
des  Femnies,  vol.  i.,  p.  397.) 

"It  is  scarcely  necessary  in  any  instance  to  interfere;  but  when  a 
practitioner  is  importuned,  from  four  to  six  leeches  should  be  applied 
at  different  points,  from  ear  to  ear ;  a  dose  of  some  mild  laxative  medi- 
cine, such  as  the  Pulv.  Rhoei,  should  be  administered  every  alternate 
day ;  while  stimuli,  whether  condiments,  food,  or  cordials,  are  to  be 
carefully  avoided.  As  a  refrigerant  and  astringent,  ten  grains  of  the 
Nitras  Potassje  in  two  ounces  of  water  may  be  ordered  once  in  four 
hours."  {Campbt'U,  Midwifery,  p.  519.)  Of  the  safety  of  interfering 
to  this  extent,  there  can  be  no  question,  according  to  the  best  evidence 
we  possess.  Prof.  Burns  speaks  very  highly  of  counter-irritation, 
which  I  have  found  very  useful.  {Midwifery/,  p.  267.)  A  blister  may 
be  applied  to  the  back  of  the  neck,  or  behind  one  or  both  ears. 

Gargles  of  chamomile  or  spearmint  infusion  are  advised  by  Gardien. 
{Traite  d'Accouchemens,  vol.  ii.,  p.  32.) 

"Dr.  Fahnestock,  of  Pennsylvania,  recommends  an  infusion  of  the 
inner  bark  of  the  rhus  glabrum,  or  sumach,  as  the  best  remedy." 
{London  Med.  and  Surg.  Journal,  1830,  vol.  iv.)  Dr.  Geddings,  of 
Charleston,  has  found  the  following  remedy  generally  efficacious : 

"R.  Mucilag.  Acacite.  3viii;  01.  Terebinth,  ^ii.  M.  Usurpetur  pro  gargarismate, 
frequenter  in  die."     [Ryan's  Manual  of  Midwifery,  p.  428.) 

Should  the  discharge  prove  obstinate,  we  may  try  any  of  the  usual 
remedies  against  mercurial  salivation  (Imbert) ;  but  in  spite  of  all  our 
efforts,  it  will  often  persist  until  it  either  abates  or  ceases  spontane- 
ously at  a  later  period  of  gestation,  or  at  its  termination. 

seconde  grossesse,  la  salivation  se  manifesta  de  nouveau.  Bouvart  ^tait  mort  et  on  appela 
iin  autre  medicin  et  un  autre  accoucheur  qui  arr^tferent  la  salivation.  Le  lendemain 
cette  dame  fut  frappee  d'apoplexie." — Imbert,  Mai.  des  Femmes,  vol.  i.,  p.  397. 

'  "  Ce  seroit  une  imprudence  que  de  conseiller  les  astringens  pour  moderer  cette  esces 
de  salivation,  chez  une  femme  enceinte.  II  suffitlTg'tenir  le  venti-e  libre  par  des  boissons 
delayantes,  par  de  lavemens  ou  par  quelques  sels  cathartiques." — Capuron,  Mai.  des 
Femmes,  p.  362. 

'  "  Ne  poiuTait  on  pas  y  joindre  les  sinapismes,  les  v^sicatoires,  la  saign^e  et  meme  les 
sangsues  a  I'angle  des  machoires  et  appliquer  avec  precaution,  la  glace  ou  au  moins  I'ace- 
tate  de  plomb  ou  I'oxycrat,  sur  les  glandes  affectees,  sans  redouter  I'apoplexia  dent  a 
parl6  Baudelocque." — Imbert,  Mai.  des  Femmes,  vol.  i.,  p.  398. 
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CHAPTER  III. 

FASTIDIOUS   TASTE   AND    CAPRICIOUS    APPETITE. 

Anorexia.     Bulimia.     Pica.     Malacia.     Des  Appetits  bizzarres  ou 
depraves.     Fr. 

That  the  functions  of  an  orfi;<an  so  sensitive  as  the  stomach,  and  so 
closely  connected  by  sympathy  with  the  uterus,  should  be  variously 
disturbed,  is  only  what  might  be  expected.  In  the  earlier  months, 
when  the  sympathetic  irritation  is  most  marked,  the  appetite  diminishes, 
or  is  altogether  lost,  and  the  patient  becomes  weak  and  emaciated; 
but  after  the  third  or  fourth  month,  when  the  stomach  is  less  dis- 
turbed, the  appetite  generally  returns,  and  in  some  cases  becomes 
voracious. 

But  a  more  remarkable  peculiarity,  and  one  less  explicable,  is  the 
depravation  of  appetite  we  sometimes  meet  with,  when  the  patient 
either  utterly  repudiates  articles  of  diet  of  Avhich  she  was  previously 
fond,^  or  acquires  tastes  repugnant  to  her  previous  habits,  or  even  to 
common  sense.  The  older  writers  abound  in  curious  stories  of  these 
longings,  as  they  are  termed,  of  pregnant  women ;  nor  are  they 
unknown  in  modern  times.  Roderick  h  Castro  relates  a  case  of  a 
woman  who  took  a  fancy  to  a  bite  of  a  baker's  shoulder,  nor  could 
she  be  satisfied  until  the  baker's  consent  was  purchased.  (Gardien, 
Traite  des  Accouchemens,  vol.  ii.,  p.  38.)  Langers  mentions  a  woman 
whose  husband  was  the  obj  ect  of  her  depraved  appetite,  and  to  gratify  her- 
self, she  killed  him,  and  having  made  a  meal  of  part,  she  salted  the  rest. 
{Capuron,  Mai.  des  Femmes,  p.  376.)     Others  have  devoured  chalk,^ 


'  "For  example,  some  persons,  while  pregnant,  consider  raw  oysters  a  great  relish, 
though  previously  to  gestation  they  could  not  bear  them ;  others  during  grawlity  cannot 
take  cheese,  though  fond  of  it  previously;  some  pregnant  females  express  a  vehement 
desire  for  fruit  out  of  season,  which  was  never  longed  for  when  it  might  have  been  pro- 
cured."—  Campbell's  Midwifery,  p.  522.     BliindelVs  Ohstetricy,  p.  165. 

"Strange  appetites  and  fancies  are  well  known  as  frequent  attendants  on  pregnancy 
in  many  persons,  some  of  whom  will  long  to  eat  unusual  and  even  revolting  articles, 
while  others,  immediately  after  conception,  are  seized  with  an  unconquerable  aversion 
to  species  of  food  which  were  previously  particularly  agreeable  to  them.  I  have  seen 
several  well-marked  instances  of  this,  and  in  particular  one,  in  the  case  of  a  lady  who 
assured  me  that  she  always  knew  when  she  was  with  child  by  feeling  a  violent  antipathy 
to  wine  and  tea,  which  at  other  times  she  took  with  pleasure." — Montgomery,  Signs  of 
Pregnancy,  p.  151. 

'  "We  formerly  attended  a  lady  with  several  children,  who  was  in  the  constant  habit 
of  eating  chalk  during  her  whole  time  of  pregnancy:  she  used  it  in  such  excessive 
quantities  as  to  render  the  bowels  almost  useless.  We  have  known  her  many  times  not  to 
have  an  evacuation  for  ten  and  twelve  days  together,  and  then  only  procured  by  enemata ; 
and  the  stools  were  literally  nothing  but  chalk.  Her  calculation,  we  well  remember, 
was  three  half  pecks  for  each  pregnancy.  She  became  as  wliite  nearly  as  the  substance 
itself,  and  it  eventually  destroyed  her,  by  deranging  her  stomach  so  much  that  it  would 
retain  nothing  whatever  upon  it." — Dewees,  Cornp.  of  Midwifery,  p.  113. 
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broken  stones  (iSennert),  pepper,  ginger/  brown  paper.^  Some  of 
these  cases  (of  which  many  more  might  be  cited;  see,  amongst  other 
writers,  Schurigius's  Chirologia,  p.  38),  are  doubtless  fabulous,  but 
the  others  abundantly  establish  the  fact  of  these  extraordinary  tastes 
during  gestation,  and  that  they  are  carried  to  such  excess  as  to  con- 
stitute monomania.  The  indulgence  with  which  all  persons  regard 
pregnant  females,  together  with  the  belief  that  an  ungratified  wish 
would  injure  the  child,  or  at  least  impress  an  image  of  the  thing  longed 
for  upon  some  part  of  its  body,  has  led  to  the  unlimited  gratification 
of  these  desires.^ 

It  is  worthy  of  notice  that  these  disgusts  are  not  excited  after  expe- 
rience of  the  offensive  matters,  but  are  formed  without  tasting;  and 
are  in  fact  owing  to  a  vitiated  taste  in  the  stomach,  and  not  in  con- 
sequence of  any  unpleasant  effects  produced  by  them.^ 

'  "A  young  woman,  married  to  a  gingerbread  maker,  took  a  fancy  during  her  first 
pregnancy,  to  chew  ginger.  The  quantity  of  this  spice  which  she  thus  consumed,  was 
estimated  at  several  pounds.  She  went  her  full  time  and  had  a  favourable  labour,  but 
the  child  was  small  and  meagre ;  its  skin  was  discoloured  and  rough,  much  resembling 
the  furfuraceous  desquamation  that  takes  place  after  scarlatina.  The  child  continued 
in  an  ill  state  of  health  for  several  weeks,  and  then  died.  She  had  several  children 
afterwards,  all  healthy  and  vigorous.  The  inclination  for  ginger  only  prevailed  with 
her  first  infant."  Dr.  Merriman  relates  the  case  of  another  patient,  who  took  a  fancy 
for  gin  and  water,  which  she  drank  in  large  quantities.  "The  child  was  small  and 
lanky,  its  voice  was  weak,  its  face  wrinkled  and  ghastly,  and  its  belly  collapsed :  its 
skin  was  mahogany-coloured,  and  hung  in  folds  aU  over  its  body."  It  died  in  con- 
vulsions.— Mei-riman's  Synopsis,  pp.  321,  322. 

^  The  writer  lately  attended,  with  Dr.  Evanson  and  Dr.  Alcock,  the  post-mortem  exami- 
nation of  a  child  which  had  lived  only  nine  weeks.  At  birth  an  unusual  fulness  was 
observed  about  the  perineum  and  anus,  which  increased  rapidly  until  these  parts  became 
greatly  protruded,  and  a  tumour  was  formed,  of  the  size  of  a  very  large  orange.  Con- 
vulsions came  on,  and  the  child  died  after  much  suffering.  The  tumour,  on  examina- 
tion, was  a  perfect  specimen  of  fungus  hematodes,  and  the  earliest  instance  of  the  disease 
known  to  the  writer.  In  this  case  the  mother  had  indulged,  during  all  the  time  of  her 
pregnancy,  in  continually  eating  brown  paper.  She  had  done  the  same  in  her  former 
pregnancy,  which  was  her  first,  and  the  child  was  still-born  under  a  foot-presentation. 
I  cannot  of  course  undertake  to  assert  that  there  was  certainly  a  connection  between 
the  effect  observed  in  the  child  and  the  depraved  appetite  of  the  mother ;  but  the  fact 
appeared  to  me  sufficiently  remarkable  to  be  noticed." — Montgomery,  Sic/ns  of  Preg- 
nancy, pp.  151,  152. 

'  "In  the  early  part  of  my  own  life,  nothing  was  more  common  than  to  hear  of  innu- 
merable examples  of  the  dreadful  events  which  were  caused  by  disappointed  longing ;  or 
to  see  instances  of  the  great  confusion  and  distress  in  families,  from  a  persuasion  of  its 
importance.  But  at  the  pi-esent  time,  and  in  this  country,  the  term  longing  is  seldom 
mentioned,  except  among  the  lowest  class  of  people:  though  the  cause,  if  any  had 
existed,  must  have  produced  its  effects  at  all  times,  and  in  all  situations." — Denman, 
Intro,  to  Midwifery,  p.  154. 

"The  term  longings  is  in  familiar  use  to  designate  the  above  inordinate  desires,  which 
were  not  supposed  to  originate  entirely  with  the  mother,  but  to  be  partly  also  excited 
by  the  foetus;  and  accordingly,  it  is  still  sometimes  considered  imperative  to  gratify 
them,  lest  the  colour  or  figure  of  the  thing  wished  for  should  appear  on  the  infant  at 
birth.  The  works  of  the  older  writers  abound  in  the  most  incredible  stories  on  this 
head ;  but  accurate  investigation,  and  higher  enlightenment,  have  triumphed  over  these 
superstitions.  It  would  require  a  strong  dose  of  credulity,  to  believe  the  story  of  Tul- 
pius,  who  knew  a  woman  that  devoured  during  her  pregnancy  1,400  salted  herrings, 
and  whose  infant  was  equally  fond  of  them,  without  having  hen'ing  marks  upon  its 
body." — CampbelVs  Midwifery,  p.  522. 

*  "Le  desire  ou  I'aversion  qu'un  aliment  ou  toute  autre  substance  insuitee  comme  ali- 
ment, inspire  aux  femmes  grosses,  ne  trouve  pas,  comme  dans  I'ordre  naturel,  sa  source 
dans  la  manifere  agreable  ou  desagr(jable,  dont  I'organe  du  gout  est  aflfecte  puisque  le  plus 
souvent,  elles  n'ont  pas  gout6  du  mets  qu'elles  r6butent  ou  app^tent.     Un  aliment  pou- 
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These  caprices  seem  pecviliar  to  the  early  months  of  pregnancy ;  they 
subside  gradually,  and  rarely  continue  after  the  fourth  month.  ( Camp- 
hell,  Midwifery,  p.  522;   Gardien,  Traite  d'Accouchemens,  vol.  ii., 

Causes. — The  earliest  opinion  [Roderick  a  Castro,  Mauriceau,  ^c.) 
attributes  these  disorders  to  a  plethora  occasioned  by  the  suppression 
of  the  menses ;  others  to  the,  sympathy  between  the  uterus  and  the 
stomach  [Capuron)  ;  or  to  the  sympathy  of  the  brain  with  the  uterus, 
transmitted  to  the  stomach  ;^  and  though  this  expresses  the  fact  accu- 
rately enough,  yet  it  is  far  from  satisfactory  as  an  explanation.  We 
may  say  in  the  words  of  M.  Capuron,  "Mais  cet  sympathie  qu'est-elle 
au  fond,  qu'un  mot  qui  cache  la  defaite  des  physiologistes,  ou  plutot 
leur  ignorance  sur  la  cause  des  phenomenes  de  I'organisme."  [Mai. 
des  Femmes,  p.  377.) 

M.  Imbert  has  divided  the  disorder  into  three  species,  according  to 
the  proximate  cause,  viz. : — 1.  "Pica  nerveuse."  2.  "Pica  gastro- 
intestinale."  3.  "Pica  plethorique."  In  some  cases  he  thinks  it  is 
scarcely  a  disease,  but  an  instinct  of  nature,  directing  the  patient  to 
matters  which  are  required  for  the  nourishment  of  the  foetus.^  I  have 
already  quoted  M.  Gardien's  opinion,  that  it  is  not  from  sympathy, 
but  from  the  actual  state  of  the  stomach  itself.  This  variance  of 
opinion  will  at  least  show  the  difficulty  of  explaining  the  cause  of  such 
caprices  ;  nor  while  I  feel  the  insufficiency  of  all  that  has  been  offered 
(except  as  varied  expressions  of  the  same  fact),  have  I  anything  better 
to  substitute.  In  the  present  state  of  our  science,  a  confession  of  igno- 
rance is  often  the  first  step  to  knowledge. 

Symptoms. — The  disorder  itself,  as  already  described,  is  the  most 
prominent  symptom ;  but  the  disgust  at  ordinary  food,  and  the  desire 
for  extraordinary  substances,  is  generally  accompanied  with  other  evi- 
dences of  deranged  stomach.  The  tongue  is  loaded,  the  mouth  filled 
with  viscid  saliva,  and  there  are  frequent  eructations  of  glairy  fluid. 
The  patient  is  languid  and  dejected.^     As  a  proof  that  the  secretions 

vant  6tre  rejetg  ou  recherclie  par  elles,  quoiqu'il  n'ait  encore  jamais  agi  immediatement 
sur  I'organe  du  gout,  il  est  Evident  que  Ton  ne  peut  pas  toujours  faire  dependre  raversion 
que  I'estomac  temoigne  pour  certaines  mets  d'un  d^faut  d'analogie  entre  cette  substance 
et  sa  sensibilite  naturelle."  "L'estomac  est  la  siege  du  joica.  La  grossesse,  la  chlo- 
rose,  developpent  dans  cette  organe  un  mode  particulier  d' excitability,  qui  change  I'ordre 
de  ces  fonctions  et  particulierement  le  sentiment  du  gout,  qui  est  une  espece  de  tact  qui 
est  propre  a  cet  organe,  et  au  moycn  duquel  il  juge  des  qualit^s  des  aliments." — Gar- 
dien, Traite  des  Accouch.,  Vol.  ii.,  p.  40. 

'  "Antipathies,  vitiated  appetites  and  desires,  or,  as  they  are  termed,  longings,  are  also 
developed  in  pregnancy,  produced  by  the  brain's  sympathizing  with  a  vitiated  state  of 
the  stomach,  depending  upon  irritation  of  the  uterus." — Dr.  E.  Kennedy's  Evidences  of 
Pregnancy,  p.  20. 

I  "^  "Cette  observation,"  (the  little  mischief  done  by  the  indulgences  of  these  caprices) 
"me  porterait  a  croire  que  ces  pretendus  caprices,  ces  bizarreries,  ne  sont  autre  chose 
que  les  penchants  par  lesquels  la  nature  nous  pousse  a  introduire  dans  I'^conomie  les 
matfiriaux  n^cessaires  a  la  formation  du  nouvel  etre." — Imbert,  Mai.  des  Femmes,  vol.  i., 
p.  376. 

»  "These  (caprices)  commonly  discover  themselves  by  an  air  of  pensiveness  and  de- 
jection in  the  mother ;  are  often  very  absurd,  but  entirely  involuntary  ;  and  the  woman 
generally  continues  anxious  and  uneasy,  till  she  has  obtained  her  wishes :  whilst  women 
are  under  the  influence  of  these  desires,  all  reasoning  is  thrown  away  upon  them ;  and 
therefore,  when  the  wished  for  object  can  be  procured,  it  will  be  proper  to  gratify  them, 
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of  the  stomach  are  vitiated,  M.  Gardien  mentions  that  injflammation, 
corrosion,  and  perforation  of  that  organ,  have  been  discovered  after 
death.* 

A  very  important  question  arises  in  these  cases,  as  to  the  extent  to 
which  they  may  affect  the  child.  Few  professional  men  at  the  present 
day  are  disposed  to  believe  the  stories  told  of  "mother's  marks"  of 
gooseberries,  currants,  grapes,  &c. ;  but  though  our  incredulity  may 
be  justified  so  far,  we  can  scarcely  suppose  that  a  foetus  may  be  as 
well  nourished  upon  chalk,  or  brown  paper,  as  upon  ordinary  diet.^ 
These  conclusions  are,  I  think,  justified  by  the  state  of  the  children 
in  several  of  the  cases  related.     [Merriman^  Montgomery,  &c.) 

Treatment. — The  effects  produced  on  the  health  of  both  mother  and 
child  are  quite  sufficient  to  show,  that  in  yielding  to  these  extreme 
fancies  and  caprices,  we  are  incurring  mischief  instead  of  avoiding  it, 
and  it  will  consequently  be  our  duty  to  oppose  it  firmly.^  As  to  the 
distaste  for  certain  articles  of  diet,  this  may  be  gratified  by  avoiding 
them,  as  no  harm  can  result.  [Blundell.)  The  remedies  necessary 
must  be  regulated  by  the  period  of  pregnancy,  the  temperament  of  the 
patient,  and  her  habits.^  Very  little  medicine  is  necessary ;  the  bowels 
should  be  kept  free,  and  a  light,  bitter  infusion  may  be  given.  Vene- 
section has  been  recommended  in  robust  women,  and  baths.  Opium 
and  ether  have  also  been  found  useful.  Should  the  secretions  of  the 
stomach  be  acid,  some  antacid  or  absorbent  medicines  may  be  exhi- 
bited, though  I  think  few  will  agree  to  take  a  passion  for  eating  chalk, 
plaster,  &c.,  as  a  natural  indication  for  this  line  of  treatment.^ 

The  diet  should  be  bland  and  nutritious,  biscuit  being  preferable  to 
bread,  and  the  patient  should  take  plenty  of  exercise  in  the  fresh  air. 

Should  all  our  efforts  fail,  we  need  not  be  altogether  discouraged — 
a  little  time  may  effect  that  which  we  are  unable  to  do.  Most  of  these 
fancies  abate  or  disappear  after  the  third  or  fourth  month. 

as  abortion  has  often  been  the  consequence  of  a  disappointment." — Manning  on  Female 
Diseases,  p.  305. 

'  "Ou  a  vu  dans  quelques  cas  les  sues  gastriques  acquerir  une  telle  acrimonie  que 
les  tmiiques  de  Testomac  en  ^taient  enflamm^es,  corrod^es,  et  meme  perfor6es.  L'au- 
topsie  cadaverique  en  presente  plusieurs  exemples  quiont  caus6  lamort  subitement." — 
Gardien,  Traiti  des  Accouchemens,  vol.  i.,  p.  40. 

^  "  Que  doit  on  penser  des  efFets  de  ces  envies  sur  la  foetus  ?"  "  Certes  il  ne  faut  pas 
croire  que  I'envie  d'une  cerise  on  d'une  groseille,  aille  produire  I'iinage  de  ces  fruits  sur 
la  partie  de  I'enfant,  analogue  a  celle  qui  aura  6t6  touchee  par  la  mere,  mais  on  con- 
ceit trcs  bien,  que  cette  envie  poussde  au  degri^  ou  nous  I'avons  vue  tout  Ji  I'heure,  trou- 
ble la  formation  de  I'embryon,  et  puisse  y  produire  quelque  monstruosite  dans  laquelle 
I'imagination  des  femmes  aimera  a  retrouver  les  traces  de  I'idce  qui  les  aura  occupies  pen- 
dant leur  grossesse." — Imbert,  3fal.  des  Femmes,  vol.  i.,  p.  377. 

'  "  These  cases  tend  to  prove  what  no  man,  who  has  had  opportunities  of  observation 
has  ever  doubted,  that  the  popular  doctrine  is  false  and  indefensible,  which  teaches  that 
pregnant  women  should  be  allowed  to  indulge  all  the  capriciousness  and  wanton  absur- 
dities of  their  appetites;  it  being  most  certain,  that  however  safe  and  uninjurious  some 
of  the  articles  of  diet  longed  for  may  be,  others  cannot  be  taken  without  danger  of  hurt- 
ing either  mother  or  child." — Merriman's  Synopsis,  p.  321. 

*  "Dans  le  traitement  de  cette  affection  il  faut  avoir  egard  au  temps  de  la  grossesse, 
.  au  temperament  de  la  femme,  a,  sa  maniere  de  vivre,  a  ses  gouts  particuliers. — Capuron, 
3Ial.  des  Femmes,  p.  878. 

'  "  Quelquefois  la  nature  elle  meme  indique  le  traitement,  par  la  qualite  des  substances 
sur  lesquelles  porte  I'appetit :  le  desir  de  manger  de  la  craie,  du  platre,  suppose  des 
acides  que  Ton  cherche  k  dissiper  par  I'usage  des  absorbans." — Gardien,  Traitd  des  Ac- 
couch.,  vol.  ii.,  p.  42. 
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CHAPTER  IV. 

f  NAUSEA   AND   VOMITING. 

Nausee.     Vomissement.    Fr.     Uehelseyn  und  Erhreclien  der  Schwan- 
gern.    G. 

In  a  former  chapter  (Chap.  I.,  p.  360),  irritability  of  the  stomach  has 
been  mentioned  as  holding  a  prominent  place  among  the  organic  sym- 
pathies excited  by  the  pregnant  uterus.  This  is  shown  by  the  nausea 
or  vomiting  which  accompany  gestation,  and  which,  from  the  time  at 
which  the  attack  ordinarily  occurs,  has  been  termed  the  "morning 
sickness,"  and  is  considered  popularly  as  a  strong  evidence  of  con- 
ception. With  regard  to  the  period  of  pregnancy  and  the  time  of  the 
day  at  which  it  happens,  there  is  considerable  uncertainty.  Gener- 
ally speaking,  about  the  fourth  or  sixth  week  the  patient  finds  her 
stomach  uncomfortable ;  and,  on  rising  in  the  morning,  this  discom- 
fort amounts  to  nausea  or  vomiting,  and  eJBTorts  are  made  to  evacuate 
the  stomach.  Whether  successful  or  not,  this  state  lasts  from  ten 
minutes  to  an  hour,  and  then  ceases  ;  and  the  patient  descends  to  her 
breakfast,  of  which  she  partakes  without  diminution  of  appetite,  and 
without  subsequent  distress.  These  attacks  are  renewed  every  morn- 
ing, with  more  or  less  intensity,  for  a  period  of  six  weeks,  or  two 
months,  and  then  they  gradually  subside,  leaving  behind  them  no  ill 
effects  ;i  and  it  is  worthy  of  note,  that,  generally,  it  is  not  accom- 
panied with  any  constitutional  irritation  ;  the  pulse  is  accelerated  but 
for  a  moment,  the  appetite  returns  immediately  after  the  evacuation 
of  the  stomach,  digestion  is  adequately  performed,  no  exhaustion  is 
felt,  nor  does  the  patient  lose  flesh  as  a  consequence  of  the  vomiting. 
This  may  be  taken  as  a  description  of  an  ordinary  and  quite  favour- 
able case,  but  from  this  state  of  things  there  are  many  variations. 

I.  In  some  cases  vomiting  never  comes  at  all — several  such  have 
Dccurred  to  me,  and  must  be  quite  familiar  to  the  older  members  of 
the  profession. 

II.  In  others  it  commences  very  soon  after  conception.  De  la 
Motte  mentions  that  he  has  known  it  commence  from  the  day  of  con- 
ception. Van  Swieten  has  a  similar  case.  Dr.  Montgomery  men- 
tions one  patient  in  whom  it  occurred  the  day  after  conception,  and 
another  who  was  married  on  Monday,  and  began  to  be  sick  on  Satur- 
day. 

III.  Again,  it  may  not  begin  until  the  two  or  three  latter  months 
of  gestation ;  which  Gardien  attributes  to  the  upright  position  of  the 
uterus. 

IV.  Instead  of  the  patient  becoming  sick  on  first  rising  from  her 

'  '*  This  vomiting  continues  generally  until  the  third  or  fourth  month  of  pregnancy, 
at  which  time  the  motions  of  the  infant  are  felt,  after  which  it  begins  to  diminish,  and 
the  patient  recovers  her  appetite." — Mauriceau,  Mai.  des  Femmes,  vol.  i.,  p.  129.  See, 
also,  Siebold's  Frauenzimmerkrankheiten,  vol.  ii.,  p.  6. 
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bed,  I  have  known  it  not  to  come  on  until  after  a  meal,  and,  in  some 
cases,  not  until  bed-time  :  in  these  latter,  the  sickness  continued 
during  the  entire  night,  the  patient  being  pretty  well  during  the  day. 

V.  Again,  the  morning  sickness  may  continue  during  the  whole 
period  of  gestation. 

VI.  Lastly,  the  sickness  may  commence  in  the  morning  and  con- 
tinue throughout  the  entire  day,  and  beyond  the  usual  time  for  its 
cessation. 

These  are,  I  believe,  the  principal  variations  of  morning  sickness ; 
nor  are  they  of  much  consequence,  inasmuch  as  they  do  not  interfere 
with  the  well-being  of  the  patient. 

I  have  generally  found  that  when  the  morning  sickness  was  irre- 
gular, some  of  the  other  signs  of  pregnancy  occurred  irregularly  also. 

It  has  been  remarked,  that  when  the  progress  of  gestation  is 
arrested  by  the  death  of  the  foetus,  the  vomiting  generally  ceases 
spontaneously.     [Burns,  Midwifery,  p.  253.) 

There  are,  also,  cases  recorded  where  the  violence  of  the  vomiting 
has  ruptured  the  uterus,  or  some  internal  organ.  (Buparcque,  Lend. 
Med.  Gaz.,  Jan.  19,  1829.) 

The  fluid  ejected  may  be  thin,  watery  or  glairy  and  colourless  :  or 
it  may  consist  partly  of  bile  or  blood,^  depending  probably  upon  the 
violence  and  duration  of  the  vomiting. 

In  the  severer  cases  "it  is  either  greenish  or  blackish,  according 
to  the  extent  and  duration  of  the  disease  ;  and  there  is  tenderness  of 
the  epigastrium,  with  great  depression  of  strength."     {Burns.) 

In  addition  to  the  eflects  of  continued  vomiting  already  described, 
we  shall  find  the  pulse  reduced  in  strength,  and  quickened,  the  tongue 
often  loaded,  and  the  bowels  constipated.     (Davis,  Dewees.) 

Causes. — In  the  milder  cases  the  vomiting  is  simply  owing  to  the 
sympathy  with  the  gravid  state  of  the  uterus,^  the  condition  of  the 
stomach  is  healthy  in  most  cases.  Temperament  will  doubtless  have 
much  influence  on  this  class.  A  plethoric  condition  has  been  supposed 
to  give  rise  to  it.  Carus  says,  "  A  second  cause,  often  combined  with 
the  former,  is  over-fulness  of  the  portal  system,  in  consequence  of  the 
increased  vascular  action  of  the  genital  system,  which  plethoric  con- 
dition often  gives  rise  to  inflammatory  affections."^  {Cams,  Gynge- 
cologie,  vol.  ii.,  p.  198.) 

1  "  The  fluid  thrown  up  is  generally  glairy  or  phlegm ;  and  the  mouth  fills  with 
water  previous  to  vomiting;  but  if  the  vomiting  he  severe  or  repeated,  bilious  fluid  is 
ejected." — Burns' s  Midwifery,  p.  252;  Bewees's  Compendium  of  Midwifery,  p.  110;  Sie- 
bold's  Frauenzimmerkrankheiten,  vol.  ii.,  p.  7. 

"The  rejected  matter  varies  in  its  composition.  Independent  of  the  ingesta,  some- 
times bloody  mucus  is  brought  up,  at  other  times  pure  bile." — Campbell,  p.  520. 

'  Mauriceau,  Traite  des  Accouch.,  vol.  i.,  p.  129.  Puzos,  Traitedes  Accouch.,  p.  73. 
De  la  Motte,  Traite  des  Accouch.,  p.  70.     Siebold's  Frauenzimmerkrankheiten,  vol.  ii., 

'  "  This  aff'ection  is  observed  most  frequently  soon  after  conception,  especially  in 
women  of  great  sensibility  ;  some,  however,  do  not  experience  it  till  about  the  fourth 
month,  and  others  only  towards  the  end  of  gestation.  In  the  first  case  it  is  the  eflFect 
of  uterine  irritation,  communicated  to  the  digestive  system ;  in  the  second  it  would 
seem  owing  to  a  plethoric  condition,  produced  by  suppression  of  the  menses,  particu- 
larly in  women  of  a  sanguine  temperament,  in  whom  menstruation  is  excessive ;  in  the 
third  it  is  to  be  attributed  to  mechanical  pressure,  or  the  pushing  up  of  the  stomach 
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When  the  vomiting  comes  on,  especially  for  the  first  time,  towards 
the  end  of  pregnancy,  it  is  owing  probably  partly  to  this  sympathy, 
and  partly  to  mechanical  pressure  of  the  gravid  uterus  upon  the  sto- 
mach. (tSiebold,  Frauenzimmerkrankheiten,  vol.  ii.,  p.  8.)  In  the 
more  violent  and^  long-continued  cases  of  vomiting,  it  is  impossible  to 
doubt  that  the  stomach  becomes  actually  inflamed.  {iSiebold,  Ibid., 
vol.  ii.,  p.  10  ;  Cams,  Gynecologic,  vol.  ii.,  p.  198.)  It  is  a  very 
interesting  question,  how  far  some  of  these  worst  forms  may  be  depen- 
dent upon  a  peculiar  and  diseased  condition  of  the  uterus  itself,  or  of 
its  contents.  I  fear  our  facts  are  too  few  at  present  to  enable  us  to 
come  to  any  very  definite  conclusion  ;  but  there  are  some  cases  which 
would  seem  to  justify  the  suspicion  of  a  connection  between  the  two. 
The  cases  related  by  M.  Dance,  already  quoted,  are  of  this  kind.  Dr. 
Burns  observes,  "Obstinate  vomiting  has  also  appeared  to  proceed 
from  a  morbid  condition  of  the  uterus,  which  after  death  has  been 
found  slightly  inflamed ;  or  even  pus  has  been  found  between  the 
surface  of  the  uterus  and  membranes,  although  during  life  no  pain 
was  felt  in  the  uterine  region.  The  parietes  are  soft,  the  uterus 
flaccid,  with  an  exudation  of  fibrin  in  some  places  between  the  uterus 
and  decidua.  The  stomach  is  sound,  and  seldom  has  been  pained." 
[Mid^vifery,  p.  254.) 

Among  the  occasional  exciting  causes,  we  may  place  bad  smells,^ 
peculiar  odours,  and  indigestible  food,  or  a  torpid  state  of  the  bowels.^ 
We  can  scarcely,  I  think,  attribute  it  to  the  secretions  of  the  stomach.^ 

Diagnosis. — The  first  point  to  be  ascertained  in  any  case  of  repeated 
vomiting  is,  whether  it  arise  from  pregnancy  or  disease.  Its  occur- 
rence only  in  the  morning,  with  the  absence  of  the  menses,  and  an 
alteration  in  the  areola  and  nipple,  will  afi'ord  good  grounds  of  sus- 
picion, though  not  of  absolute  proof.  When  the  vomiting  is  very 
frequent  and  obstinate,  without  other  evidence  of  disease  of  the  sto- 
mach, but  with  such  signs  of  conception  as  are  developed  according 
to  the  supposed  period  of  pregnancy,  we  shall  have  good  ground  for 
treating  the  case  as  dependent  upon  gestation.  As  to  its  positive 
and  relative  value  as  a  sign  of  pregnancy,  I  must  refer  the  reader  to 
works  upon  the  subject ;  I  have  only  to  treat  of  it  as  a  disease. 

by  the  uterus,  which  gradually  rises  to  the  epigastrium,  and  occupies  the  greater  por- 
tion of  the  abdomen." — Capui'on,  Mai.  des  Femmes,  p.  370. 

"  L'etiologie  que  je  yieus  de  proposer  sur  le  vomissement  qui  survient  dans  les  pre- 
miers temps  de  la  grossesse,  suppose  deux  choses :  la  premiere,  qu'il  peut  exister  lesion 
dans  un  organe  parceque  les  fonctions  d'un  autre  sont  troublees ;  la  seconde,  que  cette 
affection  symptomatique  peut  quelquefois  augmenter  la  sensibility  et  d'autres  fois  la 
diminuer.'" — Gardien,  Traiie  des  Accouch.,  vol.  ii.,  p.  46. 

'  "  Dr.  Lowder  had  a  patient  who  was  effectually  relieved  by  removing  from  the  fac- 
tory of  her  husband — a  coachmaker  ;  for  Avhen  she  became  pregnant,  the  smell  of  the 
paint  continually  excited  the  stomach." — BlundeWs  Obstetricy^T^.  187. 

*  "  These  affections  chiefly  arise  from  the  influence  of  the  uterus,  in  a  high  state  of 
irritation,  on  the  stomach  ;  and  another  very  fertile  source  of  nausea  and  vomiting  in 
the  gravid  state  is  torpor  of  the  bowels ;  to  which  we  may  certainly  add  indulgence  in 
liquids  and  vegetables." — Campbell's  Midwifery,  p.  520. 

'  "I  do  not  regard  these  fluids  (contained  in  the  stomach)  as  corrupted,  although 
many  excellent  writers  do.  I  make  a  wide  difference  between  superfluous  and  corrupted 
fluids.  Corruption  changes  the  nature  of  things ;  superfluity  merely  consists  in  their 
abundance." — De  la  Motte,  Traite  des  Accouchemens,  p.  72. 
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Treatment. — The  choice  of  remedies  will  depend  very  much  upon 
the  constitution  of  the  woman,  upon  the  amount  of  the  disorder,  and 
upon  the  period  of  pregnancy.  In  slight  cases,  at  an  early  period,  no 
treatment  will  be  necessary  ;^  and  even  when  more  severe,  it  may  be 
wise  often  to  try  the  effect  of  time,  inasmuch  as  in  the  majority  of 
cases  it  ceases  after  the  third  or  fourth  month.^  It  is  probable  that 
when  the  stomach  is  disturbed  by  its  contents,  or  the  ingesta  are  of 
an  indigestible  character,  that  a  moderate  degree  of  vomiting  may  be 
beneficial.  (Denman.)  Nausea  is  so  much  more  distressing  than 
vomiting,  that  in  such  cases  we  are  advised  to  give  a  gentle  emetic. 
[Benman,  Midwifery,  p.  153  ;  Blimdell,  Obstetricy,  p.  177.) 

If  at  any  period  of  pregnancy  the  vomiting  be  so  excessive  as  to  call 
for  our  interference,  and  the  patient  be  of  a  plethoric  habit,  there  can 
be  no  question  of  the  propriety  of  venesection  ;  but  in  most  cases  this 
can  only  be  done  at  an  early  period  of  the  vomiting,  as  by  its  continu- 
ance the  patient  is  so  much  reduced  as  to  prohibit  this  remedy.^  Man- 
ning recommends  this  particularly  at  the  menstrual  periods.  {Diseases 
of  Wometi,  p.  302.)    Small  and  repeated  bleedings  are  preferable  to 

'  "  One  need  neither  be  surprised  nor  disturbed  at  the  vomiting  in  the  early  months, 
provided  it  be  moderate,  and  without  much  effort ;  but  if  it  continue  after  the  fourtli 
mouth,  it  is  to  bo  remedied,  if  possible,  inasmuch  as  the  food  being  constantly  rejected, 
the  mother  and  child  will  be  much  weakened." — Maui-iceau,  3Ial.  des  Femmes,  vol.  i., 
p.  130. 

■*  "These  disorders  are  common  to  favourable  and  unfavourable  cases  of  pregnancy, 
with  this  difference,  however,  that  in  the  favourable  cases  they  disappear  towards  the 
third  or  fourth  month :  their  disappearance  is  a  certain  sign  of  favourable  gestation" 
(d'une  bonne  grossesse). — Puzos,  Trait,  des  Accouch.,  p.  73. 

'  "  In  general,  bleeding  is  the  most  successful  remedy.  Some  women  even  feel  the 
necessity  of  it  by  increase  of  vomiting." — Puzos,  Ibid.,  p.  76. 

Mauriceau  relates  a  case  of  violent  vomitings,  accompanied  by  a  kind  of  convulsive 
movement,  in  the  second  month  of  pregnancy.  "  The  patient  was  of  a  sanguineous  dis- 
position. She  had  formerly  aborted,  and  had  had  a  false  conception  the  year  before. 
She  was  now  bled  at  the  arm,  and  she  went  on  to  her  full  time,  and  was  safely  deliv- 
ered."— Mai  des  Femmes  Gi'osses,  vol.  ii.,  p.  21. 

In  another  case  the  vomiting  occurred  in  the  9th  month  of  pregnancy,  and  was  cured 
by  bleeding  from  the  arm  twice,  succeeded  by  opiates,  and  soothing  "lavemens." — 
Mauriceau,  Ibid.,  vol.  ii.,  p.  310. 

Smellie  relates  several  cases.  "In  about  four  months  after  this  accident,  the  same 
woman  became  pregnant ;  and  being  attacked  with  sickness  at  her  stomach,  and  retch- 
ings, in  her  second  month,  Dr.  Smellie  was  requested  to  see  her.  Finding  that  she  had 
exceeded  her  usual  catamenial  period,  he  ordered  her  to  lose  8  oz.  of  blood  from  the 
arm.  The  vomiting  was  immediately  relieved.  From  this  time  forward,  till  about  the 
middle  of  the  fifth  month,  venesection  was  repeated  every  four  weeks,  with  the  same 
success  ;  and  she  happily  went  on  to  her  full  time." — Cases  in  Midwifery,  vol.  ii.,  p.  83. 
See,  also,  vol.  ii.,  p.  84.     See  De7iman's  Blidwifery,  p.  152. 

"Of  the  utility  of  this  practice,  the  general  testimony  of  practitioners,  and  my  own 
observation,  fully  convince  me.  It  does  good  by  relieving  that  state  of  the  origin  of  the 
8th  pair  Of  nerves,  which  occasions  the  irritability  of  the  stomach,  just  as  it  would  abate 
vomiting  on  other  more  formidable  cerebral  affections.  It  also  acts  on  the  sympathetic 
nerve,  the  caeliac  plexus  of  which  sympathizes  with  the  uterine." — Burns's  Midwifery, 
p.  253. 

"  As  the  irritability  which  prevails  during  the  early  months  must  be  ascribed  to  sup- 
pression of  an  accustomed  evacuation,  so  the  most  effectual  mode  of  relieving  it  is  by 
venesection.  If  the  patient  can  support  bloodletting,  or  have  no  objection  to  it,  from 
4  to  6  oz.  should  be  taken  from  the  arm  monthly,  at  or  near  the  period  when  the  menses 
should  have  appeared.  When  the  individual  is  too  delicate  too  bear  phlebotomy,  or  has 
a  dislike  to  it,  let  an  adequate  number  of  leeches  be  applied  either  to  the  epigastric 
region  or  the  groins." — CampbelVs  Midwifery,  p.  521. 
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the  abstraction  of  a  large  quantity  at  once.  If  venesection  be  objec- 
tionble,  leeches  may  be  applied  to  the  epigastrium. 

Gentle  purgatives  should  be  given,  so  as  to  keep  up  a  constant 
action  of  the  bowels,  especially  if  there  be  evidence  of  irritating 
matters  being  retained  in  the  intestines.  (Maurieeau,  Traite  des 
Accouch.,  vol.  i.,  p.  132 ;  Davis,  Obstetric  Medicine,  vol.  i.,  p.  859 ; 
BlundeU,  Obstetricy,  p.  177 ;  hnhcrt,  Mai.  des  Femmes,  vol.  ii., 
p.  389.) 

Benefit  is  frequently  derived  from  counter-irritation  to  the  epigas- 
trium, by  means  of  a  blister,  turpentine,  or  mustard  poultice. 

If  the  sickness  be  not  very  severe,  effervescing  draughts  will  occa- 
sionally afford  relief.  If  necessary,  a  few  drops  of  laudanum  may  be 
given  with  each. 

Narcotics  and  opiates  are  frequently  successful,  and  especially  after 
bloodletting  (Bennian,  Midwifery,  p.  152 ;  Davis,  Obstetric  Medi- 
cine, p.  859) ;  but  their  constipating  effect  must  be  corrected  by  ene- 
mata  or  cathartics.  A  very  useful  method  of  exhibiting  laudanum  is 
by  wetting  a  cloth  with  it,  and  applying  that  to  the  stomach.  Dr. 
Heberden  states  that  "  the  application  of  a  piece  of  folded  cloth, 
moistened  with  laudanum,  to  the  region  of  the  stomach,  has  been  of 
considerable  service  when  internal  medicines  of  the  highest  estima- 
tion have  proved  ineffectual.  [Burns,  Midwifery,  p.  254 ;  BlundeU, 
Obstetricy,  p.  178.)  Or  the  opium  may  be  given  in  an  enema  of 
starch  or  warm  water.  [Campbell,  Midwifery,  p.  521.)  Denman  has 
thrown  out  a  doubt  as  to  the  effect  upon  the  foetus ;  but  I  have  not 
met  with  any  cases  which  confirm  his  view.^ 

Various  kinds  of  antispasmodic  remedies  have  been  tried,  but  with- 
out much  benefit ;  in  fact,  it  would  be  as  useless  as  difficult  to  enumer- 
ate all  the  remedies  that  have  been  employed,  and  often  in  vain, 
against  this  distressing  complaint. 

When  the  ejected  matter  is  acid,  charcoal  and  other  alkaline  sub- 
stances are  found  useful;  and  if  these  fail,  acids  may  be  tried.  [De- 
wees,^  Ashwcll,   On  Parturition,  p.  193 ;  BlundeU.^)    Hydrocyanic 

'  "  Perhaps  no  well-grounded  objections  can  be  made  to  the  occasional  use  of  opiates, 
when  violent  pain,  or  any  other  urgent  symptdta  demands  them.  But  I  have  persuaded 
myself  that  their  habitual  or  very  frequent  use  is  prejudicial  to  the  foetus — either  by 
debarring  it  from  a  proper  supply  of  nourishment,  or  by  depraving  that  with  which 
it  is  actually  supplied:  but  of  this  opinion  I  begin  to  have  some  doubt." — Midwifery, 
p.  152. 

■*  "AVe  rarely  persevere  in  the  use  of  the  alkaline  remedies,  when  we  find  that  con- 
siderable doses  will  scarcely  have  a  temporary  effect.  When  this  is  the  case,  we  have 
recourse  to  the  acids  themselves  for  the  relief  of  this  most  distressing  state  of  the  sto- 
mach. Both  vegetable  and  mineral  have  been  employed  by  us,  with  about  perhaps 
equal  success ;  but  the  vegetable  will  merit  the  preference  in  general,  on  account  of 
the  teeth.  We  have  in  several  instances  confined  the  patients  for  days  together  upon 
lemon-juice  and  water,  with  the  most  decided  advantage."  "One  lady,  a  patient  of 
ours,  took  the  juice  of  a  dozen  lemons  daily  for  many  days  together,  with  the  most 
decided  advantage,  and  no  earthly  thing  besides."' — Compendium  of  Midwifery,  p.  111. 

*  "  It  seems  «  prion  not  very  probable,  that  powdered  charcoal  can  be  of  use  in  these 
cases,  but  learning  from  a  friend,  that  in  the  hospital  in  New  York  it  has  been  tried 
in  vomiting  with  advantage,  I  was  induced  to  give  it  an  "  essai ;"  and  I  can  at  least 
aver,  that  I  have  seen  no  ill  effects  from  it,  not  to  add  that  it  seemed  to  be  of  real  effi- 
cacy. The  method  of  administering  it  is  in  the  form  of  a  very  fine  powder,  twenty 
grains  every  two  or  three  hours,  till  it  has  produced  an  effect.  I  ought  to  observe, 
that  it  makes  the  stools  very  black." — BlundelVs  Prin.  and  Frac.  of  Obstetricy,  p.  178. 


408  NAUSEA  AND  VOMITING. 

acid  has  been  tried,  and  successfully,  in  doses  of  from  two  to  five 
drops,  in  mucilage,  several  times  in  the  course  of  the  day.  (  Waller, 
Ed.  of  Denman,  note,  p.  153  ;  Blundell,  Obstetricy,  p.  177.)  Slight 
bitters,  especially  infusion  of  Columba,  are  occasionally  beneficial. 
[Dezvees,  Compendium  of  Midwifery,  p.  110.)  Spearmint  tea  is  also 
recommended.  {Manning,  Diseases  of  Women,  p.  301.)  Iced  water 
will  sometimes  check  the  vomiting,  and  in  most  cases  it  is  extremely 
grateful.     (Dewees,  Ashwell.) 

In  all  cases  the  diet  should  be  of  the  lightest  kind,  without  stimu- 
lants, and  taken  in  very  small  quantities  at  a  time,  and  at  that  time 
of  day  when  the  stomach  is  least  irritable.  It  may  be  necessary  to 
diminish  the  quantity  to  the  very  least  sufiicient  for  nourishment ;  or 
even  to  nourish  patients  by  enemata.  {Burns,  Midwifery,  p,  253; 
Davis,  Obstetric  Med.,  p.  859;  Blundell,^  Ashwell.^)  Some  patients 
obtain  a  great  diminution  of  their  distress  by  preserving  the  hori- 
zontal position.  {Denman,  Midwifery,  p.  153.) 

[Professor  Meigs  recommends  a  cup  of  cofi'ee  with  a  toast  to  be 
taken  by  the  patient  in  the  morning,  some  time  before  rising  from 
her  bed.  Any  other  food  acceptable  to  her  stomach  will  answer. 
Sometimes  a  small  glass  of  milk-punch,  or  a  little  brandy  and  water 
with  a  slice  of  dry  toast,  answers  very  well ;  but  a  great  object  is  to 
get  the  patient  abroad  in  the  open  air,  with  change  of  diet,  or  at 
least  of  the  manner  of  cooking  her  food,  and,  if  practical,  the  place 
where  it  is  taken." — Treatise  on  Ohstet.,  p.  167.] 

If  the  stomach  should  exhibit  symptoms  of  inflammation,  it  must 
be  treated  in  the  ordinary  antiphlogistic  manner,  by  venesection,  or 
leeches  and  blisters — due  regard  being  had  to  the  state  of  the  pa- 
tient ;  and  the  same  may  be  employed  when  the  liver  takes  on  inflam- 
matory action,  as  is  not  very  uncommon. 

Should  the  vomiting,  occurring  in  the  latter  months,  be  principally 
or  wholly  the  result  of  pressure,  we  are  advised  to  use  bandages,  so 
as  to  depress  the  uterus  {Smellie) ;  but  this  would  be  very  hazardous 
{G-ardien,  Capuron,  Mai.  des  Femmes,  p.  375);  the  same  efi'ects 
may  generally  be  obtained  by  change  of  position. 

The  mere  enumeration  of  the  various  modes  of  treatment  is  a  proof 
of  the  difiiculty  of  combating  the  disease.  In  some  cases  we  shall 
fully  succeed ;  in  others  afibrd  some  temporary  relief;  but  in  many 
utterly  fail. 

'  "  Hildanus  has  reported  the  case  of  a  woman,  who,  from  irritability  of  the  stomach, 
rejected  all  food  during  the  space  of  five  weeks  ;  but  she  was  supported  the  whole  time 
in  the  way  above  intimated  (by  enemata),  being  cured,  and  becoming  at  length  the 
mother  of  a  vigorous  infant." — BlundelVs  Obstetricy,  p.  180. 

'  "  We  do  occasionally  meet  with  severe  and  alarming  cases  of  continued  vomiting, 
where  it  is  necessary  to  maintain  an  almost  entirely  empty  state  of  the  stomach,  nou- 
rishment being  by  glysters  of  beef-tea  and  jelly.  In  one  of  these  instances,  after  having 
given  opium,  I  ordered  a  tea-spoonful  of  lime-water,  or  soda-water  and  milk,  every  ten 
minutes.  In  the  course  of  the  day  the  lime-water  was  omitted,  and  the  quantity  of 
milk  increased,  till  at  length  the  stomach  could  retain  small  quantities  of  solid  food. 
Small  doses  of  the  calcined  magnesia,  taken  two  or  three  times  daily  in  milk,  will  fre- 
quently relieve  the  sickness,  by  inducing  an  aperient  state  of  the  bowels.  A  few  leeches 
to  the  pit  of  the  stomach,  followed  by  a  small  blister  or  opium  plaster,  will  occasionally 
produce  much  good." — On  Parturition,  p.  193. 
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It  is  evident  that  -when  the  irritability  of  the  stomach  persists 
during  day  or  night,  and  to  such  a  degree  as  to  render  it  intolerant 
of  food,  the  case  will  present  a  very  serious  aspect. 

The  deprivation  of  nutrition  would  of  itself  be  a  serious  loss  to  a 
pregnant  woman,  but  if  we  add  the  presence  of  constant  irrita- 
tion, there  will  result  a  series  of  constitutional  symptoms  which  we 
do  not  find  in  ordinary  cases  ;  and  their  severity  will  be  in  proportion 
to  the  constancy  of  the  vomiting. 

Thus  we  find  these  patients  become  extremely  emaciated,  exhausted, 
and  depressed;  the  eyes  sunk,  the  cheeks  fallen,  the  strength  and 
spirits  quite  gone.  The  pulse  is  generally  proportionately  quickened, 
but  weak ;  the  tongue  dry  and  furred ;  the  appetite  changed  to  a  loath- 
ing of  all  food,  and  the  bowels  costive.  There  is  an  expression  of 
intense  misery  in  the  countenance,  which  illustrates  accurately  the 
patients  condition. 

Now,  this  vomiting  may  continue  any  length  of  time,  and  in  some 
cases  it  ceases  spontaneously.  But  if  it  neither  cease  spontaneously, 
nor  on  the  death  of  the  foetus,  the  results  may  be  most  serious,  nay 
even  fatal,  before  gestation  is  completed.  Many  such  cases  are  on 
record. 

Dr.  Davis^  has  given  a  case  from  Dr.  Haighton's  notes  of  a  patient 
who  sunk  about  the  eighth  month,  to  which  I  shall  have  occasion  again 
to  refer. 

Dr.  AshwelP  mentions  a  case  related  to  him  by  Dr.  M.  Hall,  which 
terminated  in  a  similar  manner  on  the  seventh. 

Two  cases  are  related  by  M.  Dance  of  a  similar  kind,  with  the  re- 
sults of  post-mortem  examination.^ 

A  little  research  would,  I  am  sure,  accumulate  a  considerable  num- 
ber of  such  cases,  but  I  am  unwilling  to  trespass  too  largely  upon  the 
patience  of  my  readers.  One  more  case  I  will  give  at  length,  as  it  is 
short  and  in  point.  It  is  a  case  by  a  Dr.  Johnson,  in  the  Lancet, 
March  3,  1838,  page  825. 

A  lady  get.  thirty,  soon  after  marriage  ceased  to  menstruate,  and 
became  affected  with  morning  sickness,  which  symptoms  were  natur- 
ally enough  attributed  to  pregnancy..  The  sickness,  however,  gradu- 
ally became  worse,  and  at  last  nothing  of  any  kind  could  be  retained 
on  the  stomach.  Pregnancy  was  not  detected,  but  the  disorder  attri- 
buted to  some  disease  of  the  pylorus.  The  sickness  and  extreme  ema- 
ciation were  the  only  symptoms  present.  After  death  no  morbid  ap- 
pearances were  observable  in  any  part  of  the  body.  The  uterus  con- 
tained a  foetus  about  four  months  old.  This  patient  Avas  totally  starved 
to  death.  The  treatment  pursued  consisted  of  the  use  of  various 
salines,  anti-emetics,  counter-irritants,  leeches,  acetate  of  morphia 
sprinkled  on  a  blistered  surface,  &c.,  &c. 

Neither  in  this  case,  or  in  those  of  M.  Dance,  was  there  any  lesion 
of  the  stomach,  though  some  writers,  as  Siebold  and  Carus,  have  sup- 
posed, that  in  these  aggravated  instances  the  stomach  becomes  in- 
flamed. 

'  Obstetric  Medicine,  vol.  ii.,  p.  87.  "^  On  Parturition,  p.  194. 

'  Med.  Chir.  Rev.,  1829,  vol.  vui.,  p.  149. 
27 


410  NAUSEA  AND  VOMITING 

How  far  the  vomiting  may  depend  upon  an  abnormal  condition  of 
the  uterus,  we  have  scarcely  the  means  of  deciding.  Dr.  Burns  re- 
marks, "  Obstinate  vomiting  has  also  appeared  to  proceed  from  a  mor- 
bid condition  of  the  uterus,  which,  after  death,  has  been  found  slightly 
inflamed ;  or  even  pus  has  been  found  between  the  surface  of  the  uterus 
and  membranes,  although,  during  life,  no  pain  was  felt  in  the  uterine 
region.  The  parietes  are  soft,  the  uterus  flaccid,  Avith  an  exudation 
of  fibrin  in  some  places  between  the  uterus  and  decidua.  The  stomach 
is  sound,  and  seldom  has  been  pained."^ 

In  one  of  Dance's  cases  he  found  the  parietes  of  the  uterus  "pre- 
ternaturally  soft  and  flabby,  but  without  any  other  appreciable  change 
of  structure;"  whilst  between  the  foetal  membranes  and  the  uterus 
"  there  were  false  membranes,  forming  a  layer,  some  lines  in  thick- 
ness, exactly  resembling  those  found  between  the  pleurae  after  inflam- 
mation. The  same  was  found  between  the  placenta  and  the  uterus, 
but  of  a  more  purulent  character." 

In  the  other  case,  the  parietes  of  the  uterus  were  extremely  thin, 
scarcely  a  line  and  a  half  in  thickness.  They  were  also  very  soft  and 
gorged  with  blood,  but  there  was  no  false  membrane. 

From  these  and  similar  cases,  it  may  be  assumed  as  established, 
that  a  patient  may  die  from  the  efiects  of  aggravated  vomiting,  with- 
out evidence  of  sufficient  organic  disease  to  cause  death;  and  that, 
in  spite  of  all  the  resources  of  art  employed  with  the  utmost  skill. 

Such  being  the  case,  I  conceive  that  we  are  perfectly  justified  in 
having  recourse  to  any  measure  which  will  not  compromise  the  life  of 
the  mother,  even  though  the  foetus  should  be  lost.  It  must  be  remem- 
bered that  it  is  not  a  choice  between  the  life  of  the  child  and  that  of 
its  mother :  for  if  the  condition  of  the  woman  should  end  fatally,  it  is 
clear  that  the  child  will  be  lost. 

Dr.  Denman  was  the  first,  I  believe,  to  propose,  that  in  such  cases 
premature  labour  should  be  induced:  he  observes,  "The  propriety  of 
this  practice  has  also  been  considered,  when  women  have  during  preg- 
nancy sufi'ered  more  than  common  degrees  of  irritation,  and  especially 
when  the  stomach  is  in  such  a  state  that  it  cannot  bear  nourishment 
of  any  kind  or  in  any  quantity,  and  the  patients  are  thereby  reduced 
to  a  state  of  dangerous  weakness.  Presuming  that  these  symptoms 
are  purely  in  consequence  of  pregnancy,  it  may  perhaps  be  justifiable 
to  bring  on  premature  labour." 

The  suggestion  thus  thrown  out,  but  apparently  not  acted  upon,  by 
Dr.  Denman,  has  met  with  the  approbation  of  such  men  as  Merriman, 
Ashwell,  Haighton,  Blundell,  Burns,  Davis,  &c. 

Dr.  Merriman  gives  the  following  successful  case,  occurring  in  the 
practice  of  a  provincial  surgeon  of  considerable  eminence.  "  The  pa- 
tient was  teased  with  a  severe  cough,  and  her  stomach  was  so  irritated 
as  to  retain  no  food  whatsoever,  not  even  opium. in  a  solid  form.  She 
had  taken  absorbents,  stomachics,  bitters,  aromatics  and  opiates,  with- 
out experiencing  any  relief:  liniments,  fomentations  and  blisters,  had 

'  Midwifery,  p.  251. 
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been  extensively  applied  without  benefit,  and  she  was  thought  to  be 
sinking  into  her  grave ;  when  it  was  proposed  as  a  last  resource  to 
bring  on  premature  labour,  six  weeks  before  the  full  time ;  and  the 
patient  was  delivered  of  a  living  child,  and  ultimately  recovered."^ 

Dr.  Burns  mentions,  that  he  knows  one  case  where  it  was  twice 
done,  and  the  patient  recovered.^ 

It  will  be  seen  that  the  case  I  shall  relate  presently,  is  an  argument 
in  favour  of  the  operation,  so  far  as  the  mother  is  concerned.  But 
there  is  one  other  preliminary  question  which  will  probably  occur  to 
all, — at  what  time  should  we  interfere,  or  what  state  of  the  mother 
will  be  a  sufficient  justification  of  the  operation  ? 

1.  The  sole  ground  of  the  operation,  it  must  be  remembered,  is  the 
dangerous  condition  of  the  mother ;  and  therefore  it  clearly  ought  not 
to  be  thought  of  until  all  other  means  have  failed,  and  until  the  con- 
sequences of  excessive  and  persistent  vomiting  I  have  already  de- 
scribed, are  developed.  Unless  the  patient  be  in  imminent  danger  of 
sinking,  from  the  combined  efi"ort  of  inanition  and  irritation,  I  do  not 
think  we  should  be  justified. 

Dr.  Davis  mentions,  that  he  has  "  performed  the  induction  of  pre- 
mature labour,  in  the  circumstances  above  described,  three  times.  In 
one  of  them  it  was  had  recourse  to  in  the  seventh  month,  the  patient 
having  made  an  error  of  one  month  in  her  reckoning.  The  child, 
which  was  born  alive,  died  in  about  two  hours  afterwards  ;  the  mother 
was  soon,  and  perfectly,  restored.  The  second  case  was,  on  the  whole, 
more  prosperous.  The  child,  which  had  the  appearance  of  one  of 
eight  months'  growth,  was  given  to  a  wet  nurse  who  lived  in  the  house, 
and  who  took  excellent  care  of  it.  The  mother  also  eventually  reco- 
vered. Her  sickness  left  her  immediately  after  delivery:  but  she 
was  the  subject  of  feeble  health,  accompanied  by  a  dyspeptic  state  of 
the  stomach  for  some  years  afterwards.  The  subject  of  the  case  might 
be  said  to  have  been  in  a  cachetic  condition  before  her  pregnancy. 
When  arrived  at  her  sixth  month,  she  was  exceedingly  harassed  by 
an  intense  irritation,  from  the  eff"ect  of  inanition,  as  the  author  sup- 
posed, which  threatened  a  speedy  and  alarming  issue.  The  operation 
for  the  induction  of  premature  labour  was  performed.  The  child,  of 
course,  was  lost.  The  mother  recovered  rather  rapidly,  and  enjoyed 
moderately  good  health  afterwards,  and  has  since  born  several  living 
children  at  the  full  period.^ 

We  have  now,  I  think,  fairly  advanced  another  step.  We  find  that 
cases  which  portend  a  fatal  issue,  and  resist  all  the  usual  means  of 
relief,  may  be  yet  saved  by  bringing  on  premature  labour,  and  that 
this  operation  does  not  necessarily  involve  the  destruction  of  the  child, 
if  it  have  arrived  at  a  viable  age.  That  previous  to  this  age,  of  course, 
we  cannot  expect  to  see  the  future ;  but  that,  on  the  other  hand,  the 
recovery  of  the  mother  is  almost  certain.  Of  the  few  cases  on  record, 
none  died,  and  only  one  appears  to  have  recovered  imperfectly. 

2.  As  the  state  of  the  mother  is  our  sole  reason  for  interfering,  it 
is  clear  that  we  can  have  but  little  thought  for  the  foetus.     If  it  be 

'  Med.  Chir.  Trans.,  vol.  iii.,  p.  139.  «  Principles  of  Midwifery,  p.  254. 

"  Obstetric  Medicine,  vol.  ii.,  p.  871.- 
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alive,  and  near  a  viable  age,  that  will  certainly  be  a  reason  why  we 
should  postpone  the  operation  until  that  period  if  possible ;  but  the 
possibility  of  its  being  postponed  with  safety,  is  itself  a  reason  why 
it  should  be  so,  without  reference  to  the  child. 

In  short,  as  it  is  a  dernier  ressort,  we  are  as  such  to  bring  it  into 
operation ;  as  a  final  remedy  to  prevent  our  patient  from  sinking,  and 
justifiable  only  when  imminent  danger  is  present;  but  then  fully  jus- 
tifiable. 

With  this  feeling,  it  is  natural  to  postpone  the  operation  as  long  as 
we  can ;  but  it  is  quite  possible  to  procrastinate  until  we  lose  our 
patient.  This  extreme,  therefore,  as  well  as  the  other,  is  to  be  guarded 
against ;  and  as  an  illustration,  I  shall  give  an  extract  from  Dr. 
Haighton's  case,  to  which  I  have  referred  before.  The  patient  suf- 
fered from  aggravated  vomiting,  alternating  with  profuse  diarrhoea, 
and  by  them  was  excessively  reduced.  "During  a  few  days  in  the 
progress  of  this  exhaustion,"  says  Dr.  Haighton,  "I  observed  that 
her  strength  declined  much  faster  than  before  :  I  therefore  expressed 
to  her  mother  my  wish  to  be  permitted  to  invite  a  tendency  to  labour. 
No  obstacle  was  thrown  in  my  way.  I  put  her  into  a  hip-bath,  but 
this  increased  her  symptoms,  without  producing  the  efi'ect  I  hoped 
from  it.  It  was  now  the  middle  of  the  seventh  month,  and  I  saw  that 
she  could  not  live  till  the  ninth.  I  therefore  proposed  to  bring  on 
premature  labour ;  but  not  liking  to  take  the  whole  responsibility  on 
myself,  I  desired  the  friends  to  send  for  some  respectable  person  to 
meet  me.  The  gentleman  who  came  fell  readily  into  my  ideas,  but 
did  not  think  the  danger  so  pressing.  He  therefore  thought  it  better 
to  wait  for  a  fortnight  longer.  Seeing  that  this  was  the  only  point 
with  him,  I  urged  my  own  opinion,  with  this  argument,  viz.,  which 
was  most  likely  to  estimate  the  danger  correctly  ? — he,  who  had  taken 
a  transient  view  of  the  case,  or  I,  who  had  watched  it  day  after  day  ? 
He  allowed  the  strength  of  this  argument,  but  said  he  would  turn  it 
over  in  his  mind,  and  meet  me  again  in  the  evening.  At  this  time, 
unluckily  for  the  patient,  she  had  retained  about  half  a  pound  of 
nourishment,  and  the  sickness  had  not  increased.  He  thought  pro- 
per, therefore,  again  to  defer  the  operation  ;  although  I  explained, 
that  this  was  only  one  of  those  delusive  intervals  which  terminated  in 
diarrhoea.  So  indeed  it  proved,  for  the  next  day  she  Avas  seriously 
ill.  I  now  told  him,  if  he  had  not  made  up  his  mind,  I  had.  I  added, 
that  if  he  chose  to  undertake  the  bringing  on  of  premature  labour,  he 
might ;  but  I  thought  the  time  past,  and  so  did  he.  In  two  days  more 
the  patient  sunk."     Davis's  OhsteU^c  Medicine,  vol.  ii.,  p.  871. 

I  shall  now  relate  a  case  which  was  under  the  care  of  Dr.  Maguire, 
of  Chapelizod,  and  myself,  and  in  which  we  deemed  it  right  to  bring 
on  premature  labour.  Dr.  Maguire  has  kindly  afforded  me  the  use 
of  his  notes  of  the  case,  in  addition  to  those  I  took  at  the  time. 

Mrs.  W ,  fct.  about  26,  of  good  constitution,  and  in  good  health, 

married  six  years,  and  the  mother  of  two  children,  became  pregnant 
for  the  third  time  in  June  or  July  last.  The  morning  sickness  com- 
menced at  the  usual  time,  and  continued  as  usual,  until  one  night 
(about  Aug.  20)  she  was  suddenly  awoke  from  sleep  by  a  great  noise, 
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which  threw  her  into  a  state  of  alarm  and  nervousness.  The  next 
day  she  felt  very  ill  and  nervous,  with  headache,  loss  of  appetite,  and 
palpitation.  The  moi'tiing  sicJaiess  continued  through  the  greater 
'part  of  the  day. 

In  a  few  days  many  of  these  symptoms  abated,  but  the  sickness 
and  loss  of  appetite  continued.  In  this  state  she  remained  until  Sun- 
day, Sept.  1,  when  Dr.  Maguire  was  called  in  late  in  the  evening. 
He  found  her  retching  incessantly,  and  vomiting  a  dark  brown  fluid. 
Tongue  clean  and  moist,  pulse  quick,  bowels  free.  Ordered  her  to 
take  eifervescing  draughts,  with  a  few  drops  of  Tr.  Opii  in  each,  during 
the  night. 

The  next  morning  she  was  in  the^  same  state,  sickness  of  stomach 
not  the  least  abated,  the  fluid  ejected  was  sometimes  green  and  some- 
times brown.  She  complained  of  headache,  face  flushed,  pulse  pretty 
strong  and  quick.  Ten  oz.  of  blood  was  taken  from  the  arm  ;  a  mus- 
tard sinapism  applied  to  the  pit  of  the  stomach ;  a  purgative  enema 
given  and  the  effervescing  draughts  continued.  The  blood  was  neither 
cupped  nor  buffed. 

Sept.  3. — Vomiting  recurred  this  morning.  The  patient  complained 
of  great  tenderness  on  pressure  upon  the  epigastric  region.  Violent 
epigastric  pulsations.  Twelve  leeches  were  immediately  applied,  fol- 
lowed by  a  poultice,  with  fomentations  subsequently.  Enema  of  assa- 
foetida  and  turpentine.  Cold  drinks.  4th. — Leeches  afforded  much 
relief.  Vomiting  still  continues,  but  not  so  violent.  Pulse  quick  and 
pretty  full.  Sense  of  great  oppression  at  the  prsecordia.  Bowels 
free.  Ordered  a  teaspoonful  of  the  sol.  mur.,  morphia,  2dis  horis  until 
sleepiness  be  produced.  Fomentations  and  mustard  sinapism  to  be 
repeated  in  the  evening.  The  morphia  produced  some  sleep  during 
the  day,  but  did  not  relieve  the  vomiting,  everything  being  rejected 
immediately.  The  morphia  to  be  repeated  during  the  night.  5th. — 
This  morning  the  vomiting  was  so  excessive  that  Dr.  Maguire  re- 
quested me  to  visit  his  patient,  and  I  found  her  as  he  had  described. 
The  stomach  rejected  everything  instantly,  and  she  had  a  most  intense 
and  constant  nausea,  so  bad  that  she  had  to  seek  relief  by  putting 
her  finger  down  her  throat  so  as  to  produce  vomiting.  Her  distress 
was  very  great,  sometimes  rolling  and  tossing  herself  in  the  bed,  at 
others  placing  herself  on  her  knees,  with  her  head  doubled  downwards, 
sighing  and  groaning  with  anguish.  Her  pulse  was  120,  and  small, 
but  not  weak.  She  complained  of  utter  exhaustion,  and  has  become 
very  thin.  Some  tenderness  over  the  stomach,  but  none  whatever  in 
the  uterine  region.  I  could  neither  hear  the  foetal  heart  nor  the 
uterine  murmur.  The  leeches  to  the  epigastrium  were  repeated,  fol- 
lowed by  poultices,  and  in  the  evening  a  blister  was  applied  to  the 
abdomen,  and  dressed  with  lint  dipped  in  a  solution  of  the  extract 
opii.  An  enema  of  castor  oil  and  turpentine  was  given,  and  ice  occa- 
sionally. 6th. — Vomiting  continues,  but  not  so  violently.  Pulse 
quick  and  weak.  Epigastric  tenderness  relieved,  but  the  pulsation 
very  perceptible.  Complained  of  great  weakness.  Pills  containing 
small  doses  of  calom.  and  opium  were  given  three  times  a-day,  and  one 
drop  of  prussic  acid  every  four  hours.    7th. — Vomiting  somewhat  better. 
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The  prussic  acid  seeming  to  have  no  eiFect,  she  was  ordered  a  drop  of 
creosote  four  times  a-day.  The  enema  to  be  repeated,  and  the  ice 
and  soda  water  continued.  A  spoonful  of  chicken-broth  occasionally. 
8th. — Still  vomiting.  No  relief  from  the  creosote.  Complains  of  a 
sense  of  suffocation  occasionally,  for  which  we  ordered  a  draught  of 
ammoniated  tincture  of  valerian,  Hoifmann's  solution,  ether  and  cam- 
phor-mixture. Bowels  not  relieved.  To  take  pills  of  calomel  and 
colocynth.  Having  had  no  sleep  for  several  nights,  we  prescribed  tr. 
opii.  gtt.  XXX.  at  bed-time.  Some  water  and  milk  in  equal  proportions 
to  be  given  for  drink.  9th. — The  vomiting  continued  for  some  hours 
this  morning,  but  it  is  less  distressing  to  her  and  not  so  incessant. 
Slept  pretty  well,  but  feels  very  weak.  Much  troubled  with  globus 
hystericus.  The  stomach  rejects  the  lime-water  instantly.  The  bowels 
were  freed  by  the  pills.  Ordered  a  tea-spoonful  of  lemon-juice  occa- 
sionally, chicken-broth,  and  the  anodyne  at  bed-time.  10th. — The 
vomiting  ceased  at  8  a.m.  She  slept  pretty  well  during  the  night. 
Notwithstanding  her  dislike  and  dread  of  food,  as  the  stomach  was 
quiet  I  persuaded  her  with  difficulty  to  take  a  little  boiled  meat  well 
peppered,  and  this  was  the  first  food  which  remained  in  the  stomach, 
long  enough  to  be  digested,  since  Sept.  2  or  3.  The  anodyne  to  be 
repeated,  and  aperient  medicine  when  necessary.  11th. — Vomiting 
returned  early,  but  subsided  :  and  she  took  and  retained  some  boiled 
meat,  felt  much  better,  sat  up  in  the  evening.  Ordered  to  continue 
nourishing  diet,  with  wine  or  porter,  as  the  stomach  would  bear  it.  I 
now  discontinued  my  visits,  believing  that  the  disorder  had  subsided. 
I  find  from  Dr.  Maguire  that  for  a  week  she  continued  pretty  well, 
was  able  to  drive  out,  and  left  her  home  for  change  of  air.  The 
morning  sickness  recurred,  however,  and  at  length  extended  through 
the  day,  and  on  Sept.  18  the  retching  was  incessant.  She  returned 
home,  and  vomited  during  the  entire  night  with  the  greatest  agony, 
complaining  of  want  of  breath,  sinking  at  her  heart,  and  burning  at 
her  stomach.  19th. — I  visited  her  again,  and  found  her  distress  even 
greater  than  in  the  former  attack.  The  matter  ejected  is  transpa- 
rent, slightly  tenacious,  and  generally  of  a  blue  colour,  resembling  a 
solution  of  sulphate  of  copper ;  now  and  then  it  is  black  or  yellow. 
Vomiting  and  nausea  incessant.  Dyspnoea,  but  no  affection  of  lungs. 
We  determined  again  to  try  the  prussic  acid  and  the  anodyne  at  bed- 
time. Enema  cathart.  20th. — Continues  the  same  as  yesterday.  No 
relief  from  the  intense  nausea.  Pulse  130,  and  very  weak.  No  pain 
on  pressure  in  the  abdomen  or  uterine  region.  Foetal  heart  audible. 
Bowels  confined.  Ordered  ol.  crotonis  m. ;  stat.  et  rep.  if  necessary. 
A  blister  to  epigastrium  kept  open  by  ung  :  sabinse,  haust.  anod.  horA, 
somni.  21st. — Same  state,  but  weaker.  Has  no  sleep,  and  can  retain 
nothing  on  the  stomach  but  a  little  chicken-broth,  which  she  rejects 
in  half  an  hour  exactly.  Bowels  freed  by  castor  oil.  Haust.  anod. 
hora  somni,  which  was  rejected,  and  for  which  was  substituted  tr.  op. 
m  XX.  in  starch,  as  an  enema.  22d. — Slept  three  hours  last  night. 
Vomiting  worse  in  the  morning,  but  better  during  the  day.  Is  very 
weak.  Vomited  in  the  evening,  matter  of  the  colour  of  mustard. 
Anodyne  enema  h.  s.     As  the  vomiting  again  subsided  in  the  middle 
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of  the  day,  we  resumed  the  use  of  solid  food,  and  with  success,  though 
not  so  complete  as  before.  For  a  fortnight  she  continued  better,  far 
from  well,  but  still  in  a  tolerable  condition,  taking  a  little  food,  vomiting 
now  and  then.  She  did  not  seem  to  gain  strength  however,  and  her 
emaciation  continued  excessive.  Her  appearance  betokened  great 
suffering  and  exhaustion,  but  her  sleep  improved.  During  this  time 
she  was  most  anxiously  and  carefully  watched  by  Dr  Maguire,  but 
it  was  not  necessary  for  me  to  see  her.  Monday,  Oct.  14. — She  was 
attacked  last  night  with  incessant  vomiting,  having  made  too  free  in 
diet  yesterday.  Anodyne  enema  at  bed-time.  15th. — The  vomiting 
ceased  after  the  enema.  Sat  up  to-day  and  took  some  coffee,  but  at 
night  was  again  attacked  by  nausea  and  vomiting,  which  continued 
without  a  moment's  cessation.  16th. — Vomiting  incessant  all  day, 
and  distress  inexpressible.  On  my  visiting  her,  I  found  her  far  worse 
than  I  had  ever  seen  her,  and  I  really  cannot  convey  by  words  her 
agony.  When  not  actually  vomiting  she  suffered  more  torture  from 
nausea  ;  she  lay  tossing  about  in  the  bed  or  suddenly  throwing  her- 
self out  of  bed,  and  would  roll  about  on  the  floor.  Her  sighs  and 
groans  were  mingled  with  shrieks  and  petitions  for  relief.  Her  face 
.was  haggard,  her  eyes  sunken  and  surrounded  by  dark  circles ;  her 
body  was  little  more  than  skin  and  bone  ;  her  stomach  retained 
nothing  for  a  moment ;  the  pulse  at  130,  and  very  weak.  Occasional 
suffocation  distressing.  We  heard  the  interior  soufile,  but  could  not 
hear  the  foetal  heart.  Ordered  a  little  brandy  and  water.  Hoffman 
and  valerian  and  the  anodyne  enema  at  bed-time.  17th. — Vomiting 
dreadfully  all  night  and  day,  nothing  whatever  remaining  on  her  sto- 
mach ;  great  debility  and  emaciation  ;  perceptibly  weaker  each  day ; 
pulse  130,  very  weak.  Teaspoonful  of  brandy  and  water  every  hour, 
and  chicken-broth.  Opium  suppository  at  night.  18th. — Worse  than 
ever  ;  in  such  agony  as  I  never  before  beheld  ;  pulse  130  ;  has  taken 
no  food,  and  is  utterly  exhausted ;  placental  soufl3e  heard,  but  not 
foetal  heart.  As  no  medicine  afforded  any  relief,  and  as  each  attack 
had  been  worse  than  the  preceding,  and  as  her  condition  appeared  to 
us  to  be  one  of  imminent  danger,  it  was  clear  that  some  change  of 
plan  must  be  made  immediately.  We  had  tried  bleeding,  leeching, 
blistering,  opium  in  several  forms,  antispasmodics,  lime-water,  acids, 
calomel,  creosote,  prussic  acid,  stimulants  of  various  kinds,  without 
any  apparent  benefit,  for  though  the  sickness  subsided  twice,  it  did 
not  appear  to  be  the  direct  effect  of  medicines.  On  the  other  hand, 
the  want  of  food  and  the  constant  irritation  of  nausea  and  vomiting, 
had  utterly  exhausted  the  patient.  She  had  little  or  no  sleep  for  five 
nights  ;  had  not  retained  a  particle  of  food  ;  the  pulse  had  long  been 
130,  and  now  was  rapidly  becoming  weaker.  She  was  utterly  helpless ; 
less  restless  than  before  from  sheer  weakness;  her  countenance  was 
drawn  and  sunk  ;  in  short,  we  could  no  longer  doubt  that  another 
week  of  such  suffering  would  end  fatally  for  our  patient.  Under  these 
circumstances,  after  most  anxious  reflection  and  consultation,  and  with 
a  painful  sense  of  the  responsibility,  we  decided  upon  bringing  on  pre- 
mature labour,  unless  some  decided  change  had  taken  place,  at  our 
visit  next  day.     19th. — So  far  from  any  improvement,  our  patient 
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appeared  to  be  rapidly  getting  worse  ;  I  therefore  gave  her  40  grains 
of  recently-powdered  ergot  of  rye,  which  she  retained  three-quarters 
of  an  hour,  but  which  produced  no  effect.  It  was  repeated  an  hour 
after,  and  again  vomited.  As  it  appeared  to  increase  the  burning 
pain  at  her  stomach,  without  appearing  to  act  upon  the  uterus,  no 
more  was  given.  In  the  evening  she  was  lifted  on  the  sofa,  and  whilst 
there,  there  was  a  gush  of  about  a  pint  of  fluid  (liq.  amnii)  from  the 
vagina,  with  some  slight  pain.  20th. — No  rest  during  the  night,  and 
no  pains.  Desirous  to  avoid  repeating  the  ergot,  I  passed  a  bougie 
into  the  uterus  this  morning,  and  on  October  21st,  it  was  evident  that 
the  liq.  amnii  had  escaped,  as  no  fluid  followed  the  introduction  of  the 
bougie,  nor  did  uterine  contractions  come  on.  We  were  now  greatly 
distressed  :  we  wished  to  avoid  giving  up,  and  yet,  the  introduction  of 
the  bougie  had  been  ineffectual,  and  our  patient  was  palpably  sink- 
ing. During  Oct.  21,  we  endeavoured  to  keep  .up  her  strength  by 
brandy  and  water  and  chicken-broth,  but  with  little  success.  22d. — 
As  we  had  no  other  means  at  command,  we  determined  again  to  try 
ergot.  Two  doses  were  given,  and  though  they  added  to  the  discom- 
fort of  the  stomach,  after  the  latter,  we  found  distinct  uterine  pains 
coming  on  at  intervals  during  the  day  and  night,  but  the  vomiting, 
fainting,  and  exhaustion,  rather  increased.  The  stimulants  were  con- 
tinued. 23d. — Uterine  pains  continued  at  intervals  during  the  day, 
though  slight ;  prostration  excessive — in  fact,  her  friends  thought  her 
dying  ;  pulse  160  ;  nothing  remains  on  the  stomach.  A  stimulating 
injection  was  given.  24th. — Remained  in  the  same  state  during  the 
day,  but  at  night  the  pains  increased  in  frequency  and  strength,  and 
at  4a.m..,  October  25th,  a  macerated  foetus,  with  its  secondaries,  was 
expelled  without  hemorrhage.  She  vomited  twice  that  day,  and  once 
the  next  morning,  but  never  afterwards.  She  now  took  nourishment, 
and  in  a  fortnight  was  perfectly  convalescent. 

I  have  entered  into  this  lengthened  detail  to  show  the  wretched 
state  to  which  the  patient  was  reduced,  the  fair  trial  which  the  usual 
medicines  had,  their  failure,  and  to  acquit  us  of  rashness  in  having 
recourse  to  the  only  means  to  save  life.  That  we  waited  long  enough, 
there  could  be  no  doubt ;  there  was  a  misgiving  in  our  minds  for  some 
days  that  we  had  waited  too  long :  but  the  result  disproved  this,  and 
afforded  us  boundless  gratification. 

Still  more  recently,  another  case  has  occurred  to  me,  not  less  re- 
markable and  instructive,  though  the  result  has  been  less  favourable. 

On  the  12th  of  December  I  was  requested  by  Mr.  Young,  of  this 
city,  to  visit  Mrs.  S.  with  him.  She  was  above  forty  years  of  age, 
had  borne  six  children,  and  was  in  good  health  up  to  seven  weeks  ago, 
when  she  was  attacked  with  severe  dysentery,  which  after  the  usual 
treatment  subsided,  or  rather  was  superseded  by  incessant  vomiting. 
For  the  last  few  weeks  she  had  retained  nothing  on  her  stomach,  and 
was  in  consequence  reduced  to  the  greatest  degree  of  weakness  and 
exhaustion.  The  emaciation  was  excessive,  she  was  literally  skin 
and  bone.  She  was  confined  to  bed,  and  suffered  great  agony  from 
retching,  both  night  and  day ;  her  pulse  was  120,  and  so  weak  as  to 
be  barely  perceptible.     I  carefully  examined  every  organ  of  the  body. 
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but  could  find  no  disease.  I  thought  I  could  discern  a  fulness  over 
the  pubes,  and  I  asked  her  if  she  was  pregnant.  She  did  not  think 
so,  although  her  catamenia  had  been  absent  four  months,  and  cer- 
tainly she  had  no  corroborative  symptoms.  Upon  anxious  considera- 
tion of  the  case,  however,  I  still  inclined  to  the  belief  that  she  was  in 
the  family  way,  and  as  all  the  usual  remedies  had  been  tried  by  Mr. 
Young  without  success,  I  proposed  to  pass  a  bougie  into  the  uterus 
for  the  purpose  of  bringing  on  abortion,  if  she  were  pregnant.  This 
I  did  on  the  15th  of  December,  but  no  liq.  amnii  escaped,  and  my 
fears  as  to  the  correctness  of  my  diagnosis  and  the  result  to  our  pa- 
tient were  great,  for  it  was  quite  evident  that  in  her  present  circum- 
stances she  could  not  live  a  week.  I  inserted  into  the  os  uteri  a  small 
roll  of  lint,  and  left  at  three,  and  on  my  visit  the  next  day  I  found  a 
foetus  of  three  months  lying  on  the  bed.  Labour  came  on  in  the  morn- 
ing, and  she  was  delivered  wishout  much  suffering,  and  without  hem- 
orrhage. The  foetus  was  macerated,  and  had  evidently  been  dead  for 
some  time,  which  accounted  for  the  absence  of  stethoscopic  signs  of 
pregnancy. 

From  this  moment  the  vomiting  ceased,  she  took  proper  nourish- 
ment, and  for  two  days  made  a  favorable  progress ;  but  she  was  then 
attacked  by  obstinate  and  continued  diarrhoea,  which  resisted  every 
remedy,  and  under  which  she  sank  about  six  days  after  delivery. 

This  case  is  of  great  interest  in  these  particulars.  1st, — As  afford- 
ing another  example  of  a  patient  reduced  to  the  verge  of  death  by  the 
vomiting  of  pregnancy.  She  was  worse  when  I  first  saw  her  than 
the  case  I  have  just  related,  although  the  vomiting  had  not  continued 
so  long.  2d, — The  diagnosis  was  unusually  difiicult.  The  patient  was 
near  the  age  at  which  menstruation  ceases :  did  not  believe  herself 
pregnant,  had  no  other  symptom  but  the  absence  of  the  catamenia, 
and  the  vomiting,  and  the  attack  had  come  on  at  the  termination  of. 
dysentery.  •  3d, — The  success  of  the  operation  was  perfect  as  regards 
the  vomiting.  She  took  food  and  drink  immediately  after  delivery, 
and  never  vomited  again.  But  we  find  that  we  may  not  defer  the 
operation  beyond  a  certain  point  without  danger.  When  I  saw  this 
patient,  she  was  so  much  reduced  that  she  could  not  have  lived  another 
week,  but  this  state  of  exhaustion  rendered  an  attack  of  diarrhoea 
fatal,  which  might  have  been  borne  very  well  had  she  been  stronger. 
Had  I  seen  her  sooner,  I  have  scarcely  a  doubt  that  she  would  have 
recovered. 


CHAPTER  V. 

HEARTBURN,    OR    CARDIALGIA.       PYROSIS. 

Soda.     Ferchaud.     Fr.     Sodhrennen.     G. 
A  GREAT  number  of  women  suffer  from  this  form  of  disease  during 
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gestation,  but  the  degree  varies  much.  It  may  occur  at  a  very  early 
period  {Oamphell,  Midwifery,  p.  523),  and  even  be  amongst  the  first 
symptoms  by  which  the  patient  will  recognize  her  condition  [Dewees, 
Compendium  of  Midwifery,  p.  112);  but  in  general,  it  is  not  until  the 
latter  half  of  pregnancy  that  it  is  troublesome.  {Imhert})  Cardialgia 
and  pyrosis  seem  to  be  merely  different  forms  of  the  same  disease. 
Women  of  a  nervous  and  hysteric  temperament  are  peculiarly  ob- 
noxious to  the  disorder.  (Capuron.) 

Causes. — There  is  no  doubt  that  certain  articles  of  food  may  give 
rise  to  it,  or  aggravate  it  [Deninans  Midwifery,  p.  155),  though  more 
frequently  it  is  owing  to  the  condition  of  the  stomach,  induced  by 
sympathy  with  the  gravid  uterus.  It  has  been  attributed  to  a  morbid 
alteration  of  the  gastric  fluid  {Campbell,^  Crardien),  or  to  the  presence 
of  bile  in  the  stomach.  [Gfardien.^)  Dr.  Burns  attributes  pyrosis  to  a 
complicated  affection  of  the  8th  pair  of  nerves.  {Midwifery,  p.  258.) 
Mental  emotions,  or  a  deranged  state  of  the  bowels,  may  give  rise  to 
it.  (Campbell.) 

Symptoms. — The  patient  complains  of  pain  and  heat  at  the  pit  of 
the  stomach,  extending  along  the  oesophagus,  with  occasional  eructa- 
tions of  a  sour  or  bitter  fluid."*  Eating  greatly  aggravates  these  symp- 
toms. In  pyrosis,  this  burning  pain  is  much  more  severe,  and  more 
extensive,  attended  with  more  copious  eructations  of  watery  fluid — 
hence  the  popular  name,  waterbrash.  There  is  a  distressing  sensation 
of  dragging,  from  the  stomach  towards  the  spine.  Vomiting  some- 
times occurs.  The  fluid  evacuated  may  be  of  a  bilious  character,  or 
clear  water ;  sometimes  it  is  bitter,  at  others  acid,  and  occasionally  so 
acrid  as  to  excoriate  the  mouth  and  fauces. 

In  ordinary  cases  there  is  no  constitutional  disturbance ;  the  appetite 
is  either  destroyed,  or  the  pain  attendant  upon  its  gratification  is  so 
great,  that  the  patient  voluntarily  abstains  from  eating,  but  in  the 
severer  cases  there  is  great  distress.  M.  Capuron  observes,  "This 
disease,  when  severe,  occasions  more  or  less  disorder  in  other  organs, 

'  "  Antoine  Petit  places  this  disease  among  those  which  occur  at  the  latter  end  of  preg- 
nancy: I  have  seen  it  always  in  the  early  months;  and  Hermann  mentions  a  case  in 
which  it  commenced  immediately  after  conception." — Mai.  des  Femmes,  vol.  i.,  p.  394. 

'  "A  morbid  state  of  the  gastric  juice  obviously  exists,  from  the  superabundance  of 
acid." — Midwifery,  p.  528. 

*  "This  affection  may  be  caused  by  the  bile  remaining  too  long  in  the  stomach,  or  by 
the  gastric  acids :  it  ought  then  to  be  considered  as  idiopathic.  These  acids  may  become 
so  acrid  as  not  merely  to  excite  inflammation,  but  even  to  corrode  the  coats  of  the 
stomach.  Examples  of  sudden  death  from  this  cause  are  on  record.  But  in  most  cases, 
this  sensation  of  burning,  called  soda  or  pyrosis,  is  purely  sympathetic  in  pregnant 
females." — Gardien,  Traits  des  Accouch.,  vol.  ii.,  p.  58. 

*  "Some  patients  complain  of  a  burning  pain  at  the  pit  of  the  stomach,  extending 
along  the  oesophagus  to  the  gullet,  resembling  the  impression  produced  by  a  hot  iron 
upon  these  organs.  This  is  what  nosologists  have  called  'soda,'  or  'pi/rose.'  Others 
suffer  still  more  excessive  pain,  as  though  the  stomach  were  twisted,  stretched,  or 
torn — a  species  of  cardialgia  known  by  the  name  of  'colique  de  I'estomac.'"  Capuron, 
Mai.  des  Femmes,  p.  383. 

"  Cardialgia  or  heartburn  is  characterized  by  a  gnawing  or  burning  pain  at  the  cardia: 
pyrosis  by  a  similar  sensation  at  the  pylorus,  less  severe,  but  more  general  than  in  cardial- 
gia, accompanied  with  a  sense  of  constriction,  as  if  the  stomach  were  drawn  towards  the 
spine :  occasionally  nausea  and  ejections  either  of  a  sour  or  insipid  fluid." — Campbell's 
Midwifery,  p.  523. 
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the  extremities  stiffen,  the  body  shivers,  and  is  covered  with  cold 
sweat — circulation  and  respiration  are  impeded,  deglutition  is  impos- 
sible, and  the  evacuations  are  suppressed ;  enemata  with  difficulty 
overcome  the  constipation,  and  bring  away  nothing  but  hard  and 
black  scybalae.  Lastly,  according  to  Boerhaave  and  others,  the  patient 
may  die  of  the  agony  in  less  than  three  hours."  (Mai.  des  Femmes, 
p.  383.) 

Diagnosis. — It  is  of  importance  not  to  mistake  inflammation  of  the 
mucous  membrane  of  the  oesophagus  and  stomach  for  heartburn.  In 
the  former  the  distress  is  continuous,  and  gives  rise  to  fever  and  quick 
pulse ;  whilst  in  the  latter  the  pain  and  heat  come  on  occasionally, 
subside  spontaneously,  and  are  not  accompanied  by  fever.  Lastly, 
the  existence  of  pregnancy  is  a  presumption  in  favour  of  heartburn 
or  pyrosis. 

Treatment. — At  an  earlyperiodof  pregnancy  the  disorder  may  often 
be  relieved  by  a  change  of  diet,  exercise,  slight  irritation  to  the  pit  of 
the  stomach,  &c.^     A  dose  of  magnesia  will  often  remove  it. 

In  more  obstinate  cases,  depending  upon  acidity,  great  benefit  is 
derived  from  magnesia  (Dewees,  Midwifery^  p.  113),  simple  or  com- 
bined with  ammonia  f  lime  water ;  preparations  of  chalk  f  liquor 
potassse,  with  chalk  mixture  or  mucilage ;  aerated  water  of  potash  or 
soda  {Campbell,  Midwifery,  p.  523);  acids.  [De^vees,  Midwifery, 
p.  113.)  Drs.  Denman  [Midwifery.,  p.  165)  and  Capuron  {Mai.  des 
Fem.,  vol.  i.,  p.  385,  speak  favourably  of  an  occasional  emetic.  The 
bowels  should  be  attended  to  in  all  cases,  and  laxatives  will  in  general 
be  necessary,  such  as  rhubarb  and  magnesia,  aloetic  pill,  compound 
extract  of  colocynth,  &c. 

In  some  cases  the  pain  will  require  the  use  of  antispasmodics  or 

'  "If  the  cardialgia  be  sympathetic  and  nervous,  as  in  hysteric  women  at  the  com- 
mencement of  gestation,  it  is  combated  by  regimen,  exercise,  baths,  fomentations  to  the 
pit  of  the  stomach,  and  lastly  by  narcotics  and  antispasmodics,  according  to  the  severity  of 
the  pain.  If,  on  the  other  hand,  the  disease  is  idiopathic,  and  depends  upon  the  presence 
of  acid  or  noxious  matters  in  the  stomach,  as  happens  ordinarily  in  pyrosis,  we  must 
first  relieve  the  stomach  of  these,  and  afterwards,  by  increasing  its  tone,  prevent  a 
return  of  the  disorder." — Capuron,  3Ial.  des  Femmes,  p.  385. 

"In  cardialgia  and  'soda'  (pyrosis),  which  I  consider  as  only  diflFerent  degrees  of  the 
same  affection,  the  indications  of  cure  may  be  comprised  under  two  heads.  We  can  only 
diminish  or  cure  the  sensation,  by  neutralizing  the  fluids  contained  in  the  stomach,  or  by 
expelling  them."  "When  the  burning  is  severe,  prudence  will  dictate  the  employment 
in  the  first  instance  of  soothing  and  antispasmodic  remedies,  and  of  abundant  drinks." 
"When  the  pains  are  owing  to  the  presence  of  an  acid,  we  may  at  once  commence  by 
absorbents." — Gardien,  Trait.  d'Accouch.,  vol.  ii.,  p.  59. 

*  Dr.  Denman  speaks  highly  of  the  following  formula  of  Dr.  Jas.  Sims: — 

R  Magnesias  ustae ; 

Aq.  ammonias  purag,  aa  ^i. 

— Cinnamomi  ^iii. 

— Purae  gvss.     M. 

Sumat  cochlearia  duo  vel  tria  ampla  soepius  in  die,  urgente  cardialgia." — Midwifery, 
p.  115. 

'  "We  lately  attended  a  lady  who  was  much  distressed  by  heartburn,  and  after  going 
through  a  whole  round  of  remedies,  she  commenced  taking  prepared  chalk,  and  through 
several  pregnancies  consumed  an  ounce  of  it  every  two  or  three  days.  It  had  this 
additional  advantage,  that  it  not  only  relieved  the  heartburn,  but  preserved  the  bowels 
in  an  invariably  aperient  and  comfortable  state." — Ashwell  07i  Parturition,  p.  169. 
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opium.  {Campbell,  Midwifery,  p.  523 ;  Imhert,  Mai.  des  Femmes,  vol.  i., 
p.  394;)  or  even  the  abstraction  of  a  moderate  quantity  of  blood.^ 

A  blister  may  be  applied  to  the  pit  of  the  stomach,  or  between  the 
shoulders,  with  good  effect;  or  an  anodyne  liniment  may  be  rubbed 
over  the  abdomen.  [Burns,  Midwifery,  p.  255.) 

Mild  bitters  have  been  strongly  recommended  when  the  stomach  is 
enfeebled.^ 


CHAPTER  VI. 

CRAMP   OP   THE    STOMACH   AND   DUODENUM. 

Qolique.     Fr.     Kolik  der  Schwangern.     G. 

Under  this  title  Dr.  Burns  has  described  an  affection  not  very  uncom- 
mon with  pregnant  females.  It  consists  of  a  cramp-like  pain  in  the 
region  of  the  stomach  and  duodenum,  occasioning  considerable  suffering, 
and  even  sometimes  causing  abortion.  (Burns,  Midwifery,  p.  256.^) 

It  is  probably  dependent  upon  the  state  of  the  bowels,  or  may  be 
caused  by  errors  in  diet,  or  mental  emotion.  In  some  few  cases  it 
would  appear  to  be  connected  with  the  passage  of  a  biliary  calculus, 
and  may  give  rise  to  jaundice. 

Occasionally,  however,  it  is  a  less  simple  affection,  being  complicated 
with  congestion  of  the  head,  threatening  convulsions,  accompanied 
with  tenderness  of  some  portion  of  the  spine. 

Treatment. — Our  first  object  is  to  quiet  the  pain  by  a  full  dose  of 
laudanum  and  ether.  {Bur7is.) 

When  this  is  attained,  we  may  proceed  to  remove  the  cause,  and  to 
correct  any  intestinal  irregularity.  Dr.  Burns  recommends  aloetic 
purgatives,  but  these  may  not  in  many  cases  be  suitable.  If  there 
be  piles,  as  is  very  often  the  case  with  pregnant  females,  they  will 
rather  prove  injurious  than  beneficial.  I  have  found  Gregory's 
powder,  electuary  of  sulphur  and  senna,  or  castor  oil,  to  answer  the 
purpose  better. 

During  the  intervals  of  the  attack,  tonics  (of  which  oxide  of  bismuth 
or  preparations  of  iron  are  recommended),  or  stomachics  may  be 
exhibited.  A  belladonna  or  opium  plaster,  or  a  blister  over  the 
stomach,  is  often  very  useful. 

'  "In  obstinate  cases,  moderate  detractions  of  blood  must  occasionally  be  conjoined 
■with  the  foregoing  remedies." — CampbeWs  Mid%vifery,  p.  524. 

'  "  Females  whose  stomachs  are  naturally  feeble,  or  who  have  been  debilitated  by 
sufferings,  or  by  excess  of  warm  drinks,  and  with  whom  the  cardialgia  increases  after  a 
meal,  are  benefited  by  the  use  of  good  wine,  bark,  or  well-seasoned  food." — Capuron, 
Mai.  des  Femmes,  p.  386. 

'  Spasm  of  the  stomach  or  duodenum  is  often  very  severe :  and  if  allowed  to  continue 
for  any  time,  may  kill  the  infant.  The  warm  carminative  tinctures,  as  those  of  carda- 
moms, rhubarb,  senna,  with  free  doses  of  opium  and  ether,  in  general  procure  immediate 
relief." — Eyari's  Manual  of  Midwifery,  p.  429. 
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Should  the .  attack  be  very  severe,  or  bleeding,  or  leeches  to  the 
epigastrium,  may  be  advisable ;  this  will  be  especially  the  case,  should 
there  be  any  symptoms  of  congestion  about  the  head,  and  more  for 
the  purpose  of  preventing  an  attack  of  convulsions  than  even  for  the 
relief  of  the  gastric  affection. 


CHAPTER  VII. 

H^MATEMESIS,    OR   VOMITING    OF   BLOOD. 

Ilematemhe.     Fr. 

In  some  rare  cases,  a  discharge  of  blooc]  takes  place  from  the  stomach 
during  the  early  months  of  pregnancy.  It  is  very  seldom  in  any  large 
quantity,  nor  does  it  continue  any  length  of  time.  It  can  scarcely  be 
regarded  as  a  dangerous  attack ;  though  to  the  patient  it  is  abundantly 
alarming. 

The  causes  may  probably  be  found  in  a  general  or  local  plethora ; 
or  it  may  possibly  arise  soon  after  conception,  from  the  suppression 
of  the  menstrual  discharge.  In  other  cases  it  may  be  the  consequence 
of  violent  straining  and  vomiting. 

Treatment. — The  first  object  is  to  relieve  the  system  (where  plethora 
exists)  by  a  less  hazardous  evacuation — viz.,  bloodletting.  After  this 
has  been  done,  blisters  to  the  pit  of  the  stomach,  purgatives,  acids,  and 
astringents,  as  recommended,  may  be  tried. 

Should  the  hemorrhage  take  place  during  labour,  or  should  labour 
pains,  with  dilatation  of  the  os  uteri,  come  on  prematurely  in  conse- 
quence of  it.  Dr.  Burns  advises  that  the  labour  should  be  hastened. 
{Midwifery,  p.  265.) 

For  more  minute  details,  I  must  refer  the  reader  to  works  upon 
the  diseases  of  the  stomach.  The  disease  so  seldom  occurs  during 
gestation,  that  I  have  thought  it  unnecessary  to  give  them. 


CHAPTER  YIII. 

CONSTIPATION. 

Co7istipatio7i.   Fr.      Verstojjfmig  des  Stulds.     G. 

Nothing  is  more  common  than  for  pregnancy  to  change  altogether  the 
habit  of  the  bowels  ;  in  cases  where,  previous  to  conception,  they  were 
quite  regular,  or  even  relaxed,  they  often,  during  gestation,  become 
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SO  constipated  as  to  require  the  constant  exhibition  of  purgatives. 
This  change  is  said  to  occur  most  commonly  in  patients  of  a  bilious 
or  melancholic  temperament.  {Capuron,  Mai.  des  Femmes,  p.  397  ; 
Gardien^  Traite  d'Accouchemens,  vol.  ii.,  p.  80.)  The  degree  to 
which  the  constipation  may  be  carried  varies  much  in  the  ordinary 
cases  which  come  under  our  notice,  we  may  find  that  three  or  four 
days  intervene  between  each  alvine  evacuation ;  but  where  the  patient 
is  careless  about  herself,  a  longer  period — one,  two,  or  three  weeks, 
or  even  months  may  elapse.  {Capuron,^  CampbelU) 

The  slighter  cases  of  this  affection,  though  troublesome,  cannot  be 
said  to  be  in  any  respect  dangerous ;  but  where  the  constipation  is 
much  prolonged,  very  unpleasant  consequences  may  ensue. 

It  may  occur  at  the  beginning  or  end  of  gestation ;  or  it  may  be 
troublesome  throughout  the  whole  period. 

Causes. — By  some  writers,  constipation  is  regarded  as  the  effect  of 
the  pressure  of  the  gravid  uterus  upon  the  intestines.  {Ashwell, 
Capuron.)  By  others,  as  being  the  result  of  an  altered  state  of 
vitality  in  the  intestines.     i^Imhret?) 

There  can  be  little  doubt  but  that  both  are  influential  [Kennedy^ 
Signs  of  Pregnancy,  p.  21 — Campbell);'^  though  it  may  be  difficult  to 
define  exactly  the  limits  of  each. 

Siebold  has  mentioned  a  mode  in  which  the  pressure  is  exercised, 
not  alluded  to  by  other  authors,  viz.  :  where  the  vertex  of  the  foetus 
is  toward  one  or  other  sacro- iliac  synchondrosis,  i.  e.,  in  the  3d  or  4th 
position  of  Naegele.  He  has  also  attributed  constipation  to  cramp  of 
the  intestines.^ 

'  "  Constipation  may  continue  a  longer  or  shorter  time.  Certain  pregnant  females 
are  reported  to  have  passed  more  than  eight  days  without  an  evacuation.  A  case  is 
cited  in  '  L'Historie  de  I'Academie  des  Sciences,'  where  it  occurred  every  twenty  days, 
and  many  others  where  the  foecal  matters  were  so  hardened  by  their  retention  in  the  intes- 
tine, that  they  had  to  he  extracted  by  the  fingers  and  by  instruments.  AVe  had  occa- 
sion to  see  a  lady — with  MM.  Pelletan  and  Dubois— who  was  constipated  for  more  than 
three  months." — 3Ial.  des  Femmes,  p.  397. 

*  "The  period  which  some  females  pass  without  a  motion  is  almost  incredible :  from 
nine  to  ten  days  often  intervene,  and  often  several  months  have  been  mentioned.  In  a 
case  in  my  practice,  the  intestines  were  so  much  overcharged,  that  after  the  expulsion 
of  the  foetus,  the  attendants  thought  the  woman  had  another  child  to  bear ;  and  as  I 
did  not  see  the  patient  until  after  her  delivery,  they  insisted  on  my  examining  ^fr  va- 
ginam,  when  I  found  the  rectum  distended  to  the  size  of  a  quart  bottle.  The  woman 
died  of  peritonitis  :  fourteen  pints  of  liquid  feculent  matter  were  removed  from  the 
small  intestines,  the  colon  and  rectum  having  been  emptied  during  life  by  enemata." — 
Midwifery,  p.  524. 

'  "I  doubt  very  much  whether  this  compression  exists  in  ordinary  cases.  Whilst  the 
uterus  is  enclosed  in  the  pelvis,  it  is  not  large  enough  to  obliterate  the  rectum."  "  When 
above  the  cavity  of  the  pelvis,  the  intestines  are  behind  it,  and  in  a  cavity  like  the  ab- 
domen cannot  be  compressed  so  as  to  obliterate  their  canal."  "Let  us  admit,  there- 
fore, that  constipation  is  a  vital  lesion,  and  is  to  be  explained  on  principles  already  laid 
down.  That  is,  from  some  irregularity  of  innervation." — Mai.  des  Femmes,  vol.  i., 
p.  364. 

*  "  There  are  three  very  ob-vious  causes  for  costiveness  ;  first,  the  sedentary  occupa- 
tion of  the  sex ;  serondly,  the  pressure  of  the  gravid  uterus  upon  the  rectum  and  colon  ; 
and  thirdly,  an  inactive  state  of  the  alimentary  canal,  induced  by  the  preponderating 
current  of  nervous  energy  towards  the  uterine  system." — Midivifcry,  p.  524. 

'  "  Constipation  may  be  owing — 1.  To  the  augmented  activity  of  the  genital  system, 
and  the  consequent  diminished  energy  of  the  intestinal  canal.  2.  Ei'rors  in  diet.  3. 
To  the  pressure  of  the  enlarged  uterus.     4.  To   the  pressure  of  the  back  part  of  the 
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Symptoms. — In  the  slighter  cases  there  are  few  symptoms  to  call 
for  our  interference — general  uneasiness  and  discomfort,  slight  head- 
ache, and  a  moderate  increase  of  heat,  may  be  observed,  all  disap- 
pearing immediately  after  the  bowels  are  evacuated. 

Even  in  cases  where  the  accumulation  of  faeces  is  excessive,  we  may 
be  deceived  by  the  absence  of  great  uneasiness,  and  by  the  fact  of 
fluid  stools  (in  small  quantity)  passing  every  day.  [Benmany) 

But  in  the  majority  of  cases  where  the  constipation  is  obstinate 
and  prolonged,  our  attention  cannot  fail  to  be  arrested  by  the  symp- 
toms.^ 

The  patient  complains  of  headache,  sleeplessness  or  unpleasant 
dreams,  restlessness,  and  discomfort.  She  has  a  sense  of  weight  and 
fulness  in  the  abdomen,  and  general  uneasiness.  The  irritability  of 
the  system  is  augmented,  and  all  the  sympathetic  irritations  of  preg- 
nancy are  increased.  The  stomach  is  disturbed,  the  appetite  dimin- 
ished, and  vomiting  often  occurs.  There  are  pains  in  the  abdomen, 
and  irritation  of  the  mucous  membrane  of  the  bowels,  giving  rise  to 
tenesmus,  and  a  discharge  of  mucus  tinged  with  blood,  or  fluid  eva- 
cuations mixed  with  hardened  scybalse.^ 

The  pains  in  the  abdomen  may  even  be  mistaken  for  labour  pains. 
[Davis,  Obstetric  Medicine,  p.  873.) 

There  is  considerable  risk  of  abortion  or  premature  labour  from  the 
violent  efi"orts  made  by  the  patient  to  evacuate  the  bowels.  {Burns, 
Midwifery,  p.  256.) 

In  all  cases  where  we  have  reason  to  suspect  an  accumulation  of 
fgecal  matter,  it  will  be  advisable  to  make  a  vaginal  examination,  by 
which  we  shall  be  enabled  to  ascertain  the  state  of  the  rectum.  It  will 
be  found  distended,  often  to  an  enormous  size,  diminishing  consider- 
ably the  caliber  of  the  vagina.  In  cases  where  fluid  stools  are  dis- 
charged, we  may  detect  a  groove  running  along  the  mass  of  indurated 
faeces.     {Davis,  Obstetric  Medicine,  p.  873.) 

head  or  to  the  vertex  upon  the  gut,  in  the  third  and  fourth  position.  5.  To  cramps, 
arising  from  the  increased  irritability  of  the  intestines.  6.  To  the  lazy  and  indolent 
habits  of  pregnant  females." — SiebolcTs  Frauenzimmerkrankheiten,  vol.  ii.,  p.  38.  See 
also  Carus,  Gynxcologie,  vol.  ii.,  p.  202.*    Jberg,  Krankheiten  des  Weibes,  p.  453. 

'  "There  is  reason  to  believe  that  this  complaint  has  often  been  overlooked  in  prac- 
tice ;  for  though  the  column  of  indurated  fajces  is  sometimes  enormous,  a  small  quan- 
tity in  a  liquid  state,  escaping  between  the  column  of  hardened  fseces  and  the  side  of 
the  intestine,  may  be  daily  discharged ;  so  that  no  suspicion  of  the  real  nature  of  this 
case  may  be  entertained,  \mless  the  stools  be  inspected,  or  the  patient  be  examined 
per  anum^' — Introduction  to  Midwifery,  p.  156. 

'  "  It  has  already  been  observed,  that  all  the  sympathetic  affections  of  pregnancy  are 
aggravated  by  constipation ;  it  induces  general  uneasiness,  nervous  and  arterial  excite- 
ment, loss  of  appetite,  restless  nights,  and  erratic  pains  in  the  abdomen.  The  mucous 
lining  of  the  intestines  is  irritated,  the  excretory  ducts  discharge  copiously,  and  severe 
peristaltic  motion,  with  tenesmus,  harass  the  patient."  "  Abortion  or  premature 
labour,  in  a  person  predisposed,  may  certainly  be  produced  by  the  straining  efforts  for 
the  exoneration  of  the  rectum." — Campbell's  Midwifery,  p.  524. 

'  "  The  consequences  of  obstinate  constipation  are,  continued  headache,  anxiety,  gid 
diness,  sleeplessness,  distressing  dreams,  vomiting,  displacement  of  the  uterus,  swelling 
of  the  veins  of  the  lower  extremities,  tedious  labour ;  painful,  irregular,  and  ineffective 
pains ;  obstruction  to  the  passage  of  the  child  ;  and,  subsequent  to  delivery,  great  dan- 
ger of  child-bed  fever,  especially  if  it  be  epidemic  at  the  time." — Sichold's  Fraue.nnm- 
merkrankheiten,  vol.  ii.,  p.  39. 
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If  this  loaded  condition  of  the  rectum  be  not  relieved,  it  will 
increase  both  the  danger  and  distress,  by  exciting  inflammation  and 
fever,  and  may  even  prove  fatal,  by  inducing  sphacelation  of  the  parts. 
{Denmmi,  Introduction  to  Midwifery,  p.  157.)  Dr.  Burns  observes, 
"In  considering  the  effects  of  costiveness,  not  only  in  pregnancy  but 
in  other  circumstances,  it  will  be  well  to  attend  to  the  effect  on  the 
rectum  alone,  independently  of  other  consequences ;  and  to  recollect 
the  branches,  both  of  the  sympathetic,  ganglionic,  and  sacral  nerves 
distributed  to  that  gut,  and  the  remote  influence  thereby  exercised." 
{Midwifery,  p.  257.) 

Hemorrhoids,  or  piles,  are  a  frequent  consequence  of  the  obstruc- 
tion offered  to  the  return  of  the  blood  by  this  local  pressure.  Should 
this  state  of  the  bowels  be  allowed  to  continue,  we  may  expect  great 
inconvenience  at  the  time  of  labour.  The  descent  of  the  head  into 
the  cavity  of  the  pelvis  will  be  delayed,  and  the  passage  of  the  child 
impeded,  or  rendered  impossible,  until  by  mechanical  means  the  faecal 
matter  has  been  removed ;  and  even  when  delivery  has  been  accom- 
plished, the  convalescence  is  by  no  means  always  favourable.^  "  After 
delivery,"  says  Dr.  Burns,  "masses  of  indurated  fgeces  come  down 
from  the  colon,  attended  with  considerable  pain  and  frequency  of 
pulse,  and  sometimes  fatal  peritoneal  inflammation."  [Midwifery , 
p.  258.)  I  have  already  quoted  a  case  of  this  kind  related  by  Dr. 
Campbell.  The  probability  of  puerperal  fever  will  be  much  increased, 
of  course,  if  that  formidable  disease  should  be  epidemic  at  the  time. 
(Siebold.) 

Treatment. — What  has  been  stated  in  the  preliminary  chapters 
will,  I  trust,  have  the  effect  of  preventing  neglect  as  to  the  state  of 
the  bowels  during  gestation,  in  those  who  have  the  management  of 
the  case  throughout.  But  we  are  not  often  consulted  until  the  bowels 
have  acquired  a  habit  of  constipation,  or  the  patient  is  alarmed  at  the 
long  interval  which  has  elapsed  since  the  last  evacuation.  Now, 
although  it  is  quite  necessary  that  the  bowels  should  be  kept  free,  yet 
their  condition,  when  pregnancy  is  not  present,  is  not  exactly  the  stand- 
ard— we  must  make  some  allowance,  because  a  slightly  confined  state 
of  the  bowels  is,  in  many,  their  natural  condition  during  pregnancy.^ 
We  are  not  then  to  interfere  actively  in  every  case  where  their 
action  is  rather  more  sluggish  than  usual ;  or  if  we  do,  it  should  be 

'  "  The  editor  once  attended  a  labour,  in  which  the  hollow  of  the  sacrum  was  nearly 
filled  up  Avith  a  hard  mass,  giving  to  the  finger  the  sensation  of  an  exostosis  ;  but  on  a 
more  minute  examination  it  proved  to  be  the  rectum  filled  up  with  hardened  fiBces. 
Great  difficulty  was  experienced  in  emptying  the  bowels,  after  which  the  labour  went 
on  very  favourably." — Note  by  Dr.  AValler,  in  Denmaris  Midwifery,  p.  157. 

"  Not  to  dwell  on  the  distressing  sensations  produced  by  excessive  and  almost  con- 
tinual constipation  previously  to  labour,  we  have  known,  during  the  act  of  parturition 
itself,  very  serious  delay  arise  from  this  cause,  and  more  than  once  we  have  been  com- 
pelled to  empty  the  rectum  mechanically,  and  wash  its  contents,  before  the  head  could  be 
propelled  into  the  world." — Ashwell  on  Parturition,  p.  196. 

"  "  But  I  was  formerly  much  more  assiduous  in  preventing  costiveness  than  I  am  at 
the  present  time,  having  observed  that  all  women  who  go  on  properly,  especially  in  the 
early  part  of  pregnancy,  are  liable  to  this  state  of  the  bowels,  which  may  have  some 
relation  to  the  strong  action  of  the  bowels  corresponding  with  that  of  the  uterus,  and 
we  can  never  believe  that  to  be  injurious  which  occurs  so  frequently  as  to  be  esteemed 
a  common  consequence." — Denman^s  Midwifery,  p.  156. 
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by  mild  methods  first,  lest  by  accustoming  the  intestines  to  act  only 
when  influenced  by  medicine,  we  aggravate  the  disorder  we  seek  to 
remove. 

An  occasional  dose  of  manna,  magnesia,  rhubarb,  castor  oil,  com- 
pound extract  of  colocynth,  &c.,  &c.,  with  the  use  of  enemata  of  warm 
water,  will  in  most  cases  answer  our  purpose.^  The  diet  also  may 
be  arranged  so  as  to  act  beneficially  upon  the  bowels. 

If  the  case  be  more  obstinate,  stronger  purgatives,  and  more  potent 
enemata  must  be  used,  and  we  should  carefully  ascertain  in  such  cases 
that  the  bowels  have  been  adequately  freed.  Having  succeeded  in 
this  object,  we  must  prevent  a  recurrence  of  the  constipation  by  the 
regular  exhibition  of  purgatives  or  enemata. 

If  there  be  experienced  much  irritation  after  the  evacuation,  a  dose 
of  hyosciamus  (gr.  iv.  or  gr.  v.)  may  be  given ;  or  some  of  the  pre- 
parations of  opium,  in  doses  according  to  the  necessity  of  the  case, 
followed  by  a  mild  laxative. 

When  there  is  much  irritation  and  fever,  with  tenderness  of  the 
abdomen,  venesection  will  be  necessary. 

If  medicine  prove  ineffectual,  there  remains  nothing  for  us  but  to 
scoop  out  the  feeces  from  the  rectum,  softening  them  with  enemata  of 
warm  water  as  we  go  on  ;  and  this  is  peculiarly  necessary  if  the  pa- 
tient be  in  labour.  Great  care  will  be  necessary  after  delivery  to 
avoid  irritation,  and  yet  obtain  a  full  evacuation  of  the  bowels. 

[Many  evil  consequences  result  from  constipation  during  pregnanc3% 
and  hence  care  should  be  taken  to  prevent  that  condition.  In  general, 
the  use  of  laxative  diet,  as  gruel,  mush,  ripe  fruit,  &c.,  with  an  atten- 
tion to  habit,  will  be  sufficient  to  prevent  its  occurrence ;  but  if  not, 
resort  should  immediately  be  had  to  the  milder  purgatives.  Of  these, 
the  Seidlitz  powders  of  the  shops,  or  calcined  magnesia,  generally  an- 
swer best.  Where  the  stomach  is  too  irritable  to  allow  of  such  means, 
the  daily  use  of  enemata  of  simple  water,  either  tepid  or  cold,  as  may 
be  most  agreeable  to  the  patient,  will  be  found  to  answer  a  very  good 
purpose.] 

'  "  We  do  not  advocate  the  continual  exhibition  of  purgatives,  much  less  those  of  an 
aloetic  or  drastic  kind ;  still,  as  torpor  of  the  bowels  is  naturally  incident  to  pregnancy, 
•we  are  always  desirous  to  prevent  any  such  accumulation  of  feculent  matter  as  may 
give  rise  to  injurious  constipation."  "  A  tea-spoonful  of  castor  oil,  taken  three  or  four 
times  a-week  on  going  to  bed,  aided  on  the  following  morning  by  the  injection  of  a  pint 
of  warm  water  into  the  rectum,  will  frequently  preserve  a  comfortably  aperient  state  of 
the  bowels  throughout  the  whole  period  of  gestation." 
"  The  followiug  pills  may  also  be  safely  taken: — 

"R  Extract.  Colocynth.  CO  :     ^ii. 
Extract.  Hyosciami  gr.  xv. 

01.  Cassise  gtt.  ii.     M.  ft.  Pil.  viii. 

Sumat  ii.,  vol.  iii.,  urgente  constipatione." — Ashwell  on  Parturition,  pp.  195-7. 
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CHAPTER  IX. 

DIARRHCEA,    OR   RELAXATION    OF   THE   BOWELS. 

DiarrMe.    Fr.    Diarrhoe.    Burclifall.    G. 

Although  in  the  preceding  chapter  it  has  been  stated  that  in  the 
majority  of  cases  the  habit  of  body  becomes  more  or  less  constipated 
during  gestation,  yet  it  must  be  confessed  that  examples  of  the  oppo- 
site condition  from  the  same  cause  are  very  numerous.  Persons  who 
require  to  take  medicine  ordinarily,  sometimes  find  the  bowels  become 
free  and  regular  without  it  during  pregnancy.  Others  are  subject  to 
habitual  looseness,  or  to  sudden,  or  even  periodical  attacks  of  diar- 
rhoea. These  attacks  may  be  caused  by  previous  constipation,  and 
alternate  with  it ;  or  they  may  co-exist,  for  we  occasionally  find  fluid 
stools  discharged  in  consequence  of  irritation  of  the  lower  portion  of 
the  intestine,  whilst  the  faecal  matter  is  accumulating  largely  above 
the  seat  of  irritation. 

Diarrhoea  may  occur  at  any  period  of  pregnancy  ;  it  sometimes  fol- 
lows conception  so  closely,  that  the  patient  has  her  attention  first 
drawn  by  it  to  her  situation,  and  it  may  return  every  month,  as  though 
it  were  vicarious  of  the  menses.^ 

Causes. — As  already  mentioned,  it  may  be  caused  by  conception, 
and  continued  as  a  constitutional  evacuation  ;  or  it  may  follow  after 
constipation. 

It  may  arise  from  cold,  to  which  pregnant  females  are  very  liable, 
partly  owing  to  defects  of  dress  ;  or  from  mental  emotion,  or  from  a 
diseased  state  of  the  lining  membrane  of  the  intestines. 

Symptoms. — The  discharge  varies  much  in  frequency  and  in  cha- 
racter. There  may  be  two  or  three  large  evacuations,  or  ten  or 
fifteen  smaller  ones.  The  discharge  may  resemble  coloured  water,  or 
it  may  be  dark-coloured,  offensive,  and  even  acrid. 

The  milder  attacks  are  unaccompanied  by  pain ;  but  from  the 
severer  ones  the  patient  suffers  considerably.  Tenesmus  is  occasion- 
ally present. 

'  "A  lady,  the  wife  of  a  merchant,  of  a  spare  habit,  and  bilious  temperament,  but  of 
a  remarkably  flaccid  disposition,  was  always  seized  immediately  after  conception  with  a 
diarrhoea,  which  returned  with  unfailing  regularity  every  month  during  the  tchole  of  the 
pregnancy,  and  was  often  accompanied  on  its  return  by  violent  pains  of  the  stomach. 
The  occurrence  of  this  periodical  diaiThoea  was  always  considered  by  the  lady  herself  an 
indubitable  sign  of  pregnancy.  The  symptom  continued  at  each  period  for  7  or  8  days, 
and  on  each  day  she  had  from  14  to  25  copious  alvine  discharges.  Although  she 
took  but  little  food,  she  nevertheless  enjoyed  a  moderately  good  state  of  health  and 
spirits.  When  the  case  was  reported,  she  was  the  mother  of  three  healthy  children. 
In  her  first  pregnancy,  medicines  were  exhibited  with  the  intention  of  stopping  the 
looseness ;  but  they  produced  such  unfavourable  symptoms,  that  they  were  soon  put  a 
stop  to.  In  the  absence  of  pregnancy,  the  catamenia,  in  the  case  of  this  lady,  flowed 
regularly,  healthily,  and  plentifully ;  whilst  during  the  first  week  after  conception,  and 
till  the  accession  of  the  diarrhoea,  a  copious  fluor  albus  took  place,  which  then  became 
arrested,  and  did  not  return." — Comm.  by  Dr.  P.  Roinellus,  Ephemered,  Germ.  dec.  2, 
an.  5,  p.  303:  Davis's  Obstetric  Medicine. 
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Where  the  attack  is  slight,  the  constitution  scarcely  sympathizes  at 
all ;  the  patient  complains  of  weakness  and  languor,  but  there  is  no 
feverishness.  In  severer  cases,  especially  when  there  is  inflammation 
and  ulceration  of  the  mucous  membrane,  the  pain  is  great :  there  is 
oftentimes  a  sensation  of  burning,  the  pulse  is  quickened,  the  tongue 
dry,  the  skin  hot,  with  much  thirst,  the  appetite  is  diminished,  and 
vomiting  occasionally  occurs.  The  stools  are  not  only  frequent,  but 
dark-coloured  and  offensive. 

If  it  be  obstinate  and  severe,  diarrhoea  is  even  more  likely  than  con- 
stipation to  cause  abortion  (Benman,  Midwifery,  p.  159),  particularly 
about  the  third  month. 

The  worst  form  may  prove  fatal  to  the  mother  before  or  after  deliv- 
ery, but  these  cases  are  not  common.^ 

diagnosis. — It  is  of  importance,  as  to  the  treatment,  to  distinguish 
the  diarrhoea,  which  is  an  increased  secretion  from  the  mucous  mem- 
brane merely,  from  that  arising  from  inflammation  :  and  this  may  be 
done  sufiiciently  well  by  observing  the  effects  upon  the  constitution — 
the  former  producing  little  or  none,  and  the  latter  considerable  dis- 
turbance, as  already  noticed. 

Treatment. — It  is  not  always  wise  to  stop  these  discharges  too 
suddenly,  especially  when  periodical ;  we  may  content  ourselves  with 
restraining  them,  which  may  generally  be  done  effectually  by  the 
chalk  mixture,  either  alone,  or  in  combination  with  kino  or  catechu. 
Sometimes  moderate  doses  of  Hydrarg.  c.  creta,  with  Dover's  pow- 
der, is  preferable.^  If  these  fail,  opium  may  be  given  alone,  or  in 
combination.  A  very  effectual  mode  is  to  administer  it  in  starch  as 
a  glyster. 

If  the  discharge,  though  frequent,  be  insuflicient,  a  dose  of  castor 
oil,  with  twenty  or  thirty  drops  of  laudanum,  will  generally  afford 
relief. 

In  the  severer  attacks,  venesection,  or  leeches  to  the  anus,  may  be 
necessary,  with  mild  purgatives.  Dr.  Burns  says,  "  Small  doses  of 
rhubarb  give  great  relief,  and  one  grain  of  ipecacuanha  may  occa- 
sionally be  added  to  each  dose  of  rhubarb."  When  the  irritation  and 
fever  subside,  anodyne  enemata  may  be  given.  Blisters  are  occasion- 
ally useful. 

The  patient  will  find  great  relief  from  being  clothed  entirely  in 
flannel. 

The  diet  should  in  all  cases  be  bland,  though  nutritive.  I  have 
found  milk  diet  very  useful  and  agreeable. 

'  "  It  resembles  dysentery^it  seldom  proves  fatal  before,  but  often  after  delivery." — 
Burns' s  Midwifery,  p.  259. 

'^  Dr.  Waller  strongly  recommends  the  following  medicines  for  removing  this  irritable 
state  of  the  bowels : — 

"  R.  Sodfe  Tartar:  ^i. 

Cret£B  ppt:  ^i. 

Syr.  Papav:  alb:  gi. 

Aquae  Menth  :  Sat :  gx.     M.  ft.  Haustus  4tis  horis  sumend. 

In  addition  to  which,  if  the  patient  be  restless,  she  may  take  at  bed-time: 
R.  Hyd.  c.  Creta.,  gr.  v. 

Pulv.  Ipec.  Co.  gr.  v.,  ad  gr.  x. 

M.  ft.  Pulvis." — Benman' s  Midwifery,  p.  159. 
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[Without  strict  attention  to  diet,  little  will  be  accomplislied  by  the 
use  of  medicine.  It  is  also  absolutely  necessary,  where  the  case  is 
urgent,  to  confine  the  patient  to  the  recumbent  posture.] 


CHAPTER  X. 

ICTERUS,    OR   JAUNDICE. 

Ictere,  Jaunises.     Fr.     Grelbsucht.    G. 

This  is  a  disease  which  most  frequently  affects  the  latter  months  of 
pregnancy,  though  it  does  occur  at  an  earlier  period  occasionally.  It 
is  said  that  women  of  a  fair  complexion  are  more  subject  to  it  than 
brunettes,  and  that  it  is  more  common  in  winter  than  summer.  {Im- 
hert.)  We  sometimes  see  attacks  of  jaundice,  which,  after  a  little 
time,  disappear ;  but  it  generally  lasts  the  remaining  period  of  gesta- 
tion. 

Causes. — The  proximate  cause  may  vary.  1.  It  may  arise  from 
the  pressure  of  the  enlarged  uterus  or  intestines  upon  the  gall-duct. 
{Blundell,^  Campbell.^)  This  is  probably  the  principal  cause  at  a  late 
period  of  gestation ;  but  it  can  have  no  effect  at  an  early  period, 
before  the  uterus  has  left  the  cavity  of  the  pelvis. 

2.  In  these  cases,  it  is  probably  owing  to  that  sympathy  which  the 
chylopoietic  viscera  has  with  the  womb. 

3.  It  may  arise  from  some  obstacle  within  the  gall-bladder,  such  as 
a  gall-stone,  impeding  the  passage  of  the  bile  through  the  duct.  {Sie- 
bold,  Frauenzimmerkrankheiten,  vol.  ii.,  p.  85.) 

4.  In  some  cases,  there  appears  to  be  a  congestive  enlargement  of 
the  liver  giving  rise  to  it,  which  continues  during  pregnancy,  and  ter- 
minates with  it.     (Imhert.) 

5.  It  may  be  owing  to  an  idiopathic  disease  of  the  liver,  as  inflam- 
mation, occurring  accidentally  during  pregnancy.     {Siehold.) 

Cold  or  chagrin  may  prove  one  of  the  exciting  causes. 

Symptoms. — It  will  in  most  cases  be  found  that  the  patient  has  been 
suffering  from  a  disordered  state  of  the  stomach  and  bowels  previously ; 
in  some  females  it  occurs  after  a  fit  of  vomiting,  accompanied  with  ten- 
sion and  weight  about  the  epigastrium  or  right  hypochondrium ;  in 
others  there  are  no  precursory  symptoms.^ 

'  "When  it  merely  arises  from  gestation,  it  is  to  be  ascribed,  I  presume,  to  the 
pressure  of  the  uterus,  which,  not  coming  in  contact  itself  with  the  biliary  ducts, 
may  however  press  other  parts — the  intestines,  for  example — against  them." — Oh- 
stetriey,  p.  199. 

'^  "  In  early  pregnancy  it  is  difficult  to  say  by  what  cause  or  obstruction  icterus 
may  be  induced ;  but  in  the  advanced  stages  it  may  be  safely  referred  to  the  pres- 
sure of  the  enlarged  uterus,  or  to  some  morbid  condition  of  tlie  liver  itself." — Mid- 
wifery, p.  527. 

'  "  The  patient  is  sometimes  seized  with  this  affection  without  any  previous  warn- 
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Generally  speaking,  the  attack  does  not  involve  more  inconveni- 
ence than  this  ;  but  in  some  cases  there  are  shiverings  and  flushings, 
cough,  loss  of  appetite,  and  pain  in  the  right  side,  with  frequency  of 
pulse,  high-coloured  urine,  and  torpid  bowels.  When  inflammation 
attacks  the  liver  during  pregnancy,  it  presents  the  usual  symptoms  of 
loaded  tongue,  quick  pulse,  severe  pain,  tenderness,  &c. 

Sometimes  the  disorder  of  the  stomach  and  bowels  continues,  and 
aggravates  the  sufiering  of  the  patient ;  in  other  cases  it  subsides  after 
a  few  days. 

When  the  distress  is  considerable,  abortion  may  result,  though  this 
is  not  common  in  the  early  months  of  pregnancy,  probably  because  the 
jaundice  then  arises  from  sympathy  with  the  uterus.  [Campbell.,  Mid- 
wifery, p.  527  ;  Davis,^  Imhert.^)  It  is  possible,  also,  that  inflamma- 
tion of  the  liver,  causing  jaundice,  may  prove  fatal  to  the  mother 
{AsJnvell)  f  though  this  is  rather  unusual.     {Siehold.) 

Diagnosis. — It  is  of  great  importance  to  distinguish  the  jaundice 
which  arises  from  sympathy  or  mechanical  obstruction,  from  that 
dependent  upon  inflammation ;  and  our  diagnosis  will  be  grounded 
mainly  upon  the  period  of  pregnancy,  and  the  absence  or  presence  of 
local  symptoms. 

Some  females  acquire  a  dark,  almost  yellow,  colour  of  skin  during 
pregnancy,  which  must  be  carefully  distinguished  from  the  disease  in 
question,  as  it  is  of  no  consequence,  requiring  no  treatment,  and  dis- 
appearing after  delivery. 

Treatment. — If  unaccompanied  by  severe  symptoms,  all  that  we 

ing ;  but  generally  it  is  preceded  by  a  fit  of  vomiting :  tension,  and  a  sensation  of 
weigbt  in  the  right  hypochondrium,  alternate  shiverings  and  flushes,  cough,  and  loss 
of  appetite." — Ca7npbeirs  Midwifery,  p.  527. 

'  Two  cases  of  jaundice,  complicated  with  pregnancy,  are  mentioned  by  Dr.  Davis. 
"  One  patient  was  married,  and  gave  intimation  of  her  being  pregnant;  the  other  was 
not  married,  and  concealed  her  situation.  The  first  was  received  into  hospital,  as  a 
subject  of  tertian  ague,  for  which  one  of  the  physicians  prescribed  bark.  But  the 
bark  disagreed,  and  produced  vomiting  and  aboftion.  In  two  days  afterwards  the 
whole  of  the  jaundice  had  disappeared.  She  had  advanced  in  her  pregnancy  about 
five  months.  The  other,  being  an  unmarried  woman,  omitted  to  mention  the  fact  of 
her  pregnancy.  She  was  treated  actively  for  jaundice  by  another  physician,  who  gave 
her  emetics.  Part  of  her  ovum  came  away,  and  was  followed  by  a  sanguineous  dis- 
charge. She  then  confessed  that  she  was  pregnant.  The  emetics  were  laid  aside, 
and  innocent  placebos  were  substituted.  All  her  jaundice  left  her,  and  in  a  few  days 
subsequently  she  was  delivered  of  the  remainder  of  her  ovum." — Obstetric  Medicine, 
vol.  ii.,  p.  872. 

'  "  I  witnessed  an  attack  of  jaundice  in  a  female,  set.  40,  pregnant  for  the  ninth 
time,  and  at  the  second  month  of  gestation  I  could  feel  the  liver  three  finger-breadths 
below  the  edge  of  the  ribs :  and  after  delivery  it  appeared  even  larger  than  before. 
I  felt  great  fear  of  the  results.  For  four  days  she  had  a  brisk  attack  of  fever,  but 
the  breasts  filled,  the  secretion  of  milk  took  place,  the  jaimdice  disappeared,  and  the 
woman  recovered  her  health,  so  as  to  be  about  her  ordinary  occupations  in  fifteen 
days,  although  the  liver  continued  somewhat  larger  than  natural.  II  me  parait  done 
plus  juste  de  dire  avec  Van  Swieten,  que  les  jaunisses  des  femmes  grosses  sont 
presque  toujours  fort  simples." — 3Ial.  des  Femmes,  vol.  i.,  p.  392. 

*  "We  should  especially  recommend  an  early  regard  to  affections  of  the  liver 
during  pregnancy,  if  they  be  conjoined  with  inflammation.  A  lady,  the  wife  of  a 
very  able  practitioner  in  the  country,  was  attacked  with  symptoms  of  jaundice  in  the 
latter  months ;  they  were  not  altogether  disregarded,  but  inflammation  of  the  liver 
succeeded  ;  and  notwithstanding  the  most  vigorous  treatment,  it  terminated  fatally 
in  a  few  days." — On  Parturition,  p.  165. 
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need  do  is  to  attend  to  the  state  of  the  stomach  and  bowels,  relieving 
any  irritation,  and  keeping  the  latter  free. 

The  co-existence  of  pregnancy  will  forbid  the  use  of  the  more  active 
methods  of  treatment  in  the  severer  cases ;  but  small  doses  of  blue 
pill  may  be  given,  followed  by  a  laxative.  {Burns.)  Purgatives  may 
be  repeated  every  second  or  third  day  with  benefit. 

If  there  be  evidence  of  spasm,  opium  or  Dover's  powder  may  be 
necessary,  to  allay  irritation. 

When  the  jaundice  is  the  result  of  pressure  merely,  it  may  sometimes 
be  relieved  by  lying  constantly  on  the  left  side. 

In  patients  of  a  full  plethoric  habit,  where  there  is  much  pain  or 
irritation,  it  may  be  well  to  take  away  a  little  blood. 

Should  the  jaundice  be  dependent  upon  an  attack  of  inflammation, 
the  usual  antiphlogistic  remedies  must  be  employed,  according  to  the 
violence  of  the  disease,  modified  only  by  the  existence  of  pregnancy. 
For  details  upon  the  method  of  treatment,  the  reader  is  referred  to 
works  upon  the  subject. 


DISORDERS  OF  THE  CIRCULATING  SYSTEM. 


It  cannot  appear  surprising  that  the  circulating  system  should  suffer 
derangement  during  pregnancy,  if  we  recollect,  that  in  addition  to  the 
direct  effect  produced  upon  it  by  the  gravid  uterus,  it  is  also  greatly 
influenced  by  the  sympathetic  irritations  of  other  organs.  Thus,  even 
if  it  did  not  sympathize  with  the  uterus,  still  it  would  be  liable  to  dis- 
turbance from  disordered  stomach  or  bowels,  or  from  impeded  respi- 
ration. The  influence  of  pregnancy,  therefore,  upon  the  heart's  ac- 
tion, results  from  a  combination  of  direct  sympathy  with  the  uterus, 
and  with  the  disorders  of  other  organs  or  systems. 


CHAPTER  I. 

PALPITATION    OF   THE    HEART. 

Palpitations.     Battements  de  Coeur.  Fr.     Serzklopfen.  G. 

Almost  all  females  sufi'er  from  attacks  of  palpitation  at  some  period 
or  other  of  their  pregnancy,  especially  those  of  a  nervous  and  hysterical 
temperament.^     By  some  it  is  felt  immediately  after  conception;  by 

'  "It  is  certain  that  delicate,  hysteric,  and  irritable  females  are  more  tormented  with 
palpitations  during  pregnancy  than  others,  whether  the  inconyenience  were  felt  before 
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Others  at  the  period  of  quickening ;  and  by  a  third  class  towards  the 
end  of  gestation.  The  attack  may  be  occasioned,  disappearing  spon- 
taneously, or  it  may  continue  days,  weeks,  or  even  months. 

Causes. — It  is  usually  stated,  and  I  believe  correctly,  to  arise  from 
sympathy  with  the  uterus,  especially  in  the  early  months  of  pregnancy, 
and  from  mechanical  pressure  in  the  latter  months  of  gestation.  [Crar- 
die'n},  Siehold,  Frauenzimmerkrankheiten,  vol.  ii.,  p.  181 ;  Campbell?) 

M.  Imbert  denies  that  pressure  can  have  anything  to  do  with  it. 
There  is  no  doubt,  at  least,  that  if  it  have  any  influence,  it  is  directly 
contrary  to  M.  Imbert's  theory  of  disease. 

Among  the  exciting  causes  maybe  enumerated  mental  emotion,  dis- 
ordered stomach  and  bowels  {Capuron,  Mai.  des  Femmes.  p.  412), 
flatulence  (Craj-dien),  difiicult  respiration,  errors  of  diet,  &c.  The 
motions  of  the  child  not  unfrequently  give  rise  to  it,  and  it  may  result 
from_^a  change  of  temperature  or  of  position.  Thus,  it  is  some  time 
before  some  patients  can  bear  the  horizontal  posture  in  bed  ;  and  even 
changing  from  one  side  to  the  other  wall  often  produce  it. 

Siebold  places  general  plethora  among  the  most  influential  causes. 
[Frauenzimmerkrankheiten.,  vol.  ii.,  p.  180.) 

Palpitations  may  also  arise  from  organic  disease  of  the  heart  during 
pregnancy,  but  these  cases  are  not  common. 

Symptoms. — The  attack  may  come  on  suddenly,  or  be  preceded  by 
some  functional  disorder.  The  patient  feels  the  heart  strike  violently 
against  the  ribs,  so  as  to  shake  the  whole  body,  and  even  to  be  audi- 
ble to  the  sufferer.  If  it  continue,  the  arteries  of  the  body  participate 
more  or  less ;  and  the  patient  will  complain  of  pulsation  throughout 
the  whole  frame- 
In  general,  the  heart's  action  is  regular,  though  excessive ;  but  in 
some  cases  a  marked  and  frequent  intermission  may  be  observed.^ 

conception,  or  whether  this  new  condition  have  augmented  their  peculiar  sensibility ;  or 
lastly,  whether  it  be  caused  by  flatus  pushing  up  the  diaphragm,  and  oppressing  the 
heart,  as  in  the  cases  published  by  Senac,  Malpighi,  &c." — Capuron,  Mai.  des  Femmes, 
p.  411. 

'  "The  palpitations  arising  from  pregnancy  are  of  a  purely  nervous  character,  and 
one  of  the  numerous  symptoms  of  an  hysterical  affection."  "Two  causes,  dependent 
upon  their  new  condition,  occasion  them  to  be  more  frequent  and  more  fatiguing  than 
at  other  times.  The  pressure  of  the  womb  upon  the  iliac  arteries  and  abdominal  ves- 
sels, occasions  a  reflux  of  blood  towards  the  superior  parts  of  tlie  body.  And  in  the 
latter  months  of  gestation,  the  stomach  and  diaphragm  are  pressed  upwards,  the  peri- 
cardium and  the  heart  more  or  less  displaced,  Avhich  must  necessarily  influence  the  move- 
ments of  this  latter  organ,  and  render  them  more  irregular  and  violent  than  ordinarily." 
— Traite  d'Accouch.,  vol.  ii.,  p.  86. 

'  "  It  consists  in  violent  and  irregular  action  of  the  heart,  which  may  arise  either  from 
its  functions  or  those  of  the  larger  canals  being  obstructed,  and  from  causes  acting 
through  the  medium  of  the  nervous  system,  of  which  by  far  the  most  frequent  is  mental 
emotion.  To  these  may  be  added  surfeiting,  indigestion,  and  torpid  bowels.  Women 
of  acute  feelings,  and  of  a  plethoric  habit  of  body,  are  most  subject  to  palpitations.  The 
progressive  enlargement  of  the  gravid  uterus,  its  consequent  encroachment  on  the  tho- 
racic cavity,  and  the  interruption  which  so  large  and  ponderous  a  body  must  give  to  the 
circulation  in  the  aorta,  and  its  immediate  divisions,  will  suflSciently  explain  the  occa- 
sional occurrence  of  this  afi"ection." — Midicifery,  p.  512. 

^  ' '  The  heart  palpitates  with  greater  violence  and  irregularity  than  ordinarily ;  it  strikes 
more  forcibly  against  the  ribs  ;  the  patient  is  awoke  with  a  start ;  the  pulse  varies  from 
its  natural  state :  it  is  irregular,  more  or  less  accelerated,  and  sometimes  intermittent ; 
but  there  is  no  fever." — Capuron,  Mai.  des  Femmes,  p.  411. 
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If  asleep  when  the  attack  occurs,  she  starts  up  suddenly,  as  it  were, 
in  a  fright ;  and  if  walking,  she  is  obliged  to  stand  still. 

Other  organs  also  participate  in  the  distress :  the  respiration  be- 
comes hurried  or  impeded,  and  the  nervous  system  is  disturbed,  giv- 
ing rise  to  headache,  giddiness,  imperfect  vision,  noise  in  the  ears, 
and  to  a  sensation  of  approaching  apoplexy. 

It  is  often  connected  with  and  increases  the  tendency  to  the  hys- 
teric affections  so  common  during  gestation. 

Grenerally  speaking,  palpitations  can  scarcely  be  called  a  serious 
disorder,  though  very  inconvenient,  from  the  interruption  of  the 
patient's  rest,  and  the  diflficulty  of  taking  sufficient  exercise.^ 

In  some  few  cases  it  is  said  to  have  aided  in  causing  abortion ;  and 
Dr.  Burns  supposes  that  its  continuance  may  excite  pulmonic  disease 
{Midwifery,  p.  262),  though  this  appears  to  be  rather  problematical. 

Treatment. — If  we  are  called  to  the  patient  during  a  paroxysm,  our 
first  duty  will  be  to  place  her  in  that  posture  which  affords  the  greatest 
comfort,  either  lying  down,  or  supported  by  pillows.  If  she  be  of  a 
robust  plethoric  habit,  we  must  have  recourse  to  venesection.  [Capu- 
ron,  Mai.  des  Femmes,  p.  412;  Imbert,  Mai.  des  Femmes,  vol,  i., 
p.  413;  Campbell,  Midwifery,  I).  513.)  This  will  generally  afford 
some  relief.  If,  however,  she  be  delicate,  and  of  a  nervous  tempera- 
ment, it  may  not  be  advisable,  but  we  may  substitute  quiet,  and  anti- 
spasmodics or  stimulants,  such  as  hartshorn,  assafoetida,  valerian,  cam- 
phor, &c. 

Opiates  are  often  very  useful,  either  alone  or  in  combination. 

During  the  intervals  between  the  paroxysms,  tonics  may  be  given, 
and  the  preparations  of  iron,  especially  the  muriated  tincture,  have 
been  strongly  recommended.  The  antispasmodics  may  also  be  con- 
tinued, and  the  spine  rubbed  with  a  stimulating  embrocation.  The 
state  of  the  digestive  organs  must  be  carefully  regulated,  and  the 
bowels  kept  free.  The  diet  should  be  light  and  nourishing,  and  very 
little  food  should  be  taken  in  the  morning.  The  head  should  be  raised 
by  pillows  during  the  night. 

Exercise  in  the  open  air  is  necessary  to  the  patient's  health,  but 
fatigue  should  be  avoided,  as  well  as  all  mental  emotion,  or  other 
exciting  causes. 

The  dress  should  be  so  arranged  as  that  no  unequal  or  excessive 
pressure  shall  be  felt. 

'  "These  palpitations  are  not  a  serious  disorder,  though  an  indisposition  sufficiently 
inconvenient,  and  even  painful,  to  induce  us  to  attempt  their  relief.  They  impede  the 
■walking,  especially  up  stairs ;  they  destroy  the  appetite,  trouble  the  sleep,  and  may  cause 
vertigo,  giddiness,  &c." — Imbert,  3Ial.  des  Femmes,  vol.  i.,  p.  413. 

a  "Pregnant  women  should  have  the  head  raised  during  the  night,  and  lie  upon  that 
side  which  diminishes  most  the  congestion  and  pressure  ;  they  should  avoid  sitting  much, 
and  especially  leaning  forwards  ;  they  should  avoid  undue  pressure  by  their  clothes, 
and  not  clothe  themselves  too  warmly ;  and  lastly,  the  state  of  the  excretions  (particu- 
larly the  alvine)  should  be  carefully  regulated." — Siebold's  Frauenzimmerkrankheiten,  vol. 
ii.,  p.  182. 
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CHAPTER  II. 

SYNCOPE,    OR   FAINTING. 

Syncope.     Evanouissemcnt.  Fr.      Ohnmaehten.  G. 

Fainting  is  not  a  frequent  occurrence  during  gestation,  except  per- 
haps at  tlie  time  of  quickening,  [Manniyig,  On  Diseases  of  Women, 
p.  307.)  It  does,  however,  occur  at  other  periods,  either  occasionally 
or  repeatedly,  or  even  periodically.  [Capuron,^  Campbell,  Midwifery, 
p.  511.)  I  have  known  a  patient  subject  to  it,  from  very  slight  causes, 
during  the  whole  period  of  pregnancy.  Others  suffer  from  it  during 
the  time  of  parturition,  whether  previously  affected  by  it  or  not. 

Healthy  females  are  sometimes  so  attacked,  but  more  frequently 
the  weakly  and  delicate. 

Causes. — It  seems  sometimes  a  consequence  of  palpitation,  and  is 
doubtless  caused  by  a  disturbance  in  the  cerebral  circulation,  whether 
the  heart  or  brain  be  primarily  affected.^ 

It  is  often  excited  by  the  first  movements  of  the  child,  although  they 
are  very  weak;  and  by  subsequent  ones,  when  strong.  [Gardien, 
Traite  d'Accouch.,  vol.  ii.,  p.  74 ;  Imbert,  Mai.  des  Femmes,  vol.  i., 
p.  415.)  Want  of  sleep,  mental  emotion  of  a  violent  kind,  great  exer- 
tion, rapid  motion,  offensive  sights  or  odours,  heated  rooms,  &c.,  &Ci, 
will  give  rise  to  it.  It  is  also  said  to  be  induced  by  the  opposite  states 
of  anemia  and  plethora. 

Symptoms. — There  are  generally  premonitory  symptoms,  but  their 
course  is  so  rapid  that  the  patient  is  unable  to  call  attention  to  them. 
She  suffers  from  a  sense  of  langour,  weariness,  and  weakness,  with  a 
frequent  inclination  to  sigh  or  yawn ;  surrounding  objects  seem  turn- 
ing round ;  her  sight  becomes  obscure ;  she  fancies  that  different  things 
are  floating  before  her  eyes ;  her  face  becomes  pale ;  there  is  a  rushing 
noise  in  her  ears,  and  she  faints,  or  becomes  insensible.  During  the 
fit,  the  wrist  is  pulseless,  the  heart  beats  very  faintly,  respiration  is 
nearly  suspended,  the  muscles  lose  their  power,  and  a  cold  sweat 
breaks  out  over  the  body.    There  are,  however,  no  convulsive  motions 

'  "  There  are  some  with  whom  syncope  returns  periodically  every  month,  every  week, 
every  two  or  three  days,  or  even  more  frequently." — Capuron,  Mai.  des  Femmes,  p.  414. 

"  "Ainsi  c'est  a  la  suspension  des  mouvements  du  coeur  qu'il  faut  rappoi'ter  tous  les 
phenomenes  qui  s'observent  dans  la  syncope.  C'est  un  point  que  Bichat  a  fort  bien 
demontr^.  Je'n  differe  avec  lui  sur  ce  point  qu'en  qu'il  ne  voit  dans  la  syncope  que  le 
coeur  tandis  que  je  fais  remonter  ses  fonctions  et  ses  maladies  a  la  portion  de  moelle  qui 
I'anime." — Imbert,  3Ial.  des  Femmes,  vol.  i.,  p.  414. 

"As  in  the  gravid  state,  fiiinting  seizes  individuals  so  suddenly,  and  that  too  while 
they  are  in  perfect  health,  it  is  difficult,  more  especially  in  the  early  months,  to  account 
for  it,  since  the  uterus  at  this  period  cannot,  from  its  bulk,  produce  any  interruption  or 
irregularity  in  the  circulation  of  the  heart  or  larger  vessels.  The  womb,  however,  may 
influence  the  heart  in  another  way,  viz.,  through  the  medium  of  the  nerves,  whereby  irre- 
gularity of  its  action,  as  often  happens  from  a  similar  cause  on  other  occasions,  is  pro- 
duced :  this  inordinate  action  may  lead  to  some  irregular  distribution  of  the  blood  in 
the  cerebral  vessels,  and  hence  fainting." — CampbeWs  Midwifery,  p.  511. 
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of  the  limbs,  nor  any  frothing  at  the  mouth.  After  an  interval,  vary- 
ing from  a  few  minutes  to  several  hours  (Imbert,  Mai.  des  Femmes, 
vol.  i.,  p.  418),  respiration  becomes  more  distinct,  the  patient  utters 
a  few  long-drawn  sighs,  the  pulse  at  the  wrist  is  perceptible,  the  colour 
partially  revisits  the  face,  and  consciousness  is  restored.  In  some 
cases,  consciousness  is  not  entirely  lost,  and  in  others  still  more  rare, 
it  is  long  before  it  is  regained.  The  patient  may  even  pass  into  a 
state  of  asphyxia,  and  die. 

Dr.  Burns  [Midwifery,  p.  264)  has  described  another  form  of  the 
disease.     He  says — 

"  There  is  a  species  of  syncope  that  I  have  oftener  than  once  found 
to  prove  fatal  in  the  early  stage  of  pregnancy — dependent,  I  apprehend, 
on  organic  affections  of  the  heart,  thatviscus  being  enlarged,  or  other- 
wise diseased,  though  perhaps  so  slightly  as  not  previously  to  give  rise 
to  any  troublesome,  far  less  any  pathognomonic  symptoms.  Although 
I  have  met  with  this  fatal  termination  most  frequently  in  the  early 
stage,  yet  I  have  also  seen  it  take  place  so  late  as  the  sixth  month  of 
pregnancy." 

It  is  probable  that  an  occasional  fainting  may  do  no  mischief  to  the 
foetus ;  but  we  cannot  suppose  its  frequent  occurrence  to  be  innocu- 
ous, when  we  consider  the  dependence  of  the  foetus  upon  the  maternal 
circulation  for  the  aeration  of  its  blood.  Cases  are  on  record,  where 
abortion  followed  repeated  syncope.  ( Van  jStvieten,  Cajniron,  Mai.  des 
Femmes,  p.  415.) 

Towards  the  end  of  pregnancy,  fainting  Is  regarded  with  great  sus- 
picion, not  so  much  for  the  immediate  consequences,  as  for  its  effect 
upon  the  convalescence  after  parturition. 

Syncope  is  a  very  unpleasant  occurrence  at  the  time  of  labour;  it 
sometimes  follows  each  pain,  causing  great  alarm,  and  without  appa- 
rently influencing  the  progress  of  delivery,  as  In  a  case  under  my  care, 
in  which  no  evil  results  followed  ;^  but  In  other  cases  the  convalescence 
would  seem  to  be  compromised  by  It.     (Merriman.y 

Diagnosis. — It  will  be  necessary  to  distinguish  this  fainting,  arising 
from  functional  disturbance,  from  that  induced  by  organic  disease  of 
the  heart,  which  In  most  cases  may  be  done  by  auscultation. 

Further,  we  may  have  fainting  as  a  consequence  of  internal  hemor- 
rhage, but  it  is  generally  more  prolonged,  accompanied  with  tension 
of  the  abdomen,  dull  pain  and  weight  In  the  pelvic  region,  permanent 

'  "We  have  seen  several  instances  where  the  pains  of  labour  were  regularly  followed 
by  syncope.  In  these  cases,  this  condition  of  the  system  did  not  seem  to  interrupt  the 
progress  of  the  labour  in  the  slighest  degree,  as  this  affection  was  constitutional,  and 
pretty  uniformly  occurred  in  these  individuals,  from  any  great  excitement  or  alarm, 
or  from  pain  or  temporary  exhaustion.  In  such  cases,  we  never  thought  of  interfering 
with  the  natural  progress  of  the  labour." — Dewecs's  3Iiihvifcry,  p.  252. 

'  "It  seems  to  be  one  of  those  occui-rences  during  labour,  which  should  never  be 
totally  disregarded,  or  treated  with  indifference.  An  accoucheur  was  once  attending  a 
young  woman,  in  labour  of  her  first  child.  Soon  after  it  commenced,  and  during  his 
absence,  she  fainted  without  any  obvious  cause.  On  his  return,  the  circumstance  was 
mentioned,  but  as  by  this  time  she  appeared  perfectly  recovered,  no  further  notice  was 
taken  of  it,  and  she  was  safely  delivered,  without  any  other  unusual  symptoms.  On  the 
third  day  after  delivery,  she  took  a  dose  of  some  aperient  medicine,  and  while  in  the 
act  of  relieving  herself,  she  fell  back,  and  immediately  expired." — Si/?iopsis,  p.  137. 
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blanching  of  the  surface,  and,  after  a  short  time,  by  escape  of  blood 
from  the  vagina. 

Syncope  may  be  distinguished  from  an  hysteric  paroxysm  by  the 
absence  of  convulsiA^e  motions  of  the  limbs,  distortion  of  the  face,  and 
frothing  at  the  mouth. 

The  prognosis  is  only  grave  in  those  cases  where  the  syncope  is 
repeated  and  prolonged,  accompanied  with  headache,  or  where  there 
is  evidence  of  organic  disease. 

Treatment. — During  the  paroxysm,  our  first  attempt  must  be  to 
restore  the  circulation  by  means  of  stimulants,  as  wine,  hartshorn, 
carbonate  of  ammonia,  &c.  The  patient  should  also  be  laid  in  a  hori- 
zontal posture,  with  the  head  low,  and  a  current  of  air  be  suffered  to 
blow  over  the  face.     A  sprinkling  of  cold  water  is  often  successful. 

If  the  insensibility  be  prolonged,  the  patient  must  be  brought  near 
the  fire,  and  frictions  used,  to  "preserve  the  heat  of  the  body,  other- 
wise a  protracted  syncope  may  end  in  death."     [Burns.) 

Between  the  attacks,  we  must  endeavour  to  strenghthen  the  system 
by  air  and  moderate  exercise,  and  the  exhibition  of  tonics,  such  as 
quinine,  infusion  of  orange  peel,  &c.,  &c.  {Boerhaave,  and  Van 
Swieten.) 

The  bowels  must  be  carefully  attended  to,  and  every  possible  cause 
strictly  avoided. 
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DYSPNCEA. 

Dyspnee,  ou  difficulte  de  respirer.  Fr.    Asthma  der  Schwangcrn.  G. 

Difficulty  of  breathing  may  attack  females  at  any  period  of  preg- 
nancy ;  sometimes  we  find  it  during  the  early  months  [Capuron);  in 
other  cases  about  the  period  of  quickening  [Imhei't) ;  but  most  fre- 
quently during  the  latter  months.     [Imhert,  Burns,  Campbell.) 

A  diiferent  pathological  cause  has  been  assigned  for  each  of  these 
periods.  During  the  early  months,  the  afi'ection  would  seem  to  be  of 
an  hysteric  character,  brought  on  by  the  sympathy  with  the  uterus, 
very  often  connected  with  the  palpitations  of  which  I  have  recently 
treated,  and  occurring  in  women  of  a  nervous  temperament.  [Capu- 
ron.^) This  seizure  is  generally  sudden,  the  duration  uncertain, 
though  short,  and  without  constitutional  disturbance. 

'  "Some  naturally  nervous  females  breathe  with  more  than  ordinary  difficulty  after 
conception,  owing  to  a  state  of  spasm  produced  by  sympathy  of  the  uterus  with  the  entire 
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When  tlie  dyspnoea  occurs  about  the  middle  of  gestation,  it  is  prin- 
cipally (though  not  entirely)  among  the  robust  and  healthy,  and  seems 
to  be  owing  to  a  plethoric  or  congested  state  of  the  lungs.  Some 
authors  attribute  it  to  pneumonia,  which  is  said  to  be  not  unfrequent. 
Imbert  speaks  of  the  occurrence  of  pulmonary  apoplexy  as  a  cause  of 
dyspnoea.-^  In  this  variety  there  is  often  a  good  deal  of  constitutional 
disturbance ;  the  countenance  is  flushed,  the  pulse  is  quick,  and  the 
patient  complains  of  a  weight  in  the  head,  &c. 

The  third  variety  of  dyspnoea  which  occurs  during  the  latter  months 
of  pregnancy,  depends  apparently  upon  a  mechanical  cause,  viz.,  the 
pressure  of  the  enlarging  uterus,  which,  carrying  before  it  the  intes- 
tines, ultimately  pushes  up  the  diaphragm,  and  by  distention  of  the 
abdominal  parietes,  prevents  the  expansion  of  the  chest.  {Burns,  Grar- 
dien,  Traite  d'Accouch.,  vol.  ii.,  p.  85.)  This  is  observed  especially 
in  first  pregnancies,  in  which,  owing  to  the  resistance  offered  by  the 
abdomen,  the  uterus  is  more  perpendicular  than  subsequently.  ( Camp- 
bell,^ Imbert.^)  If  in  such  cases  there  be  any  inflammation  of  the 
chest,  the  distress  is  much  aggravated. 

I  shall  merely  mention,  as  another  cause,  the  presence  of  organic 
disease,  as  phthisis,  during  (though  unconnected  with)  pregnancy. 

Amongst  the  exciting  causes  may  be  mentioned  excessive  fatigue, 
.mental  emotions,  aff"ections  of  the  circulating  and  nervous  systems ; 
and  especially  a  peculiar  condition  of  the  latter,  arising  from  certain 
odours.    A  curious  variety  of  the  disease,  depending  upon  this  cause, 

organism.  Others  only  experience  this  about  the  middle  of  pregnancy;  and  these  are 
chiefly  those  of  a  plethoric  or  sanguine  tempei-ament,  who  previously  menstruated  pro- 
fusely, or  those  who  lead  an  indolent  life,  and  indulge  in  the  pleasures  of  the  table. 
Lastly,  there  are  few  women  whose  respiration  is  not  more  or  less  impeded  during  the 
latter  months  of  pregnancy,  especially  with  the  first  child,  because  then  the  abdominal 
parietes  are  more  resisting,  and  press  the  womb  more  upwai'ds  towards  the  diaphi-agm." 
— Capuron,  Mai  des  Femmes,  p.  432. 

'  •'  The  dyspnoea  which  accoucheurs  attribute  to  plethora,  would  be  rendered  more 
intelligible  by  stethoscopic  researches.  What  is  the  state  of  the  pulmonary  parenchyma, 
or  of  the  mucous  membrane,  in  this  aifection  ?  It  is  probably  very  variable.  These 
researches  would  be  the  more  useful,  as  it  is  of  the  greatest  importance  to  prevent  pul- 
monary congestions.  Many  accoucheurs  have  pointed  out  the  frequency  of  pneumonia 
in  pregnant  women,  and  the  danger  which  attends  it,  and  I  have  had  three  times  an 
opportunity  of  seeing  this  melancholy  prognosis  verified.  It  is  in  these  cases  that  we 
observe  the  terrible  congestions  known  by  the  term  '  pulmonary  apoplexies.'  " — Imbert, 
Mai.  des  Femmes,  vol.  i.,  p.  401. 

2  "  Respiration  must  also  be  more  or  less  impeded,  by  the  utei-us  occupying  so  large  a 
proportion  of  the  abdominal  cavity,  and  distending  its  parietes,  whereby  the  elevation  of 
the  ribs  must  be  obstructed  in  the  act  of  inspiration.  By  whatsoever  cause  the  natural 
expansion  of  the  lungs  is  interrupted,  a  check  is  at  the  same  time  given  to  the  circular 
tion  through  these  organs — hence,  congestion  of  them,  and  an  aggravationof  all  the  dis- 
eases with  which  they  may  be  affected." — Campbell's  Midwiferi/,  p.  506. 

'  "  Desormeaux  a  ete  temoin  d'un  cas  de  ce  genre.  La  malade  etait  une  jeune  femme 
dont  la  taille  etait  contrefaite.  La  respiration  ^tait  tellement  difficile  que  pendant  les 
deux  derniers  mois  de  la  grossesse,  elle  fut  obligee  de  garder  une  position  verticale. 
EUe  se  reposait  et  dormait  en  se  mettant  a  genoux  sur  des  coussins  tres  eleves.  La 
moindre  inclinaison  du  corps  en  arriere,  produisait  une  menace  de  sufi'ocation.  La  re- 
spiration etait  fort  incomplete,  la  face  tumefiee,  les  levi-es  bleuatres.  Cette  dame  fut 
oblig6e  de  rester  debout  pendant  tout  le  travail  de  I'enfantement  qui  fut  long,  p(^nible 
et  ne  peut  etre  termine  que  par  rexcor<;bration  de  1' enfant.  Elle  mourut  trois  jours 
apres  I'accouchement  sans  douleur  et  sans  fievre.  Elle  semble  s'eteindre  par  une 
asphyxie  lente." — Imbert,  Mai.  des  Fem?nes,  vol.  i.,  p.  402. 
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has  received  the  name  of  Hay-fever.  This  occurs  during  the  summer, 
from  the  perfume  of  new  hay.  The  patient  may  be  quite  free  from 
the  disease  in  town,  but  whenever  she  drives  into  the  country,  and 
inhales  the  rich  odour  of  the  newly-mown  grass,  the  dyspnoea  comes 
on,  and  is  only  relieved  by  removing  to  a  distance  from  the  cause. 

The  prognosis  of  this  disease  is  not  serious  except  when  there  is  an 
organic  affection  of  the  lungs.  {Blundell,  Obstetricy,  p.  199.) 

Treatment. — During  the  early  months,  when  the  disorder  is  merely 
an  hysteric  attack,  it  is  often  relieved  by  antispasmodics,  or  diffusible 
stimulants,  such  as  valerian,  hartshorn,  ether,  &c.,  with  mild  tonics 
during  the  intervals.  If  we  fail,  still  in  many  cases  we  shall  find  the 
dyspnoea  cease  as  pregnancy  advances. 

When  the  attack  arises  from  congestion  of  the  lungs,  venesection 
will  be  necessary,  with  brisk  purgatives ;  and  if  pneumonia  be  pre- 
sent, the  depletion  must  be  more  extensive,  and  tartar  emetic,  or 
calomel,  be  given  in  moderate  doses.  In  ordinary  cases,  pregnancy 
is  no  bar  to  the  employment  of  antiphlogistic  measures.^ 

Other  organic  diseases  must  be  treated  according  to  the  rules  laid 
down  in  the  best  authorities,  but  which  it  would  be  foreign  to  the 
object  of  this  treatise  to  enumerate. 

As  for  that  which  may  be  called  mechanical  dyspnoea,  little  can  be 
done  beyond  choosing  the  best  position  for  the  patient,  and  keeping 
the  bowels  free.  In  such  a  case  as  M,  Desormeaux's,  there  could  be 
little  doubt  about  the  propriety  of  inducing  premature  labour.  For- 
tunately such  cases  are  very  rare. 

In  all  cases  the  state  of  the  stomach  should  be  attended  to;  the 
diet  so  arranged  as  not  to  give  rise  to  flatulence,  which  will  inevitably 
increase  the  distress;  and  the  bowels  kept  free. 

Of  course,  all  exciting  causes  should  be  most  sedulously  avoided. 


CHAPTER  II. 

COUGH. 

Toux.  Fr.     Husten  der  Schivangern.  G. 

Connected  with  the  dyspnoea  described  in  the  last  chapter,  but  often 
independent  of  it,  is  a  troublesome  cough,  cither  constant,  short,  and 
teasing,  or  recurring  in  violent  paroxysms,  occasioning  great  distress 
and  inconvenience. 

The  cough  which  is  peculiar  to  pregnancy,  occurs  only  in  the  earlier 
and  latter  months  of  pregnancy ;  but  the  patient  may  suffer  from 

'  Many  instances  might  be  adduced  to  prove  this.  I  shall  merely  refer  to  Dr.  Rush's 
account  of  his  treatment  of  yellow  fever;  and  a  remarkable  case  by  my  friend  Dr.  Harty, 
in  the  Dublin  Medical  Essays,  vol.  ii.,  p.  139. 
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catarrh,  accompanied  by  cough,  at  any  period.  (Burns,  Campbell, 
G-ardien,  Miquel,  ^c.) 

During  the  early  months,  the  affection  is  induced  by  the  sympathy 
between  the  pulmonary  organs  and  uterus,  and  is  evidently  nervous 
or  spasmodic.  {Miquel,^  Campbell.^)  There  is  rarely  any  expectora- 
tion, and  no  evidence  of  catarrh  of  the  mucous  membrane,  or  disease 
of  the  parenchyma  of  the  lungs.  The  pulse  is  not  quickened,  and 
there  is  no  feverishness.  The  principal  distress  arises  from  the  inter- 
ruption to  sleep,  and  the  repeated  shocks. 

It  most  frequently  subsides,  after  a  time,  spontaneously;  but  it 
may  continue  during  the  entire  period  of  gestation,  and  terminate 
with  the  delivery. 

In  some  cases  it  may  even  increase  for  a  time  after  delivery.  [Im- 
bert,  Mai.  des  Femmes,  vol.  i.,  p.  405.) 

The  cough  which  occurs  at  the  latter  period  of  pregnancy  is  chiefly 
owing  to  a  mechanical  cause,  the  same  which  gives  rise  to  dyspnoea — 
the  pressure  of  the  enlarged  uterus  upwards  on  the  diaphragm,  and 
backwards  on  the  aorta,  by  occasioning  a  sense  of  tightness,  and  a 
slight  arrest  of  the  circulation  from  the  superior  parts  of  the  body, 


which  is  the   object  of  the  cough.    {Ccqmron,  Mai.   des  Femmes, 
p.  436 ;  BlundelU) 

The  distress  at  this  time  is  greater  than  at  any  earlier  period,  and  also 
the  probability  of  serious  consequences.  The  repeated  shocks  gradually 
loosen,  and  ultimately  rupture  the  connection  of  the  placenta  with  the 
uterus,  and  so  bring  on  premature  labour,  and  the  child  is  lost.  After 
delivery  the  cough  ceases,  as  the  cause  is  removed.  {Meigs.'^) 

'  "  Cough  is  evidently  a  clonic  convulsion  of  the  respiratory  muscles,  and  attacks 
pregnant  females  very  frequently.  Sometimes  it  manifestly  depends  on  the  sympa- 
thetic influences  of  the  uterus,  as  in  the  first  months  of  pregnancy  ;  sometimes  it  is  the 
result  of  the  impediment  which  the  progressive  development  of  the  organ  offers  to  respi- 
ration ;  of  the  displacement  of  the  diaphragm,  and  the  compression  of  the  lungs  which 
is  the  result  of  this  ;  at  other  times  it  depends  on  partial  plethora  of  the  lungs,  and  is 
accompanied  with  pain  of  the  head,  continual  sense  of  heat  and  suffocation,  &c.  In  all 
these  cases,  there  is  no  mucous  or  purulent  expectoration ;  this  excretion  occurs  only  in 
catarrhal  cough,  or  in  organic  diseases  of  the  lungs.  The  symptoms  are  always  very 
inconvenient,  and  this  inconvenience,  says  an  ancient  accoucheiu*  (Feu),  may  degenerate 
into  something  worse,  and  becomes  so  much  the  more  dangerous  as  it  induces  along  series 
of  affections,  capable  of  causing  the  death  of  the  mother  and  child.  The  same  author 
says  that  the  epidemic  cough  of  1(375  so  powerfully  affected  pregnant  females,  that 
most  of  those  who  were  attacked  by  it  died." — Essay  o?i  Convulsions,  p.  67.  Extracted 
from  an  excellent  translation  by  Mr.  Bryden,  of  Manchester,  which,  I  trust,  for  the 
credit  of  the  translator,  and  the  benefit  of  the  profession,  will  shortly  be  published. 

'  "  When  it  appears  early,  it  may  be  ascribed  either  to  that  general  irritation  arising 
from  the  condition  of  the  uterine  system,  or  to  derangement  of  the  digestive  organs. 
In  the  latter  months,  cough  must  be  attributed  to  pulmonary  congestion,  produced  partly 
by  the  enlarged  womb  encroaching  on  the  thorax,  and  partly  also  by  the  same  organ,  in 
consequence  of  its  pressure  on  the  aorta,  preventing  the  free  circulation  of  blood  towards 
the  lower  extremities,  whence  plenitude  of  the  upper  parts  of  the  body  must  result." 
"  Cough  may  also  have  its  origin  in  irritation  of  the  lungs,  or  mucous  membrane  of  the 
air-passages." — Campbell's  Midwifery,  p.  508. 

'  "  With  cough  our  patient  may  be  affected  during  pregnancy  ;  and  here  I  don't  mean 
the  ordinary  catarrh,  which  cures  itself,  and  passes  off  in  the  course  of  two  or  three 
days ;  but  I  mean  severe  coughs,  accompanied  with  great  afflux  of  blood  to  the  head, 
and  attended  with  a  great  deal  of  pain." — Ohstetricy,  p.  199. 

*  "  I  have  frequently  met  with  coughs  in  tJic  hitter  weeks  of  pregnancy,  which  proved 
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There  is  a  third  species  of  cough,  not  however  peculiar  to  pregnancy, 
but  which  not  unfrequently  occurs  at  this  time,  either  in  consequence 
of  catarrh,  or  pulmonary  congestion,  and  which  is  attended  with  pain 
in  the  chest,  quickness  of  pulse,  and  some  fever.  There  is  more  or 
less  expectoration,  headache,  loss  of  appetite  and  sleep,  exhaustion, 
&c.,  and  the  effects  may  be  very  mischievous.  The  stethoscope  will 
indicate  the  presence  of  congestion  or  bronchitis.  It  is  most  frequent 
in  women  of  a  plethoric  habit.  (Capuron.) 

Spasmodic  pains  in  the  muscles  of  the  chest  and  abdomen  are  com- 
mon to  all  the  varieties,  and  in  all,  the  cough  is  much  increased  by 
flatulence  and  dyspepsia. 

It  would  be  very  desirable  to  have  the  results  of  more  tjxtended 
stethoscopic  investigations  in  these  cases.  As  far  as  my  experience 
goes,  in  the  first  two  there  is  nothing  very  peculiar.  The  respirations 
are  distinct,  but  rather  shorter  than  usual. 

Diagnosis. — The  stethoscope  will  enable  us  to  detect  any  organic  dis- 
ease, as  pneumonia,  phthisis,  &c. ;  and  if  nothing  peculiar  be  found,  the 
disorder  must  be  considered  as  one  of  the  two  varieties  first  described. 

Prognosis. — The  majority  of  authors  agree  in  considering  these  ' 
attacks  as  serious.      The  loss  of  rest,  headache,  and  pains,  injure  the 
health  of  the  mother,  and  Avhen  the  cough  is  violent  and  frequent, 
there  is  great  probability  of  miscarriage,  or  premature  labour.  [Capu- 
ron,  &c.^) 

Treatment. — On  account  of  the  danger  of  abortion,  it  is  desirable  to 
relieve  the  disease  as  speedily  as  possible.  With  the  nervous  cough  of 
early  pregnancy,  antispasmodics  may  be  tried.  Very  often  narcotics 
are  useful,  especially  if,  with  them,  mild  expectorants  be  combined. 
In  some  few  cases  it  may  be  advisable  to  bleed  ;  in  general,  counter- 
irritation  is  more  successful.     The  bowels  should  be  kept  free. 

During  the  latter  months,  bleeding  is  more  requisite  for  the  pur- 
pose of  relieving  the  circulation,  but  it  should  not  be  carried  to  any 
great  extent.  Small  doses  of  opium,  or  Dover's  powder,  or  paregoric 
elixir,  will  be  useful. 

We  must  be  prepared,  however,  in  all  these  cases,  for  failure,  or 
only  partial  success  ;  but  if  we  can  carry  our  patient  to  the  full  time 
we  need  have  no  fears  of  the  cough  subsequently  disappearing. 

The  third  variety  I  have  described  requires  antiphlogistic  measures ; 
venesection,  small  doses  of  tartar  emetic  or  calomel,  with  ipecacuanlla 
and  blisters,  until  the  local  disease  (indicated  by  the  stethoscope)  be 


rebellious  against  all  treatment,  until  the  delivery  of  the  patient,  after  which  they  yielded 
to  the  common  means  of  cure ;  the  pressure  of  the  womb  on  the  abdominal  vessels  being 
removed,  the  pulmonary  irritations  previously  sustained  and  enforced  thereby,  proved 
no  longer  indomitable." — Dr.  Meigs's  {Philadelphia)  Practice  of  Midwifery,  p.  110. 

'  "In  general,  the  cough  which  occurs  during  pregnancy  is  unfavourable,  whatever 
be  its  cause.  The  shocks  which  it  gives  to  the  system  are  dangerous  in  proportion  to 
their  frequency.  They  may  interrupt  sleep,  cause  general  irritation,  even  fever,  cere- 
bral congestion,  hemorrhages,  &c.  It  is  easily  conceived,  also,  that  the  patient  runs  a 
risk  of  abortion,  from  the  disturbance  communicated  to  the  uterus  by  the  agitation  of 
the  diaphragm  and  abdominal  muscles — a  disturbance  which  almost  always  ends  in  the 
rupture  of  the  connection  between  the  placenta  and  uterus." — Capuron,  Mai.  des  Fem- 
mes,  p.  437. 
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CHAPTER  III. 

HEMOPTYSIS,  OR   SPITTING   OF   BLOOD. 

Hemoptyse  chez  les  Femmes  enceintes.    Fr. 

This  formidable  disorder  is  fortunately  very  rare,  though  it  does 
sometimes  occur  both  in  the  earlier  and  latter  months  of  pregnancy. 

Spitting  of  blood  sometimes  happens  from  the  rupture  of  a  small 
vessel  at  the  back  part  of  the  mouth  or  nares,  but  this  is  of  little  con- 
sequence, and  may  be  easily  distinguished  from  the  blood  derived  from 
the  lungs.  [Campbell.^) 

Women  of  sanguine  temperaments  are  the  most  obnoxious  to 
hemoptysis. 

The  attack  may  be  simple,  consisting  of  a  secretion  of  blood  from 
the  mucous  membrane  of  the  bronchi,^  and  occurring  more  frequently 
at  the  commencement  of  pregnancy,  owing  probably  to  the  sudden 
suppression  of  menstruation,  as  I  observed  when  speaking  of  hema- 
temesis. 

Or  the  blood  may  be  derived  from  the  rupture  of  a  small  arterial 
branch  distributed  to  the  mucous  membrane,  in  consequence  of  violent 
coughing  or  pulmonary  congestion.^  In  other  cases,  the  blood  is 
poured  into  the  parenchyma  or  cells  of  the  lungs,  constituting  pulmo- 
nary apoplexy. 

Lastly,  it  may  dependupon  organic  diseases  of  the  lungs,  as  phthisis, 
which  often  runs  its  course  quietly  and  unnoticed  during  pregnancy, 
unless  such  a  symptom  as  the  present  occurs. 

SymiJtoms. — The  accompanying  symptoms  or  effects  will  depend  a 
good  deal  upon  the  extent  to  which  the  blood  is  effused.  The  patient 
wull  complain  of  tickling  of  the  fauces  or  larynx,  sense  of  heat,  and 
constriction  about  the  chest,  and  some  dyspnoea  and  cough,  with  the 
bloody  expectoration  in  the  simpler  cases.  There  may  be  weakness, 
exhaustion,  even  fainting,  if  the  loss  be  great. 

The  stethoscopic  phenomena  will  indicate  the  presence  of  fluid  in 

the  bronchial  tubes. 

_j . . . — . _ — . 

'  "  When  blood  proceeds  from  the  posterior  nares,  it  will  cease  when  the  head  is  in- 
clined on  the  chest,  or  it  will  flow  from  the  nostrils ;  when  from  the  fauces,  this  can  be 
determined  by  inspection.  Blood  flowing  from  the  air-passage,  or  lungs,  is  invariably 
brought  up  by  hawking,  or  coughing,  and  is  preceded  by  dyspnoea,  pain  in  the  chest, 
tickling  sensation  about  the  fauces,  with  acceleration  of  the  pulse,  and  flushed  cheeks." 
— Midwifery,  p.  509. 

"  "  Certain  spittings  of  blood  take  place  without  bad  effect,  and  without  fever,  and  seem 
to  be  an  exudation  from  the  pulmonary  mucous  membrane." — Imbert,  Mai.  des  Femmes, 
vol.  1.,  p.  406. 

'  "  As  to  the  occasional  causes,  they  arise  from  pregnancy,  during  which  the  gravid 
uterus  is  developed  in  the  abdomen,  and  stretches  upwards  towards  the  thorax.  Hence 
results  an  impediment  to  the  circulation  in  the  abdomen,  unequal  distribution  of  blood, 
determination  towards  tlic  thorax  ;  engorgement  and  irritation  of  the  lungs,  cough  more 
or  less  obstinate,  and  the  rupture  of  some  small  branches  of  the  pulmonarj'  or  bronchial 
vessels;  in  a  word,  hemorrhage  and  expectoration  of  blood." — Capuron,  Mai.  des  Fem- 
mes, p.  440. 


HEMOPTYSIS.  441 

When  organic  disease  is  present,  the  stethoscope  will  render  an 
accurate  account  of  the  mischief.  We  may  discover  the  signs  of  pul- 
monary apoplexy,  of  phthisis,  &c.^ 

In  many  of  these  cases  the  spinal  column  is  crooked,  and  the  chest 
malformed.  {Oapuron.) 

Diagnosis. — The  absence  of  the  pathognomonic  signs  of  pulmonary 
disease,  will  at  once  point  out  the  sympathetic  or  mechanical  origin 
of  the  cough  ;  or  their  presence  will  show  that  the  attack  is  not  pecu- 
liar to  pregnancy. 

Prognosis. — There  is  more  danger  from  the  causes  and  conse- 
quences of  the  simpler  cases,  than  from  the  actual  loss  of  blood,  which 
is  seldom  great.  When  organic  disease  is  present,  its  character  and 
progress  will  determine  our  prognosis. 

Treatment. — The  first  effort  of  the  practitioner,  must  be,  if  possible, 
to  remove  the  cause.^  If  it  arise  from  a  plethoric  condition,  or  from 
local  congestion,  venesection  must  be  performed  to  an  extent  regu- 
lated by  the  condition  of  the  patient,  unless  the  hemorrhage  have 
been  profuse,  in  which  case  it  will  be  wiser  to  try  the  effect  of 
opiates,  acetate  of  lead,  acids,  digitalis,  &c.,  &c. 

When  the  attack  is  somewhat  subsided,  counter-irritation  will  be 
very  serviceable,  and  may  be  kept  up  for  some  time. 

Hemoptysis  from  the  presence  of  organic  disease  will  require  special 
treatment,  according  to  the  rules  laid  down  for  the  management  of 
the  different  diseases. 

With  regard  to  preventive  measures,  M.  Gardien  has  pointed  out 
the  most  effectual :  "  Cette  hymoptysie  des  femmes  grosses  est  si  dan- 
gereuse,  qu'il  est  prudent  de  conseiller  a  celles  qui  crachent  le  sang 
abondamment,  de  ne  plus  devenir  meres  par  la  suite."  [Traite  de 
Accouch.^  vol.  ii.,  p.  87.) 

'  I  must  apologize  for  so  often  referring  the  reader  to  other  works  for  signs  and  symp- 
toms of  disease  ;  but  I  do  not  feel  warranted  in  trespassing  upon  subjects  which  do 
not  strictly  belong  to  the  task  I  have  undertaken,  especially  when  I  can  add  nothing  to 
the  labours  of  Laennec,  Andral,  Louis,  Stokes,  Williams,  &c.,  on  this  subject. 

*  "  The  practitioner  has  always  two  objects  in  view  in  the  treatment;  first,  to  dimin- 
ish pulmonary  congestion  ;  and  secondly,  to  subdue  local  irritation.  Sometimes  the 
hemorrhage  is  so  profuse  as  to  require  the  use  of  remedies  to  restrain  it,  which  consti- 
tutes a  third  indication." — Campbell's  Midwifery,  p.  509. 

29 
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DISORDERS  OF  THE  NERVOUS  SYSTEM  AND  SENSES. 


CHAPTER  i. 

INSOMNIA,  OR    SLEEPLESSNESS. 

Insonmie.  Agrypnie.    Defaut  de  sommeil.  Fr.     Schajiosigkeit.     G. 

There  is  scarcely  a  more  distressing  complaint  to  which  pregnant 
women  are  subject  than  sleeplessness.^  It  is  not  infrequent,  and  it 
appears  chiefly  to  affect  females  of  a  delicate  constitution,  or  of  ner- 
vous and  hysterical  habits.  It  may  occur  at  an  early  period  of  preg- 
nancy, though  it  is  more  common  during  the  latter  months,  and  it 
may  persist  for  a  considerable  time. 

Cause. — By  some  authors  it  has  been  attributed  to  general  or  local 
plethora ;  but  though  the  feverishness  induced  by  the  former  may  oc- 
casion loss  of  sleep,  the  affection  is  of  a  different  character  altogether. 
The  sleeplessness  of  pregnant  women  appears  to  be  a  purely  nervous 
affection,^  excited  by  various  causes,  such  as  a  heated  bed-room,^  too 
little  exercise,  excessive  motion  of  the  child,  uneasy  sensations  in  the 
uterus,  or  sometimes  apparently  without  any  cause  at  all. 

Symptoms. — If  the  affection  be  long-continued,  the  patient  will  suffer 
very  severely.'*  She  becomes  restless,  feverish,  agitated,  peevish, 
and  fanciful.  The  appetite  diminishes,  the  bowels  and  secretions 
generally  are  deranged,  the  skin  is  hot  and  dry,  the  pulse  quick. 
She  complains  of  great  weakness  and  misery,  and  ultimately  the 
mental  functions  are  impaired. 

In  some  cases  more  serious  effects  are  produced  upon  the  brain, 

'  "  Of  all  disorders,  the  most  distressing  is  the  want  of  sleep.  The  patient  becomes 
exhausted,  all  the  functions  are  disturbed,  and  sometimes  the  consequences  are  serious. 
Bartholinus  mentions  a  woman,  three  months  pregnant,  who  continued  forty-five  days 
without  sleep.  She  was  seized  with  paralysis  of  the  lower  extremities,  and  with  in- 
sanity."— Imbert.  Mai.  dcs  Femmcs,  vol.  i.,  p.  443. 

^  "The  sleeplessness  of  pregnant  women  is  often  a  species  of  nervousness,  and  is  the 
most  difiBcult  to  relieve,  when  arising  from  this  cause.  If  it  be  slight,  warm  pediluvia, 
'  lavemens'  and  diet,  suffice  to  procure  sleep :  if  more  obstinate,  hypnotics  will  be  neces- 
sary."— Gardien,  Trait.  d'Accouch.,  vol.  ii.,  p.  79. 

*  "  Perhaps  the  confinement  of  the  air  of  the  room,  and  the  heat  of  the  bed,  may  be  the 
immediate  causes  of  these  complaints;  but  I  have  generally  considered  them  as  arising 
from  the  constant  and  strenuous  demand  for  nourishment  made  by  the  child  upon  the 
constitution  of  the  parent ;  for  it  is  remarkable,  that  those  women  who  suffer  most  on 
this  account,  though  reduced  in  appearance,  bring  forth  lusty  children,  and  have  easy 
labours." — Denman's  Midwifery,  p.  162. 

*  "Whatever  be  the  cause,  the  woman  who  is  sleepless  during  pregnancy  is  unquiet 
and  fretful;  trifles  disturb  and  irritate  her;  she  frets  herself  until  she  becomes  sick. 
The  brilliant  eyes,  the  dry  hot  skin,  the  quick  and  irregular  pulse,  the  high-coloured  or 
limpid  urine,  the  confined  bowels,  the  sudden  and  unusual  motions  of  the  child,  all 
announce  a  state  of  general  disturbance." — Capuron,  Mai.  des  Femmes,  p.  456. 
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the  patient  being  seized  with  paralysis  or  convulsions.  {Capuron, 
Imhert.) 

There  is  a  peculiarity  as  to  sleep  which  sometimes  occurs  with  preg- 
nant women,  and  Avhich  must  not  be  confounded  with  want  of  sleep. 
I  allude  to  those  cases  where  the  patient  is  unable  to  sleep  during  the 
night,  but  obtains  rest  during  the  day,  exactly  reversing  the  natural 
order.  If  this  habit  cannot  be  changed,  it  must  be  indulged,  as  sleep 
at  some  period  of  the  twenty-four  hours  is  absolutely  necessary. 

There  is  a  species  of  sleep,  without  benefit,  to  which  I  may  just 
refer  here,  though  it  does  not  strictly  belong  to  this  section — I  mean 
when  the  rest  is  disturbed  by  frightful  dreams ;  and  which  may  pro- 
duce equally  unpleasant  results.  It  is  not  very  uncommon,  though 
it  does  not  often  continue  long,  nor  require  medical  advice.  Some 
cases,  however,  are  of  more  importance.  De  la  Motte  relates  one, 
where  the  patient,  pregnant  for  the  first  time,  and  in  the  ninth  month, 
dreamed  that  she  saw  a  frightful  spectre,  which  insisted  upon  lying 
down  beside  her :  she  awoke  in  a  state  of  great  horror,  and  was  seized 
with  labour  pains  immediately.  However,  the  labour  made  but  slow 
progress ;  at  the  end  of  thirty-six  hours  the  head  was  at  the  lower 
outlet,  but  the  mother  was  so  exhausted  that  De  la  Motte  terminated 
the  delivery.  The  child  was  still-born,  and  the  mother  died  two 
hours  afterwards. 

Prognosis. — If  the  insomnia  be  slight,  and  of  short  duration,  we 
need  have  no  fear ;  but  if  continued  and  obstinate,  the  case  may  be 
very  serious.^ 

Treatment. — The  indication  is  to  calm  the  nervous  irritation  if  pos- 
sible, and  very  simple  means  Avill  sometimes  succeed.  Dr.  Denman 
mentions  a  draught  of  cold  water  just  as  the  patient  steps  into  bed, 
or  wrapping  a  wet  towel  round  one  hand. 

Pediluvia  at  bed-time  will  occasionally  answer  the  purpose ;  but 
they  should  be  avoided  if  there  be  any  disposition  to  abortion  or 
premature  labour.  A  laxative  is  often  very  useful,  by  cooling  the 
system.  If  these  means  fail,  an  anodyne  must  be  given,  and  it  is 
better  to  begin  with  the  mildest. 

In  some  cases  it  may  be  advisable  to  abstract  blood  from  the  arm, 
in  moderate  quantity- 
All  stimulants  must  be  avoided ;  the  patient  should  take  neither  tea 
nor  coffee,  and  the  diet  generally  should  be  bland,  light,  and  nutritious. 

Air  and  exercise  are  of  great  use,  if  taken  without  excessive  fatigue. 

If  the  patient  be  very  weak,  tonics  may  be  necessary ;  but  they  must 
be  given  with  caution,  lest  they  add  to  the  evil  instead  of  removing  it. 

[Sponging  the  body  all  over  with  cold  water  before  going  to  bed, 
particularly  in  warm  weather,  is  always  agreeable,  and  often  a  very 
successful  means  of  procuring  sleep  when  everything  else  fails.] 

•  "Generally  speaking,  the  agrypnia  of  pregnant  women  is  of  little  consequence,  when 
it  is  slight  and  of  short  duration,  as  often  happens  after  conception.  But  this  is  not  so 
when  sleep  and  rest  have  entirely  disappeared,  when  the  whole  system  is  disturbed,  and 
when  this  condition  is  permanent.  Such  women  are  threatened  with  the  gravest  accidents, 
such  as  convulsions,  hemorrhage,  abortion,  &c." — Capuron,  Mai.  des  Femmes,  p.  456. 
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CHAPTER  II. 

DESPONDENCY,  OR   HYPOCHONDRIASIS. 

Desespoir.     Ft.     Hoffnungslosigkeit.      Verziveijiung.     G. 

It  is  not  surprising  that  a  degree  of  low  spirits  or  despondency  should 
attend  a  first  pregnancy,  when  we  consider  the  uncertainty  the  patient 
must  feel,  both  as  to  the  suffering  and  the  result,  especially  where  her 
friends  are  so  injudicious  as  to  inform  her  of  the  various  accidents 
which  have  occurred  within  the  circle  of  their  acquaintance.-^ 

Again,  after  her  first  confinement,  supposing  that  to  have  terminated 
regularly,  any  deviation  from  the  ordinary  course  of  gestation  in  a 
subsequent  pregnancy — for  example,  sickness  lasting  the  whole  day, 
delay  in  quickening,  &c.,  &c.,  will  excite  fears  of  something  being 
wrong,  and  anticipations  of  serious  consequences  at  the  time  of  partu- 
rition, which  it  is  very  difiicult  to  remove,  as  the  patient  is  apt  to 
suppose  that  we  are  administering  comfort,  without  strict  regard  to 
truth. 

I  have  already  mentioned  that  the  sympathy  of  the  brain  with  the 
womb,  and  the  discomforts  of  early  pregnancy,  produce  a  state  of 
mind  peculiarly  susceptible  "to  morbid  impressions.  It  may  also  pro- 
duce positive  despondency,  without  any  special  cause,  the  patient  not 
anticipating  any  peculiar  danger,  and  there  being  nothing  unusual  or 
alarming  in  her  condition.  Still  she  is  unable  to  keep  up  her  spirits; 
she  becomes  melancholy  and  unhappy,  is  frequently  in  tears,  and  sees 
everything  around  and  before  her  through  an  unfavourable  medium. 
Should  there  be  any  circumstances  of  a  distressing  character  con- 
nected with  the  patient,  this  melancholy  disposition  will  be  much 
increased,  and  its  termination  probably  much  more  unfortunate.  In 
the  eloquent  language  of  my  friend.  Dr.  Montgomery : — 

"  How  deplorable,  then,  must  be  the  condition  of  the  mind  in  a 
woman,  who,  led  astray  by  the  profligate  from  virtue's  paths  of  plea- 
santness and  peace,  and  then  abandoned,  is  compelled  to  consider  her 
pregnancy  a  curse  instead  of  a  blessing,  and  has,  in  addition  to  the 
ordinary  troubles  of  that  state,  to  bear  up  against  the  agony  of  disap- 
pointed hopes,  of  afi"ections  misplaced  and  cruelly  misused,  to  endure 
the  present  scorn  of  society,  and  the  anticipation  of  a  still  increasing 
shame,  for  which  she  is  to  find  no  '  sweet  oblivious  antidote'  of  power 
to  'pluck  from  the  memory  a  rooted  sorrow,'  or  'raze  out  the  written 
troubles  of  the  brain!'  How  often  has  such  a  state  of  mind  been 
followed  by  convulsions,  or  ending  in  insanity,  has  armed  with  the 

•  "This  solicitude  or  discomfort  may  proceed  from  the  mere  dread  of  what  they 
expect  to  suffer  at  the  time  of  labour;  or  from  reports  inadvertently  made,  of  untoward 
accidents  which  have  happened  to  some  of  their  friends  or  acquaintance,  who  were  in 
the  same  predicament  with  themselves.  In  some  cases,  there  seem  to  be  strange 
impressions  made  on  the  mind  from  some  affections  of  the  body,  not  then  obvious,  but 
showing  themselves  at  the  time  of  labour,  or  after  delivery." — Denman's  Midwifery, 
p.  163. 
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weapon  of  suicide  the  once  gentle  hand  of  lier  who,  to  use  the  words 
of  W.  Hunter,  '  might  have  been  an  affectionate  and  gentle  wife,  a 
virtuous  and  honoured  mother  through  a  long  and  happy  life;  and 
probably  that  very  reflection  raised  the  last  pang  of  despair  which  hur- 
ried her  into  eternity.'  I  have  myself  seen  instances  of  such  miserable 
results,  and  one  of  them  vei'y  lately."  {Signs  of  Pregnancy,  p.  22.) 

Many  similar  examples  might  be  adduced,  and  amongst  the  poorer 
classes  I  have  repeatedly  seen  the  worst  consequences  follow  the 
desertion  of  a  wife  and  family  by  the  husband,  or  even  from  the  death 
of  the  husband.  Of  ten  deaths  after  labour  which  occurred  in  four 
years  in  the  Western  Lying-in-Hospital,  four  were  connected  with 
circumstances  of  this  deplorable  kind. 

The  attack  is  often  confined  to  the  early  months  of  pregnancy, 
during  which  the  bodily  discomfort  is  the  greatest;  as  this  diminishes, 
the  tone  of  the  mind  is  restored,  and  the  despondency  disappears.^ 

Even  where  the  despondency  continues  until  the  period  of  parturi- 
tion, we  see  it  disappear  as  the  pains  set  in  and  increase,  so  that  the 
patient  who  for  months  has  been  expecting  death,  at  the  moment 
when  she  supposes  she  has  to  meet  it,  finds  her  courage  rise,  and  her 
fears  vanish. 

But  this  is  not  always  the  case:  in  some,  the  despondency  and 
dread  deepen  towards  the  termination  of  gestation,  until  the  patient 
is  occupied  solely  by  her  fears,  to  the  exclusion  of  all  interest  in  life.^ 
There  can  be  little  doubt  that  in  many  cases  this  is  owing  to  a  cere- 
bral derangement  nearly  equivalent  to  insanity,  in  which  it  may  end, 
even  before  delivery .^ 


'  "I  suppose  many  have  noticed  a  curious  fact,  connected  with  the  state  of  mind  in 
pregnant  women,  when  their  bodily  health  is  at  the  same  time  good,  namely,  that  how- 
ever depressed  or  dispirited  with  gloomy  forebodings  they  may  have  felt  in  the  early 
part  of  their  pregnancy,  they  in  general  gradually  resume  their  natm-al  cheerfulness  as 
gestation  advances,  and  a  short  time  before  labour  actually  commences,  often  feel  their 
spirits  rise,  and  their  bodily  activity  increase  to  a  degree  they  had  not  enjoyed  for 
months  before." — Montgomery,  Signs  of  Pregnancy,  p.  19. 

*  ''Occasionally,  however,  the  depression  assumes  a  more  serious  aspect,  and  the 
woman  is  constantly  under  the  influence  of  a  settled  and  gloomy  anticipation  of  evil, 
sometimes  accompanied  with  that  sort  of  apathetic  indifference  which  makes  her  careless 
of  every  object  that  ought  naturally  to  awaken  an  interest  in  her  feelings;  a  state  which 
we  sometimes  observe  in  fever  and  other  severe  disorders,  in  which  it  is  justly  considered 
a  most  unfavourable  symptom.  AVhen  this  occurs  in  pregnancy,  it  will  generally  be 
found  accompanied  by  very  evident  derangements  in  bodily  health :  a  dull  heaviness  or 
aching  of  the  head ;  a  loaded  tongue,  with  bitter  taste  in  the  mouth ;  constant  nausea ; 
costiveness,  and  a  foul  state  of  the  alvine  discharges,  with  not  unfrequently  a  bilious 
tinge  in  the  skin,  and  other  symptoms  indicating  hepatic  derangement,  together  with  a 
quick  pulse  and  a  di-y  hot  skin,  constitute  the  group  of  symptoms  likely  to  be  present, 
and  which  urgently  demand  attention  for  their  removal  before  the  time  of  labour,  other- 
wise serious  consequences  are  to  be  apprehended.  Sometimes  this  state  appears  to 
depend  on  some  peculiar  condition  of  the  brain,  the  nature  of  which  we  probably  cannot 
appreciate,  and  which  our  treatment  will  but  too  often  fail  to  correct.  In  one  strongly- 
marked  instance  of  this  kind,  which  was  some  time  ago  under  my  care,  the  lady  became 
maniacal  on  the  fifth  day  after  delivery,  and  continued  deranged  for  many  months." — 
Montgomery,  Signs  of  Pregnancy,  p.  20. 

'  "Reasoning  by  analogy,  from  such  considerations  as  those  we  have  just  been 
engaged  in,  we  would  be  led  to  expect  as  probable,  what  experience  confirms  as  certain, 
that,  occasionally,  the  cerebral  disturbance  during  pregnancy,  which  in  most  instances 
only  shows  itself  in  unevenness  of  spirits  or  irritability  of  manner  or  temper,  amounts 
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The  danger,  however,  is  by  no  means  ended,  if  the  patient  arrive 
safely  to  the  commencement  of  labour.  A  continuation  of  these  fear- 
ful anticipations  may  both  retard  the  progress  of  labour,  and  produce 
puerperal  mania  afterwards.  A  striking  instance  of  this  occurred  in 
my  own  practice.  The  patient  was  rather  past  the  middle  age,  and 
was  pregnant  with  her  first  child.  Her  mother  died  of  uterine  hemor- 
rhage, after  the  birth  of  her  eleventh  child,  and  she  had  been  with 
several  friends  whose  labours  were  unfavoui'able.  This  produced 
such  an  impression  on  her  mind,  that  from  the  commencement  of 
pregnancy  she  had  set  it  down  as  an  indisputable  fact,  that  she  should 
die  during  her  confinement,  and  accordingly  she  arranged  all  her  affairs 
with  this  view.  Nothing  that  I  could  say  had  any  influence  upon  this 
conviction.  For  some  hours  after  the  commencement  of  her  labour, 
the  pains  continued  regular  and  effective,  but  every  hour  that  passed 
convinced  her  of  the  truth  of  her  prognostications,  until  at  length  her 
mental  agitation,  as  might  be  expected,  diminished  both  the  force  and 
frequency  of  the  uterine  contractions,  and  the  labour  was  not  com- 
pleted until  twenty  hours  from  its  commencement.  The  placenta  was 
immediately  expelled,  and  the  principal  danger  she  had  feared,  was 
over  ;  but  unluckily  she  remembered  her  mother's  case,  and  I  was 
startled  by  her  calling  out,  "  Now,  Doctor,  the  flooding!"  I  exam- 
ined, but  found  no  more  discharge  than  usual ;  but  nothing  would 
satisfy  her.  Her  fears  became  so  acute,  that  she  worked  herself  up 
into  a  frenzy,  and  became  completely  delirious,  in  which  state  she 
remained  for  an  hour,  and  then  was  restored.  She  has  been  confined 
a  second  time  within  these  few  days,  and  though  she  was  very  fear- 
ful, her  mind  was  more  tranquil  than  previously,  and,  in  consequence, 
the  labour  was  perfectly  natural,  and  completed  in  five  hours. 

The  bodily  health,  in  the  worst  cases,  is  more  or  less  deranged ; 
the  pulse  is  quickened,  the  tongue  is  loaded,  the  stomach  is  disturbed ; 
there  is  nausea,  perhaps  vomiting ;  the  appetite  is  diminished  or  de- 
stroyed, the  bowels  confined  or  irregular.  The  patient  often  complains 
of  heaviness  or  a  dull  pain  in  the  head. 

In  some  cases  there  is  a  degree  of  fever  present.    (Benman.) 

Treatment. — In  the  slighter  cases,  attention  to  the  bowels,  exer- 
cise in  the  open  air,  cheerful  society,  and  a  fair  representation  of  the 
unfounded  nature  of  her  fears,  will  often  suflSce  to  relieve  the  patient's 
mind. 

But  these  may  all  fail  in  the  more  aggravated  forms,  and  then  it 
will  be  necessary  to  examine  carefully  as  to  the  state  of  the  brain. 

"  If  the  despondency  be  preceded  by  excitement,  marked  by  heat 
of  skin  and  frequency  of  pulse,  or  by  congestion  at  the  base  of  the 
brain,  marked  by  slow  pulse  and  feebleness  or  languor,  venesection 
will  be  proper ;  and  in  determining  this,  no  attention  is  to  be  paid  to 
the  paleness  of  the  visage."     [Burns' s  Midivifery,  p.  278.) 

In  addition,  the  bowels  must  be  kept  free,  and  the  diet  regulated. 

As  to  the  moral  treatment,  I  have  always  found  that  a  fair  and 

in  some  to  absolute  disorder  in  the  intellectual  faculties,  especially  in  habits  naturally 
very  excitable,  or  where  there  is  an  hereditary  predisposition." — Ibid.,  p.  20. 
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honest  statement  concerning  the  suffering  and  danger  in  prospect, 
has  far  more  effect  than  an  attempt  to  make  light  of  the  case.  By 
admitting  her  expectations  of  considerable  suffering  to  be  true,  we 
are  more  likely  to  gain  credit  with  her  when  we  insist  upon  the  risk 
being  very  slight. 


CHAPTER  III. 

CEPHALALGIA — HEADACHE. 

Cephalalgie.    Mai  de  Tite.    Migraine.    Fr.    Kopfschmerzen.    G. 

Next  to  disturbance  of  the  stomach,  headache  is  probably  the  most 
common  complaint  of  pregnant  women.  It  attacks  (though  with  dif- 
ferent characteristics)  the  hysterical  and  nervous,  the  robust  and  ple- 
thoric. It  may  be  of  no  consequence,  or  it  may  in  itself  be  serious, 
or  the  precursor  of  other  grave  attacks. 

We  should  naturally  anticipate  its  frequency,  for  the  brain  has  not 
only  its  own  sympathy  with  the  gravid  uterus,  like  any  other  organ, 
but  the  nervous  system  is  the  centre  to  which  all  other  irritations  con- 
verge. 

It  may  occur  at  any  period  of  pregnancy  :  in  the  early  months  it 
is  generally  of  a  nervous  character  :  at  a  later  period  it  arises  most 
frequently  from  plethora.^  In  the  former  case,  Dr.  Burns  thinks  that 
the  spinal  marrow  is  primarily,  and  the  head  only  secondarily  affected. 
[Midwifery,  p.  265.)  The  latter  cases  have,  also,  been  attributed  to  the 
pressure  of  the  gravid  uterus  preventing  the  descent  of  the  blood  to 
the  inferior  extremities.     {Denman,  Capuron.) 

Causes. — Among  the  exciting  causes  of  nervous  headache  may  be 

enumerated  mental  emotion  of  any  kind,  fatigue,  constipation,  &c. : 

and  among  those  exciting  plethoric  headache,  errors  in  diet,  the  use 

of  stimuli  in  eating  or  drinking,  warm  baths,  excessive  exertion,  &c. 

Capuron,  0-ardien.) 

Symptoms. — Nervous  headache  may  occupy  the  entire  head,  or  only 
the  half.  (^^  ffemicrania,"  ^^ Megrim,"  ^^  Migraine.")  In  some  cases 
it  is  still  more  limited,  being  seated  in  the  vertex  or  occipital  region, 
and  well  defined.  ("  Clou  hysterique.")  It  may  be  constant,  or  in 
paroxysms  ;  a  dull  aching,  or  an  acute  throbbing  pain,  with  or  without 
intolerance  of  light  or  sound.  I  have  remarked  that  those  patients 
who  suffer  from  light,  are  seldom  annoyed  by  sound,  and  vice  versd. 

>  "  Headache,  arising  from  nervous  irritability,  is  most  frequent  in  early  gestation  : 
that  connected  with  plethora  is  seldom  encountered  until  a  late  period.  In  the  early 
months,  generally  speaking,  uterine  irritation  runs  higher  than  when  pregnancy  is  far- 
ther advanced ;  and  hence  the  more  frequent  recurrence  of  nervous  headache.  In  the 
latter  months,  again,  the  womb,  by  its  circumambient  pressure  impedes,  in  some  degree, 
the  current  of  blood  towards  the  abdomen  and  other  subjoined  parts,  whereby  plenitude 
of  the  superior  organs  of  the  body  consequently  results." — Campbell's  Midwifery,  p.  499. 
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There  is  seldom  any  increased  arterial  action  ;  the  eye  is  not  suflfused, 
nor  the  face  flushed. 

Denman  mentions  a  form  of  paralysis,  which  comes  on  during  preg- 
nancy, and  disappears  after  delivery.^ 

When  the  headache  is  in  consequence  of  plethora,  on  the  contrary, 
the  pulse  is  quick,  full,  and  strong,  the  face  flushed,  the  eyes  bright 
or  suffused,  the  eyelids  heavy  and  closed,  with  intolerance  of  both 
light  and  sound.  The  pain  may  be  dull  or  acute,  commencing  over 
the  eyebrow,  and  extending  to  the  entire  head  with  but  few  intervals 
of  ease.^ 

Either  variety  may  arise  from  constipation ;  but  in  addition  to  their 
peculiar  characteristics,  we  then  find  symptoms  of  gastric  disturb- 
ance— such  as  loaded  tongue,  bad  taste  in  the  mouth,  &c.  The  head- 
ache also  will  be  increased  after  meals.^ 

Prognosis. — If  the  headache  be  purely  nervous,  there  is  no  dan- 
ger ;  but  if  it  arise  from  congestion,  or  vascular  action  in  the  head, 
our  opinion  must  be  guarded,  as  it  may  be  of  importance  in  itself,  but 
more  so  as  threatening  convulsions  if  not  relieved. 

Treatment. — Nervous  headaches  may  usually  be  relieved  by  anti- 
spasmodic medicines,  or  diffusible  stimuli — such  as  valerian,  harts- 
horn, &c. 

Eau  de  Cologne  applied  to  the  forehead,  or  a  blister  behind  the 
ears,  is  often  useful. 

A  brisk  purgative  should  also  be  given  occasionally. 

A  much  more  active  treatment  will  be  necessary  when  there  are 
any  symptoms  of  plethora,  or  vascular  excitement  about  the  head, 
both  for  the  relief  of  the"  pain,  and  for  the  purpose  of  anticipating 
evil  consequences.  Blood  should  be  taken  from  the  arm  in  quantity 
according  to  the  strength  of  the  patient  and  the  relief  afforded  ;  and 
this  should  be  repeated,  or  leeches  applied  to  the  temples,  if  necessary. 
AVe  are  not  to  rest  satisfied  that  enough  has  been  done  until  the  pain 
is  relieved,  and  the  arterial  system  reduced  to  the  ordinary  standard. 

Purgatives  should  also  be  administered  from  time  to  time. 

After  a  certain  amount  of  good  effect  has  been  produced,  great 
benefit  will  often  result  from  the  application  of  a  blister  to  the  nape 
of  the  neck. 

'  "  The  functions  of  the  brain  are  often  disturbed  at  the  time  of  piegnancy,  by  which 
headaches,  di'owsiness,  and  vertiginous  complaints,  are  occasioned  ;  and  sometimes  preg- 
nant women  have  a  true  hemiplegia,  as  well  as  many  other  nervous  symptoms.  . 
The  palsy  is  always  preceded  by  such  symptoms  as  indicate  an  uncommon  degree  of  ute- 
rine irritation,  on  which  it  is  reasonable  to  consider  it  may  depend ;  more  especially,  as, 
though  relieved,  it  is  never  cured  during  pregnancy,  and  scarcely  ever  fails  to  leave  the 
patient  perfectly  free  within  a  few  months  after  delivery,  as  has  been  proved  in  a  variety 
of  cases." — Dcnmans's  Midwifery,  p.  164. 

^  "  When  the  cephalalgia  depends  upon  a  plethoric  condition,  it  commences  by  pain 
over  the  eyebrow,  extending  speedily  over  the  whole  head.  The  patient  is  in  a  state  of 
stupor,  the  eyelids  cannot  be  raised  without  difficulty,  the  eyes  appear  prominent  and 
brilliant;  the  face  is  animated ;  the  pulse  full,  strong,  and  sometimes  dicrotous ;  the  skin 
hot  and  high-coloured." — Capuron,  Mai.  des  Femmes,  p.  452. 

'  "Derangement  of  the  digestive  system  is  as  frequent  a  cause  of  headache  as  ple- 
thora. In  such  cases  we  find  the  usual  signs  of  gastric  disturbance,  as  loaded  tongue, 
bad  taste  in  the  mouth,  imperfect  vision,  &c.  The  headache  proceeding  from  this  cause 
is  lancinating,  with  intervals  of  rest,  coming  on  especially  after  a  meal,  or  increasing  if 
it  was  present  before." — Gardien,  Trait,  dcs  Accouch.,  vol.  ii.,  p.  72. 
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The  state  of  the  stomach  must  be  attended  to,  and  the  diet  care- 
fully regulated.  All  stimuli  must  be  avoided,  and  the  food  taken  in 
moderate  quantity. 

Air  and  exercise  are  indispensably  necessary. 


CHAPTER  IV. 

CONVULSIONS. 

Eclampsie.     Convulsions.    Fr.     Convulsions  der  Sclnvangern.    G. 

In  order  to  treat  this  subject  fairly,  I  must  necessarily  transcend,  in 
some  degree,  the  strict  limits  of  this  work.  It  would  be  useless  to 
describe  the  convulsions  which  occur  during  pregnancy,  and  omit  those 
during  parturition.  Again,  it  would  be  worse  than  useless  to  describe 
convulsions  in  pregnant  women,  in  this  part  of  the  work,  and  those 
which  occur  after  delivery  in  a  subsequent  part.  I  shall  therefore 
group  the  whole  into  one  article — gaining,  I  trust,  in  completeness, 
what  may  be  wanting  in  strict  order. 

I  shall  use  the  term  convulsion  in  the  sense  usually  attributed  to 
it  by  obstetric  authors — meaning  thereby  a  convulsive  seizure  of  the 
entire  body  and  extremities  ;  omitting  those  partial  attacks  enumer- 
ated by  some  writers,  although  they  may  be  of  a  convulsive  or  spas- 
modic nature. 

Convulsions  may  attack  pregnant  women  during  any  period  of  ges- 
tation, immediately  before  or  during  parturition,  and  after  delivery. 

The  variety  of  opinions  and  methods  of  treatment  which  have  been 
put  forth,  seems  mainly  to  have  arisen  from  confounding  the  different 
species  of  convulsion  ;  and  in  order  to  avoid  this,  I  shall  describe 
three  varieties — The  hysteric,  the  epileptic,  and  the  apoplectic  con- 
vulsion.    [Betvees,^  Velpeau.) 

1.  Hysteric  Convulsions. — This  variety  is  confined  to  the  period 
of  gestation,  and  is  moi;e  frequent  during  the  early  months  than  sub- 
sequently. [Burns,  Davis,  Obstetric  Medicine,  vol.  ii.,  p.  1024.) 
Females  of  a  nervous  or  hysterical  constitution  are  the  most  obnoxious 
to  them. 

Causes. — Want  of  sleep,  or  excessive  fatigue  may  give  rise  to  hys- 
teric convulsions  ;  or  they  may  be  caused  by  disordered  digestion. 
[Ryan.^) 

1  "We  have,  therefore,  from  a  conviction  that  they  do  not  depend  upon  one  and 
the  same  cause,  divided  them  into — first,  epileptic ;  second,  apoplectic ;  and  third,  hys- 
terical ;  each  of  which  may  attack  under  two  distinct  conditions  of  the  uterus,  and 
requires,  from  that  circumstance,  a  difference  of  management." — Compendium  of  Mid- 
wifery, p.  497. 

*  "  Hystei'ical  convulsions  are  often  troublesome  in  the  early  months  of  pregnancy. 
They  mostly  occur  in  imtable  habits,  in  those  disposed  to  syncope,  or  who  have  been 
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Sympto7ns. — The  attack  is  generally  preceded  by  a  sense  of  tight- 
ness about  the  throat,  by  sobbing,  or  repeated  attempts  at  swallowing. 
The  patient  then  becomes  still  and  motionless,  or  may  roll  about  from 
side  to  side.  The  hands  are  frequently  pressed  upon  the  breast,  or 
carried  to  the  neck,  as  though  to  remove  some  obstruction.  The  face 
is  generally,  though  not  always  pale,  and  not  distorted ;  no  froth  issues 
from  the  mouth ;  nor  are  there  the  convulsive  motions  of  the  lower 
jaw,  by  which  in  epilepsy  the  tongue  is  sometimes  severely  bitten. 
In  many  cases  the  muscles  of  the  back  are  violently  contracted,  which 
Dr.  Dewees  thinks  a  pathognomonic  symptom.^  The  patient  is  not 
insensible,  though  she  cannot  express  her  feelings  or  wishes. 

After  this  state  has  continued  for  a  longer  or  shorter  time,  the 
sobbing  becomes  more  violent,  or  the  patient  screams  and  sheds 
tears,  and  the  fit  thus  terminates.  A  great  quantity  of  limpid  urine 
is  also  discharged. 

The  paroxysm  may  be  a  single  occurrence,  or  return  after  a  time, 
with  the  same  phenomena. 

It  does  not  generally  influence  the  progress  of  gestation,  though  I 
have  seen  premature  labour  take  place  during  the  paroxysm. 

The  mother's  health  may  be  rendered  rather  more  delicate,  but  it 
is  not  seriously  compromised  by  the  disorder. 

Diagnosis. — 1.  From  epileptic  convulsions.  The  body  is  but  slightly 
contorted ;  there  is  not  complete  insensibility ;  there  is  no  frothing  at 
the  mouth,  nor  biting  the  tongue,  nor  stertorous  breathing,  and  after 
the  fit  is  over,  the  patient  recovers  her  usual  state — the  reverse  of  all 
which  symptoms  occurs  in  epileptic  convulsions. 

2.  From  apoplectic  convulsions.  In  these  the  patient  loses  con- 
sciousness and  voluntary  motion  at  first,  and  ultimately  all  motion 
ceases.  This  is  not  the  case  in  hysteric  convulsions;  besides  which, 
in  the  latter  the  breathing  is  not  stertorous,  and  the  patient  soon 
recovers. 

Treatment. — If  the  pulse  be  quick  (which  is  not  ordinarily  the  case), 
or  the  head  ache,  venesection  may  be  practised,  or  a  few  leeches  be 
applied  to  the  forehead ;  but  this  is  rarely  necessary.  In  most  cases, 
antispasmodics,  combined  with  diifusible  stimuli  (valerian  or  assafoe- 
tida,  with  ammonia),  will  relieve  the  patient.  Volatile  alkali,  held  to 
the  nostrils,  is  useful ;  or  cold  water  dashed  upon  the  face. 

When  the  paroxysm  is  over,  a  moderate  dose  of  opium  may  be 
given ;  and  after  a  sound  sleep,  the  patient  will  find  herself  nearly 
restored. 

The  stomach  must  be  attended  to.  Tonics  may  be  given  if  neces- 
sary, and  aperient  medicine. 

subject  to  pain,  ■want  of  sleep,  or  whose  bowels  are  confined.  Diu'ing  the  fit,  the  face  is 
pale,  countenance  not  distorted ;  no  foam  issues  from  the  mouth  ;  the  patient  lies  as  in 
a  faint,  and  then  has  convulsive  motions,  screams  or  sobs,  and  the  fit  is  usually  termi- 
nated by  the  shedding  of  tears." — Ryan's  Manual  of  Midwifery,  p.  484. 

'  "  The  face  is  much  less  convulsed — less  vacillation  of  the  eyes,  while  the  large  mus- 
cles of  the  body  arc  much  more  violently  agitated ;  the  patient  at  times  is  very  obstre- 
perous, and  the  muscles  of  the  posterior  part  of  the  body  are  almost  always  violently 
contracted — so  much  so,  that  the  body  shall  describe  an  arch  backwards.  We  have 
considered  this  last  circumstance  as  strongly  marking  this  species  of  convulsion." — 
Dewees' s  Compendium  of  Midwifery,  p.  501. 
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Epileptic  Convulsions. — This  variety  is  by  far  more  frequent 
than  either  of  the  others. 

In    1897  cases  of  labour,  Dr.  Bland  met  with    2  cases  of  convulsions. 


10,387 

Dr.  Jos.  Clarke 

19 

2,947 

Dr.  Merriman 

5 

640 

Dr.  Granville 

1 

398 

Dr.  Cusack 

6 

848 

Dr.  Maunsell 

4 

16,654 

Dr.  Collins 

30 

399 

Dr.  Beatty 

1 

1,266 

Dr.  Ashwell 

3 

2,510 

Dr.  Mantell 

6 

600 

Dr.  CliurcMll 

2 

20,357 

Mad.  Boivin 

19 

38,000 

Mad.  Lachapelle 

61 

Thus,  if  we  omit  the  reports  of  Mesclames  Boivin  and  Lachapelle, 
as  I  do  not  know  how  far  the  one  may  include  the  other,  we  have  79 
cases  of  convulsion  in  38,306  cases  of  labour  ;  or  1  in  about  485. 

The  proportion  in  the  French  reports  is  rather  less  than  this. 

Women  of  all  temperaments  may  be  attacked,  but  the  sanguine  are 
the  more  liable,  especially  those  with  short  necks,  and  of  short,  square 
forms.     {Collins}) 

Dr.  Ramsbotham  has  stated  that  "  women  with  large  families  are 
equally,  or  perhaps  more  liable  to  be  assailed."  This,  however,  is  not 
borne  out  by  numerical  investigation  ;  for  of  36  cases  related  by  Dr. 
Merriman,  28  were  with  first  children.  Of  Dr.  Ramsbotham's,  more 
than  two-thirds  were  with  first  children;  and  of  Dr.  CoUins's  30 
cases,  29  were  with  first  children.^ 

Causes. — It  is  exceedingly  difficult  to  state  anything  very  definite 
as  to  the  cause  of  epileptic  convulsions.  Doubtless  they  arise  from 
the  sympathy  of  the  brain  with  the  irritation  of  some  different  and 
often  distant  organ ;  it  may  be  the  uterus,  the  stomach,  or  the  bowels. 
{Locock?) 

'  "Puerperal  convulsions  occur  almost  invariably  in  strong  plethoric  young  women, 
with  their  first  children;  more  especially  in  such  as  are  of  a  coarse  make,  with  short 
thick  necks. — Pract.  Treat,  on  Midwifery,  p.  199. 

*  "  Thirty  cases  of  convulsions,  occurred  in  the  Hospital  during  my  Mastership  (out  of 
16,654  cases);  ^wen^^-nme  were  women  with  ih^\v  first  children,  and  the  other  single 
case  was  a  second  pregnancy,  but  in  a  woman  who  had  suffered  a  similar  attack  with 
her  first  child.  Fourteen  of  the  thirty-two  children  (two  of  the  women  having  had  twins) 
were  born  alive.  Twenty  of  the  children  were  males.  In  eighteen  of  the  thirty,  the  con- 
vulsions subsided  after  delivery  ;  in  ten  the  fits  occurred  both  before  and  after ;  and  in 
two  the  attack  did  not  come  on  till  after  delivery.  In  fifteen  of  the  thirty,  the  patients 
were  delivered  by  the  natural  efforts ;  in  six,  delivery  was  effected  by  the  forceps ;  in 
eight,  by  the  perforator  and  crotchet;  and  in  one  the  feet  presented.  Two  of  the  children 
were  born  putrid." — Collins,  Pract.  Treat,  on  Midwifery,  p.  201. 

^  The  immediate  causes  of  puerperal  convulsions  ai'e  often  very  obscure.  They 
appear  sometimes  to  depend  upon  a  loaded  state  of  the  brain  ;  at  other  times  the  brain 
appears  to  be  influenced  by  distant  irritation,  either  in  the  uterus  or  digestive  organs ; 
and  again,  in  some  cases,  puerperal  convulsions  are  induced  apparently  by  a  peculiar 
irritability  of  the  nervous  system.  It  has  been  remarked  that  there  has  been  a  greater 
disposition  to  puerperal  convulsions  in  those  patients  who  have  been  in  early  life  subject 
to  convulsive  attacks,  particularly  of  an  epileptic  character;  and  also  in  those  who  have 
suffered  similarly  in  former  labours,  and  have  omitted  those  measures  usually  employed 
as  precautions.  That  the  uterine  organs  are  in  some  way  particularly  implicated,  is 
evident  from  the  convulsions  being  of  a  character  which  may  be  said  to  be  peculiar  to 
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Intemperance  in  eating  or  drinking  may  give  rise  to  it. 

Persons  previously  afflicted  with  convulsive  affections  are  certainly 
predisposed  to  them  at  this  time.  Mental  emotions  and  fright^  occa- 
sionally cause  convulsions. 

In  some  cases,  doubtless  they  are  owing  to  the  effort  made  during 
the  labour  pains,  by  which  an  accumulation  of  blood  takes  place  in 
the  head. 

Atmospheric  influence  appears  to  have  some  effect  in  determining 
the  frequency  of  this  disease.  {Diigh,^  Ramshotham.^)  Most  persons 
must  have  remarked  how  often  a  number  of  cases  occur  about  the 
same  time,  as  though  depending  upon  the  same  general  cause. 

There  is  a  curious  case  on  record  of  con\Tilsion  commencing  with 
conception,  and  recurring  every  fortnight  during  gestation.'' 

Symptoms. — The  symptoms  in  epileptic  convulsions  resemble  very 
closely,  if  they  are  not  identical  with,  those  of  ordinary  epilepsy.*     In 

the  state  of  either  pregnancy  or  parturition."  "  The  immediate  attack  maybe  brought 
on  by  a  loaded  or  disordered  stomach,  or  by  food,  however  small  in  quantity,  of  an 
indigestible  kind.  Some  substances  (shell-fish,  for  instance,)  have  been  found  very  fre- 
quently to  induce  convulsions  in  the  puerperal  condition,  when  at  other  times  they  may 
have  been  taken  by  the  same  individual  with  perfect  impunity.  A  sudden  fright, 
afflicting  intelligence,  or  any  unexpected  or  depressing  mental  emotion,  may  excite  the 
paroxysm ;  hence,  ii,  has  been  long  remarked,  that  unmarried  women  are  more  particu- 
larly likely  to  be  sufferers  from  convulsions,  from  the  shame  and  distress  under  which 
their  children  are  usually  born.  The  violent  straining  caused  by  labour  pains  from  the 
disturbance  of  the  frame  by  the  earlier  uterine  contractions,  causing  a  temporary  rush  of 
blood  to  the  head,  will  sometimes  bring  on  convulsions." — Locock,  Cyl.  of  Fract.  Med., 
Art.  Puerperal  Convulsions. 

'  "  The  carriage  of  a  lady,  who  was  going  on  a  party  of  pleasure,  was  broken  down ; 
-she  was  near  the  time  of  her  lying-in,  and  was  very  much  frightened,  though  she  received 
no  apparent  injury.  When  she  fell  into  labour,  this  was  preceded  by  convulsions,  in 
which  she  died  undelivered." — Denman's  Introd.  to  Midwifery,  p.  429. 

^  "This  disease — the  development  of  which  seems  to  be  sometimes  dependent  on 
atmospheric  influence,  since,  otherwise  rare,  it  occurs  in  a  number  of  cases  about  the 
same  time — may  attack  the  patient  at  different  periods  of  pregnancy  during  labour  and 
after  delivery." — Art.  Ecla'mpsie,Dici.  de  Med.  et  de  Chir.  Pract.,  vol.  vi.,  p.  541. 

*  "I  have  repeatedly  remarked  among  the  numerous  patients  of  the  Royal  Maternity 
Charity,  as  well  as  among  others  to  whom  I  have  been  accidentally  called,  that  several 
cases  have  occurred  soon  after  each  other.  Whether  this  fact  ought  to  be  attributed  to 
mere  chance,  or  to  the  agency  of  some  general  principle  upon  the  female  system,  I  must 
leave  to  others  to  determine  in  future;  but  I  am  inclined  to  suspect,  that  it  may  be 
ascribed  to  the  latter  pi*inciple.  And  here  I  may  be  allowed  to  observe,  that  I  have 
witnessed  the  occurrence  of  several  cases  during  warm  weather;  at  a  time  when  the 
clouds  have  been  charged  with  electric  fluid;  when  atmospheric  appearances  have 
threatened  a  thunder-storm,  and  when  perhaps  they  have  ended  in  one." — Pract.  Obs. 
in  Midwifery,  vol.  i.,  p.  250. 

*  "  The  wife  of  a  citizen  of  Ferrara,  2G  years  of  age,  of  a  bilious  constitution,  and  the 
mother  of  three  children,  was  attacked  with  periodical  epilepsy  whenever  she  conceived, 
and  sustained  a  paroxysm  of  that  malady  once  a  fortnight  during  the  whole  of  her 
gestation;  but  as  soon  as  she  was  delivered,  the  disease  left  her.  Its  occurrence,  there- 
fore, was  always  to  her  a  sign  that  she  had  become  pregnant." — Comm.  by  Lanzoni, 
Eph.  Gerrn.  dec.  ii.,  an.  10,  p.  IGO. 

'  "The  convulsions  which  take  place  during  the  first  eight  months  of  pregnancy,  are 
derived  from  an  hysteric  source  ;  whereas  those  which  present  themselves  during  the 
last  month,  and  more  especially  during  the  latter  weeks  of  gestation,  are  more  allied  to 
those  of  epilepsy,  and  are  technically  called  puerperal  convulsions,  because  they  are 
precisely  of  the  same  character  with  those  which  occur  during  labour  and  the  puerperal 
state.  So  like  the  convulsions  of  epilepsy  are  the  phenomena,  that  the  symptoms  would 
seem  to  be  almost  absolutely  identified ;  excepting  that,  in  puerperal  convulsions,  the 
author  has  never  been  able  to  trace  a  recollection  of  the  sensation  called  aura  epilep- 
tica." — Davis,  Obstet.  Med.,  vol.  ii.,  p.  1024. 
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the  majority  of  cases  there  are  certain  premonitory  symptoms.  The 
patient,  for  some  time  previous,  suffers  from  pain  in  the  head,  giddi- 
ness, confusion,  ringing  noise  in  the  ears,  obscure  vision,  temporary 
loss  of  sensation,  rigours,  nausea,  or  even  vomiting.  The  face  is 
flushed,  and  the  eyes  injected. 

Dr.  Hamilton,  senior,  mentions,  as  peculiar,  an  intense  pain  in  the 
forehead;  and  Dr.  Denman,  a  severe  pain  in  the  stomach,  and  these 
he  thinks  the  worst  kind  of  cases.  Osiander  has  noticed  a  tumid 
state  of  the  hands  and  face  preceding  the  attack. 

As  the  attack  approaches,  these  symptoms  are  aggravated;  the 
pupils  become  dilated,  the  face  more  injected,  the  eyes  fixed,  and  the 
patient  loses  consciousness. 

In  some  cases,  however,  there  are  no  precursory  symptoms ;  the 
patient  has  no  warning  until  the  moment  before  she  becomes  insensi- 
ble.    The  "aura  epileptica"  is  seldom  felt. 

During  the  attack,  the  face  is  swollen,  of  a  dark  red  or  violet 
colour,  and  distorted  by  spasmodic  contractions :  the  eyes  are  agitated, 
the  tongue  protruded,  and  the  under  jaw  repeatedly  closed  with  force, 
so  as  to  wound  the  tongue.  A  quantity  of  froth  is  ejected  from  the 
mouth,  which  is  generally  drawn  more  to  one  side  of  the  face  than 
the  other. ^ 

The  muscles  of  the  body  are  thrown  into  violent  and  irregular 
action ;  the  limbs  are  jerked  in  all  directions,  and  with  such  force 
that  it  is  sometimes  difficult  to  keep  the  patient  in  bed. 

The  respiration  is  at  first  irregular,  and  being  forced  through  the 
closed  teeth  and  the  foam  at  the  mouth,  has  a  peculiar  hissing  sound ; 
it  subsequently  becomes  nearly  suspended.  The  pulse  is  quick,  and 
at  the  beginning  full  and  hard,  but  afterwards  small  and  almost  im- 
perceptible. The  body  participates  in  the  purple  colour  of  the  face. 
The  urine  and  f?eces  are  often  passed  involuntarily. 

Dr.  Leon  has  recently  pointed  out  this  fact,  that  in  most  cases  of 
convulsions  the  urine  is  albuminous  ;  that  is,  it  assumes  this  condition 
during  pregnancy,  and  is  accompanied  with  oedema  of  the  legs,  body, 
face,  and  hands,  or  it  becomes  altered  during  labour ;  and  that  in  all 
cases  of  albuminous  urine,  convulsions  are  to  be  found.  Dr.  Simpson 
also  confirms  his  remark.  If  it  be  universal,  it  is  a  most  valuable 
sign,  as  we  shall  in  such  cases  be  able  to  take  precautionary  measures. 

I  have  recently  attended  a  lady  who  had  several  epileptic  attacks 
during  pregnancy  but  not  at  the  time  of  labour ;  and  although  I  care- 

'  "Ordinarily,  when  the  attack  approaches,  the  headache  increases,  as  well  as  the  ver- 
tigo and  agitation ;  the  intelligence  is  obscured,  the  patient  expresses  astonishment  at 
her  state,  and  soon  loses  consciousness.  The  pupils  dilate,  the  conjunctivte  and  face 
become  injected :  the  eyes,  widely  open,  are  at  first  fixed,  but  afterwards  strongly  agi- 
tated: the  limbs  are  stretched  out  and  become  stiflF.  During  the  attack,  the  face  is 
swollen  and  of  a  violet  colour;  it  is  deformed  by  violent  contractions,  and  by  spasms,  at 
the  same  time  as  the  extremities ;  the  mouth  is  often  twisted  more  to  one  side  than  the 
other;  the  tongue,  which  seems  swollen,  is  protruded  from  the  mouth  and  bitten  by  the 
teeth.  The  respiration,  at  first  irregular,  becomes  almost  totally  suspended  :  the  vio- 
let colour  of  the  face  is  propagated  to  the  surface  of  the  body  and  extremities ;  the  pulse 
is  frequent,  full,  and  hard.  The  urine  and  fasces  are  involuntarily  expelled." — Duges, 
Art.  Eclampsie,  Diet,  de  Med.,  et  de  Chir.  Prat.,  vol.  vi.,  p.  542. 
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fully  examined  the  urine,  I  could  not  obtain  the  slighest  trace  of 
albumen. 

This  terrible  paroxysm,  however,  is  not  of  very  long  duration. 
After  a  period,  varying  from  five  minutes  to  half  an  hour,  the  con- 
vulsive movements  become  less  violent,  and  gradually  subside;  the 
countenance  is  less  distorted,  and  assumes  a  more  natural  and  placid 
appearance,  the  eyelids  close,  the  respiration  becomes  more  regular, 
though  still  sibilant,  the  circulation  is  restored,  the  pulse  becomes  more 
perceptible,  though  still  very  quick.  The  patient  rests  quietly  in 
bed,  and  the  paroxysm  has  terminated  for  the  time.^ 

During  the  interval,  the  patient's  condition  is  very  variable.  She 
may  partially  recover  consciousness,  so  as  to  recognize  persons  around 
her,  and  to  be  aware  of  something  extraordinary  having  happened  with- 
out knowing  what,  and  without  being  able  to  express  herself  clearly. 

In  other  cases  the  return  of  intelligence  (but  without  recollection) 
may  be  complete,  until  the  approach  of  the  next  fit,  accompanied 
with  great  weakness,  headache,  and  confusion.  These  are  the  more 
favourable  cases. 

Others  again  remain  in  a  state  of  total  insensibility,  almost  approach- 
ing to  coma  or  asphyxia,  with  sibilant  or  stertorous  breathing,  and 
without  muscular  motion,  or  with  a  restless  throwing  about  of  the 
body  and  extremities.  {Ramshotham.^) 

This  calm  is  however  of  no  very  long  duration;  it  may  be  half  an 
hour,  or  two  hours,  but  sooner  or  later  the  paroxysms  return,  to  be 
succeeded  by  an  interval,  which  in  its  turn  gives  place  to  a  paroxysm. 
I  have  known  as  many  as  eighteen  paroxysms  occur  i^  twenty-four 
hours. 

The  termination  of  the  attack  varies  in  different  patients ;  some 

'  "The  above  terrific  appearances  are  not  of  long  duration:  and  it  is  some  consola- 
tion to  know  that  the  patient  is  not  conscious  of  suffering.  After  the  lapse  of  a  minute 
or  two,  the  irregular  movements  of  the  trunk  and  extremities  gradually  subside,  and 
are  by-and-by  suspended  altogether:  the  countenance  assumes  a  more  natural  and  placid 
aspect,  the  eyelids  close,  the  respiration  becomes  more  regular,  the  balance  of  the  vas- 
cular circulation  is  in  some  degree  restored,  and  a  truce  (from  the  foregoing  frightful 
symptoms  at  least)  is  for  a  time  obtained,  by  their  spontaneous  cessation.  But  this 
favourable  state  is  not  destined  to  be  Of  long  duration.  A  repetition  of  the  phenomena, 
only  variable  as  to  the  time  of  return  in  different  cases,  again  occurs  in  a  similar  paroxysm, 
and  probably  with  increased  violence.  After  this  has  exhausted  itself,  an  interval  of 
relief  once  more  ensues.  Another  pai'oxysm  succeeds  at  about  an  equal  distance  of  time, 
which  is  followed  by  another  truce.  Thus  do  paroxysms  and  intervals  alternate  at 
nearly  regular  periods,  until  permanent  relief  is  procured  by  means  of  art ;  or  until  the 
powers  of  the  system  are  worn  out  by  the  numerous  repetitions." — Ramsbotham's  Obs. 
in  Midwifery,  vol.  ii.,  p.  244. 

"  "The  symptoms  during  the  intervals  of  the  paroxysms,  are  in  different  cases  extremely 
variable.  There  is  sometimes  a  partial  return  of  sensibility,  so  that  the  patient  recognizes 
the  objects  around  her;  yet  she  has  no  consciousness  or  recollection  of  the  scene  which 
has  so  recently  passed.  She  seems  perfectly  aware  that  something  extraordinary  has 
happened,  yet  is  unable  to  describe  its  nature  or  tendency.  She  stares  at  her  attendants 
with  a  vacant  expression  of  eye,  and  asks  incoherent  questions.  At  other  times  the 
Interval  is  occupied  by  a  state  of  comatose  insensibility,  or  of  apoplectic  stertor,  with  a 
dilated  or  contracted  pupil.  The  patient  either  lies  quiet,  unsusceptible  of  external 
impressions ;  or  her  arms  and  trunk  are  thrown  about  in  almost  incessant  motion.  But 
whether  there  is  a  partial  return  of  sensibility,  or  whether  a  state  of  coma  prevails,  a 
return  of  the  paroxysms  may  be  expected,  unless  averted  by  judicious  and  active 
means." — Pract.  Obs.  in  Midwifery,  voL  ii.,  p.  245. 
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remain  in  a  state  of  half  stupor  and  great  exhaustion  for  hours  or 
days,  and  gradually  recover. 

In  other  cases  the  patient  becomes  maniacal,  and  may  remain  so  for 
a  long  time,  and  ultimately  recover.  I  had  a  patient  who  remained 
in  a  state  of  mental  derangement  for  several  months  before  she  was 
restored,  {Campbell,  Midwifery,  p.  503.) 

In  a  few  cases  the  patient  continues  comatose,  and  gradually  passes 
into  a  state  resembling  apoplexy,  and  dies.  [Blundell^) 

I  have  already  mentioned  that  convulsions  may  attack  the  patients 
either  during  pregnancy ,  at  the  time  of  parturition,  or  after  delivery.^ 

It  will  be  necessary  to  say  a  few  Avords  upon  its  occurrence  at  each 
of  these  periods. 

Pregnant  women  are  more  especially  obnoxious  to  this  disease 
during  the  latter  two  months  of  gestation,  though  it  may  occur  at  an 
earlier  period,  and  at  irregular  intervals.  {Blundell?)  The  nearer 
the  patient  is  to  her  confinement,  the  greater  the  risk  of  an  attack, 
on  account  of  the  extreme  distention  of  the  uterus  [Dewees^],  and  its 
increased  irritability. 

Although  the  beginning  of  labour  cannot  be  detected,  either  by  an 
internal  or  external  examination,  at  the  outset  of  these  attacks,  yet, 
during  its  continuance,  labour  may  commence,  and  run  a  natural 
course.  In  such  a  case,  the  fits  will  be  found  synchronous  with  ute- 
rine contractions,  though  not  recurring  with  each.^ 

In  many  cases,  however,  the  uterus  remains  perfectly  quiescent,  and 

'  "It  is  not  always,  however,  that  the  recovery  is  complete.  Sometimes  the  patient 
lies  apoplectic,  or  in  a  state  analogous ;  or  she  is  deaf,  or  blind,  or  incapable  of  speaking, 
or  both ;  or  the  limbs  are  benumbed.  In  fine,  it  seems  as  if  the  sensorium  had  received 
some  permanent  injury,  the  corresponding  parts  of  the  body  suifering  in  consequence." — 
Obstetricy,  p.  638. 

'  "  Convulsions  may  occur  in  the  last  two  months  of  pregnancy,  previous  to  any  indica- 
tion of  labour ;  they  may  occur  after  the  establishment  of  labour,  and  during  its  subsequent 
stages ;  or  when  the  act  of  parturition  is  entirely  completed.  Under  whatever  state  an 
attack  does  take  place,  it  is  replete  with  the  utmost  danger  to  the  mother,  and,  previous  to 
labour,  to  the  infant  also." — Ramsbotham,  Fract.  Obs.  in  3Iidwifery,  vol.  ii.,  p.  250. 

'  "To  persons  prone  to  cerebral  afflux,  convulsions  may  occur  in  the  middle  or  earlier 
montlis  sometimes,  but  still  more  frequently  in  the  end  of  pregnancy.  When  convul- 
sions attack  a  patient  in  the  progress  of  gestation,  she  may  have  a  single  fit  only,  or 
several ;  the  intervals  being  usually  irregular,  and  somewhat  long — not  of  afew  minutes 
only,  but  of  hours  perhaps,  or  days." — Obstetricy,  p.  640. 

*  "  When  pregnancy  is  instrumental  to  the  production  of  convulsions,  it  is  almost 
always  at  that  period  when  tlie  uterine  fibres  are  at  their  greatest  stretch,  and  when  the 
OS  uteri  is  disposed  to  dilate  ;  or  where  theysufl'er  some  peculiar  irritatiim  (over  which 
we  have  no  control)  from  the  contents  of  tlie  utei-us,  which  has  the  same  eiFect ;  and 
such  convulsions  are  almost  always  of  the  epileptic  species." — Covipendium  of  Midwifery, 
p.  498. 

'  "  At  the  onset  of  an  attack,  any  marks  of  approaching  labour  can  rarely  be  detected, 
either  by  a  vaginal  examination  or  by  external  indications.  After  there  have  been  numer- 
ous repetitions  of  the  fits,  however,  that  process  is  commonly  established  by  natural  agency, 
and  sometimes  proceeds  onwards  with  considerable  celerity.  Its  advance  is  then  more 
particularly  obvious  during  the  continuance  of  the  paroxysms,  which  is  apt  to  recur  at 
the  commencement  of  the  uterine  action.  Yet  it  seldom  happens  that  a  conviilsive  move- 
ment is  induced  at  every  return  of  contraction.  Several  pains  will  commonly  intervene 
within  the  space  of  each  interval:  diu'ing  which,  the  regular  moans,  expressive  of  the 
presence  of  uterine  action,  escape  th6  patient ;  under  the  violence  of  the  paroxysm,  they 
are  overwhelmed  in  the  general  disturbance." — Ramsbotham,  Pract.  Obs.  in  Midwifery, 
vol.  ii.,  p.  255. 
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gestation  may  be  carried  on  for  a  time  longer ;  it  is  rare,  however,  for 
the  full  term  to  be  completed,'  In  almost  all  cases  the  child  is  still- 
born, often  putrid ;  but  whether  its  death  preceded  the  convulsions, 
or  resulted  from  them,  is  not  easily  determined.  When  the  former  is 
the  case,  may  we  not  attribute  the  convulsions  to  the  dead  child  acting 
in  some  sort  as  a  foreign  body  ? 

The  labour  runs  a  natural  course  generally,  and  in  a  fair  proportion 
of  cases  the  mother  recovers  tolerably  well,  though  there  are  startling 
exceptions.^ 

When  convulsions  occur  at  the  commencement  of  labour,  it  might 
naturally  be  attributed,  in  some  cases  at  least,  to  malpresentation  of 
the  child,  but  this  is  not  the  case.     Malpresentation  is  observed  very 


convulsions 


rarely  in  cases  of  convul 

During  labour,  the  return  of  the  paroxysm  takes  place  at  the  com- 
mencement of  a  labour  pain,  although  not  of  every  pain.  There  is  a 
greater  expression  of  suffering  from  the  uterine  contraction  than  from 
the  convulsion.'*  The  symptoms  I  have  described  appear  to  be  more 
intense,  when  the  attack  comes  on  during  labour  than  during  gestation. 

The  uterine  contractions  do  not  appear  to  be  impeded  by  the  fits ; 
the  labour  generally  runs  a  natural  course  in  the  usual  time,  if  not 
terminated  by  art ;  neither  is  it  necessarily  fatal  to  the  infant,  although 
there  is  great  danger. 

It  is  remarkable,  and  not  easily  explicable,  that  after  the  convul- 
sions have  ceased,  and  the  labour  is  over,  there  is  a  great  tendency 
to  abdominal  inflammation,  adding  fearfully  to  the  mother's  risk. 
Denman,  I  believe,  was  the  first  to  point  out  this  fact,  which  Dr.  Col- 
lins and  others  have  confirmed.* 

'  "When  the  result  proves  thus  satisfactory,  the  convulsions  seldom  return;  but  the 
woman  rarely  completes  her  full  period  of  gestation.  The  process  of  labour  commonly 
commences  within  the  space  of  a  few  days ;  sometimes  within  that  of  twenty-four  hours. 
Its  progress  is  as  regular  and  natural  as  if  no  previous  derangement  had  taken  place  ; 
but  the  child  is  too  frequently  still-born,  and  occasionally  shows  marks  of  approaching 
putrefaction." — Ibid.,  vol.  ii.,  p.  259. 

'^  "  A  lady,  in  the  end  of  her  pregnancy,  was  seized  with  convulsions;  her  attendant 
was  sent  for,  and  decided  that  there  were  no  indications  of  labour,  and  that  a  stay  was 
unnecessary.  The  midwife  left  the  house,  and  returning  early  the  following  morning, 
the  patient  was  found  dead  ; — the  child,  too,  the  birth  of  which  no  one  seems  to  have 
suspected,  lay  lifeless  beneath  the  clothes." — BlundcWs  Obstetrky,  p.  641,  note. 

^  "  There  was  but  one  case  of  convulsions  diu-ing  my  residence  in  the  Hospital,  when 
the  child  presented  preternaturally ;  there  was  not  one  case  with  a  preternatural  pre- 
sentation during  Dr.  Clarke's  residence ;  and  Dr.  Labatt  has  stated  the  same  fact,  in 
his  lectures  whilst  Master  of  the  Hospital.  In  these  different  periods,  there  were 
48,379  women  delivered;  so  that  from  this  we  may  infer,  when  the  presentation  is  pre- 
ternatural, there  is  little  cause  to  dread  the  attack." — Collins,  Practical  Treatise  on  Mid- 
wifery, p.  200. 

*  "When  convulsions  attack  a  woman  absolutely  in  labour,  or  when  this  is  about  to 
take  place,  we  may  observe  a  pretty  regular  recurrence  of  the  fits  with  the  probable  re- 
turn of  the  pains — for  though  the  patient  be  insensible  to  external  occurrences,  she 
appears  to  manifest,  by  her  moans  and  suspension  of  respiration,  her  sensibility  to  ute- 
rine contraction.  This  appears  to  us  to  be  so  manifest  and  decided,  that  we  think  we 
could  tell  what  is  going  on  at  the  mouth  of  the  uterus,  without  an  examination  per  vagi- 
nam." — Dewees,  Compendium  of  Midirifcry,  p.  500. 

'  "In  almost  every  case  of  convulsions  that  I  saw  in  the  early  part  of  my  practice, 
there  was  evidently,  after  delivery,  a  greater  or  less  degree  of  abdominal  inflammation ; 
but  by  the  present  practice  of  liberal  bleeding  this  has  probably  been  prevented." — Den- 
marCs  Intro,  to  Midwifery,  p.  430. 

"I  have  frequently,  even  when  blood  has  been  taken  freely,  found  a  strong  tendency 
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When  the  patient  is  attacked  by  convulsions  after  delivery,  they 
generally  occur  from  two  to  four  hours  after  the  birth  of  the  child; 
sometimes  later.  There  can  be  little  hesitation  in  attributing  them 
to  some  injury  received  by  the  brain  or  nervous  system  during  labour, 
though  we  may  not  be  able  to  specify  the  particular  mischief.^  It 
does  not,  however,  depend  upon  the  length  or  difficulty  of  the  labour 
— they  occur  as  frequently  after  natural  labour.  [Rainsbotham,  Ibid., 
vol.  ii.,  p.  269.) 

The  loss  of  blood  at  the  time  of  delivery  does  not  necessarily  pre- 
vent the  occurrence  of  the  fit,  though  it  adds  to  the  danger,  by  the 
debility  it  occasions. 

Duges  considers  cases  of  convulsions  after  delivery  to  be  more  trac- 
table than  any  others;^  whilst  Dr.  Ramsbotham  states  exactly  the 
contrary.^  I  should  say  that  the  cases  where  the  convulsions  occur 
during  labour,  and  continue  afterwards,  are  the  least  manageable  ; 
next  to  these,  the  attacks  during  labour  only;  then,  those  after  deli- 
very ;  and  lastly,  the  most  favourable  are  those  which  occur  during 
gestation. 

Prognosis. — On  the  whole,  the  mortality,  is  considerable,  though 
probably  much  less  so  than  formerly.  Jacob  states  that  in  his  time 
scarcely  any  survived.  Dr.  Parr,  in  his  Med.  Dictionary,  that  six  or 
seven  out  of  ten  die.  Dr.  Hunter,  that  the  greater  proportion  were 
lost.^ 


to  peritoneal  inflammation  in  such  cases  (after  delivery),  and  would  urge  the  necessity 
of  guarding  against  its  approach,  by  the  use  of  tartar  emetic  in  minute  doses  after  deli- 
very, stuping  (fomenting)  and  bleeding  freely,  when  there  is  the  least  evidence  of  its 
presence,  and  following  this  up  with  two  grains  of  calomel  and  as  much  hippo  (ipeca- 
cuanha) given  every  third  hour,  until  the  symptoms  disappear." — CoUius,  Practical  Trea- 
tise on  Midwifery,  p.  211. 

'  "The  occurrence  at  this  time  is  probably  connected  with  some  injury  inflicted  upon 
the  brain  and  nervous  system  during  the  labour;  of  what  description  it  maybe  difficult 
to  determine.  In  some  cases  breach  of  vascular  structure  has  been  detected  after  death, 
with  extravasation :  in  others,  little  alteration  has  been  found  in  the  cerebral  appear- 
ances."— Ramsbotham,  Pract.  Obs.  in  Midwifery,  vol.  iii.,  p.  268. 

*  "One  may  augur  more  favourably  of  an  eclampsia  when  the  paroxysms,  frequent 
or  not,  but  short,  and  with  long  intervals,  permit  the  perfect  restoration  of  intelli- 
gence. There  is  less  to  be  feared  from  the  attacks  after  labour  than  from  any  others : 
it  is,  on  the  contrary,  unfavourable  when  it  comes  on  before  labour,  or  with  the  first 
pains.  In  these  cases  we  have  little  to  hope  for  the  infant.  However  short  a  time 
the  eclampsia  lasts,  and  however  natural  the  labour  may  be,  the  foetus  is  ordinarily 
born  dead — sometimes  even  putrefied." — Duges,  Art.  Eclavipsie  Diet,  de  Med.  et  de 
Chir.  Prat. 

'  "Upon  a  general  average  of  cases  I  think  it  will  be  found  that  convulsions  after 
delivery  are  more  intractable,  and  prove  more  frequently  fatal,  than  where  they  occur 
previous  to,  or  during  labour.  I  have  remarked  that,  when  they  come  on  under  either 
of  the  latter  states,  and  continue  after  delivery,  whether  it  may  have  been  efi'ected  natu- 
rally, or  hastened  by  art,  they  generally  prove  destructive  to  the  patient ;  but  that,  if 
they  be  checked  by  delivery,  they  seldom  return  afterwards;  a  quiet  sleep  presently 
succeeds,  which  is  usually  the  first  and  most  favourable  harbinger  of  subsequent  reco- 
very."— Ramsbotham,  Pract.  Obs.  in  Midwifery,  vol.  ii.,  p.  270. 

*  In  the  time  of  Dr.  Hunter,  as  was  reported  by  that  eminent  practitioner  himself, 
(MS.  Lect.),  the  greater  number  of  women  who  were  attacked  by  puerperal  convulsions 
died:  whereas  in  the  practice  of  the  more  competent  of  his  successors  of  the  present 
day,  the  recoveries  are  in  the  proportion,  at  least,  of  nine  out  of  ten  cases  that  are  made 
the  subjects  of  treatment." — Davids  Obstetric  Medicine,  vol.  ii.,  p.  1027. 
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Of  4  cases  related  by  Mr.  Giffard, 

2  mothers  were  lost. 

8              '«              Dr.  Smellie, 

2 

14              "              Mr.  Perfect, 

6 

2               "              Dr.  Bland, 

0 

19              "              Dr.  John  Clarke, 

6 

36               "              Dr.  Merriman, 

8 

26               "              Dr.  Ramsbotham, 

10 

4              "              Dr.  Maunsell, 

2 

80              "              Dr.  Collins, 

5 

1               "              Dr.  Beatty, 

0 

2               "              Dr.  Churchill, 

0 

6              "              Mr.  Mantell, 

2 

Thus,  out  of  152  cases,  42  mothers  were  lost,  or  more  than  one- 
fourth. 

[Of  20  cases  treated  by  Professor  Meigs,  3  mothers  were  lost. 
13  "  Dr.  Huston,  2  "  ] 

After  recovery  from  the  consequences  of  the  attack,  the  patient 
may  enjoy  her  usual  health,  and  her  subsequent  pregnancies  do  not 
appear  to  be  very  liable  to  similar  attacks. 

Pathology. — In  the  majority  of  cases  a  post-mortem  examination 
affords  but  little  information.  In  many  instances  there  is  no  altera- 
tion whatever  from  the  healthy  state  of  the  brain.  {Bouteilloux, 
Thesis,  Paris,  1816;  La  Chapelle,  vol.  iii.,  p.  23;  Cruveilhier,  Dis- 
tribution des  Prix  a  la  Maternite,  1831,  p.  31 ;  Baudelocque,  Thesis, 
p.  Qb',  CiniselU,  Ann.  Univ.  di  Med.,  vol.  Ixix.,  p.  472  ;  Collins,  ^c.) 

Sometimes  the  vessels  of  the  brain  are  turgid  with  blood  [Deiiman,^ 
Davis) ;  and  in  other  cases  there  is  a  quantity  of  serum  effused  on  the 
suiface  and  base  of  the  brain,  or  into  the  ventricles.  {Duges,  Collins, 
Merriman,  Siehold,  Frauenzimmerkrankheiten,  vol.  ii.,  p.  198.) 

The  heart  is  generally  flaccid  and  empty,  and  the  lungs  of  a  pale 
colour.  [Denman.)  Some  fluid  is  occasionally  found  in  the  pleui-a  or 
pericardium.  [Siebold.) 

Traces  of  inflammation  have  also  been  discovered  in  the  peritoneum. 

Diagnosis. — From  hysteric  convulsions.  In  the  attack  just  described, 
there  is  a  total  loss  of  consciousness,  great  muscular  action,  frothing 
at  the  mouth,  frequent  recurrence  of  paroxysms,  and  incomplete  re- 
storation or  total  insensibility  during  the  intervals.  In  hysteric  con- 
vulsions, on  the  contrary,  the  patient  scarcely  loses  consciousness, 
exhibits  only  moderate  spasmodic  action,  has  no  frothing  at  the  mouth, 
does  not  suffer  from  a  frequent  recurrence  of  the  fits,  and  recovers 
shortly  after  each.  The  sobbing,  sighing,  weeping,  and  screaming  of 
the  hysteric  convulsions  are  also  peculiar  to  it. 

2.  From  apoplectic  convulsions.  In  epileptic  convulsions,  the  whole 
body  is  thrown  into  violent  spasms,  which  are  repeated,  with  intervals 
of  quiescence,  and  often  of  partial  return  of  sense.    The  breathing  is 


'  "In  the  examination  of  many  women  who  have  died  in  convulsions,  I  have  never 
seen  an  instance  of  effusion  of  blood  into  the  brain,  though  the  vessels  were  extremely 
turgid ;  but  it  is  remarkable  that  in  all  the  heart  was  found  unusually  flaccid,  and  with- 
out a  single  drop  of  blood  in  the  auricles  or  ventricles ;  and  in  several  there  instantly 
appeared  many  large  livid  spots  on  the  extremities  and  surface  of  the  body.  They  all 
died  immediately  after  the  diastole  of  the  heart." — Midwifery,  p.  426. 


EPILEPTIC    CONVULSIONS.  459 

rather  sibilant  than  stertorous,  and  the  muscles  preserve  their  tone 
even  during  the  intervals ; — whereas  in  apoplectic  convulsions,  the 
spasmodic  movements  occur  at  the  commencement,  and  are  not  re- 
peated ;  sense  and  sensibility  are  totally  lost,  the  breathing  is  sterto- 
rous, and  the  muscles  lose  all  power,  so  that  the  arm  when  raised,  and 
allowed  to  fall,  does  so  like  that  of  a  person  recently  dead. 

Treatment. — At  whatever  time  the  attack  takes  place,  the  first  thing 
to  be  done  is  to  take  away  blood  from  the  arm  or  temporal  artery 
largely,  and  in  a  full  stream. ^  If  the  paroxysm  continue,  this  may 
be  repeated.  Denman  took  40  oz.  and  Blundell  70  oz.  of  blood  from 
a  patient  under  these  circumstances.^  We  are  not  to  be  deterred  from 
a  free  use  of  the  lancet,  by  the  absence  of  immediate  relief — the 
benefit  is  rather  in  the  ultimate  and  early  recovery  of  the  patient, 
than  in  the  immediate  arrest  of  the  paroxysms. 

Another  good  efiect  from  venesection  is  the  prevention  of  the  abdo- 
minal inflammation,  to  which  we  have  seen  that  the  patient  is  exposed 
subsequently. 

If  there  be  any  objection  to  repeating  the  venesection,  leeches  may 
be  applied ;  or  if  the  patient  be  sufficiently  quiet,  the  nape  of  the 
neck  may  be  cupped. 

A  strong  purgative  (calomel  and  jalap,  for  example,)  should  next  be 
administered,  as  from  the  free  evacuation  of  the  bowels  great  benefit 
is  generally  derived ;  and  it  may  also  excite  uterine  contractions,  and 
hasten  the  delivery. 

The  head  may  then  be  shaved,  and  cold  lotion  or  ice  applied.  Den- 
man speaks  highly  of  cold  afiusion.^  A  warm  bath  has  been  recom- 
mended, but  it  would  be  very  difficult  to  use  it  in  many  cases. 

'  "Three  kinds  of  remedies  maybe  tried;  bleeding,  epispastics,  and  antispasmodics; 
but  the  first  object,  when  possible,  is  the  termination  of  labour.  The  evacuation  of  the 
uterus  is  unquestionably  the  best  means  of  preventing  threatened  eclampsia,  of  dissi- 
pating it  when  is  has  already  commenced,  and  of  preventing  a  fatal  termination  when 
it  has  already  run  part  of  its  course." — Duges,  Art.  Eclainpsie,  Diet,  de  Med.  et  de  Chir. 
Prat. 

'  "I  once  myself  abstracted  from  a  patient  70  oz.  of  blood  in  the  course  of  two  or 
three  hours,  and  she  did  not  ultimately  suffer  from  inanition ;  I  was  with  a  medical 
friend  at  the  time,  and  tried  the  smaller  bleedings  first,  but  they  were  ineffectual:  this 
patient  recovered."  "Venesection  of  the  jugular  is  peculiarly  advantageous,  because 
in  this  mode  of  operating  you  may  take  away  blood  from  the  head." — Blundell' s  Obste- 
tricy,  pp.  623,  624. 

"The  quantity  likely  to  suffice  for  the  relief  of  a  case  of  only  threatened  convulsions, 
might  amount  to  between  twenty  and  thirty  ounces ;  but  if  the  convulsions  are  supposed 
to  have  been  long  established,  or  to  have  taken  place  very  suddenly,  the  practitioner 
would  have  to  take  away  perhaps  thirty  or  forty  ounces  of  blood,  or  even  fifty,  in  cases 
of  great  intensity  of  the  symptoms.  The  rule  should  be,  that  the  pulse  must  be  reduced 
into  a  state  of  mellowness  and  softness,  before  the  arm  is  allowed  to  be  tied  up.  In  a 
few  extreme  cases,  in  which  the  author  has  from  time  to  time  been  consulted,  he  has 
considered  it  necessary  to  order  a  second  bleeding,  after  the  lapse  of  two  or  three  hours 
subsequently  to  the  former  one.  But  he  has  never,  that  he  recollects,  recommended  for 
the  second  bleeding  the  abstraction  of  more  than  fifteen  ounces  of  blood." — Davis's 
Obstet.  Med.,  vol.  ii.,  p.  1027. 

'  "  On  a  patient  in  convulsions  who  had  been  bled,  and  for  whom  many  other  means 
had  been  fruitlessly  used,  I  determined  to  try  the  effect  of  cold  water.  I  sat  down  by 
the  bed-side,  with  a  large  basin  before  me,  and  a  bunch  of  feathers.  She  had  a  wiith- 
ing  of  the  body,  and  other  indications  of  pain,  evidently  occasioned  by  the  action  of  the 
uterus,  before  the  convulsions;  and  when  those  came  on,  I  dashed  the  C(Jd  water  in  her 
face  repeatedly,  and  prevented  the  convulsion.     The  effect  was  astonishiag  to  the  byr 
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After  the  lapse  of  some  time,  the  head  and  nape  of  the  neck  may 
be  covered  with  blistering  plaster,  as  counter-irritation  will  materially 
further  the  restoration  of  the  patient. 

WTien,  after  copious  bleeding  and  purging,  the  attack  is  somewhat 
subsiding,  it  has  been  recommended  to  give  an  opiate.  Considerable 
difference  of  opinion  has  existed  upon  this  point,  owing,  I  think,  to 
the  different  parties  not  specifying  with  sufficient  accuracy  the  time  at 
which  it  should  be  administered,  and  the  cases  suitable  for  it.  Under 
the  circumstances  I  have  mentioned,  it  seems  to  be  the  opinion  of  the 
highest  authorities  that  it  may  be  of  service.  {Denman,^  Davis,^ 
Bamsbotham,  Collins.'^)  Calomel  given  so  as  to  effect  the  constitu- 
tion, has  been  found  beneficial.  Dr.  Collins  speaks  very  highly  of 
tartar  emetic,  in  doses  sufficient  to  produce  nausea,  but  not  vomiting.* 

standers,  and  indeed  to  myself.  On  the  return  of  the  indications  of  pain,  I  renewed 
the  use  of  the  cold  water,  and  with  equal  success ;  and  proceeded  in  this  manner  till 
the  patient  was  delivered,  which  she  was,  without  any  more  convulsions,  except  once 
when  the  water  was  neglected.  The  child  was  living  about  fifteen  hours  from  the  time 
of  my  being  called,  and  the  patient  recovered  perfectly." — Dmman's  Introd.  to  Midwifery, 
p.  435. 

'  "  Opium  in  any  convenient  form  has  been  given,  and  sometimes  with  evident  advan- 
tage, though  I  have  seen  many  cases  in  which  it  had  no  power  to  remove,  or  even  to 
abate  this  disease.  From  the  exhibition  of  large  doses,  patients  have  sometimes  been 
brought  into  a  comatose  state :  but  the  moment  they  are  roused,  the  convulsions  have 
returned  with  their  former  violence.  Nor  has  more  satisfaction  been  obtained  by  the 
various  nervous  medicines  commonly  prescribed :  even  musk,  often  repeated  in  very  large 
quantities,  i.  e.,  10  grains  every  hour,  has  done  as  little  service  as  the  rest." — Introd. 
to  Midwifery,  p.  434. 

^  "  Some  difference  of  opinion  has  existed  as  to  the  use  of  opium  in  puerperal  convul- 
sions. As  far  as  the  author  feels  himself  warranted  by  experience  in  entertaining  a 
positive  opinion  on  this  subject,  he  feels  disposed  to  recommend  the  exhibition  of  a  full 
dose  of  opium  after  ample  bleeding,  provided  the  patient  might  be  in  a  situation  to 
swallow  it;  and  if  not  so  situated,  he  would  advise  the  administration  of  an  opiate  enema 
of  proportional  strength,  should  it  not  be  required,  as  a  more  imperative  duty,  to  ex- 
hibit a  purgative  enema,  as  has  been  already  adverted  to." — Davis's  Obstetric  Med.,  vol. 
ii.,  p.  1028. 

'  "  The  exhibition  of  opiates  or  of  stimulants,  in  these  alarming  cases,  is  justly  exploded. 
But  after  free  evacuations,  the  injection  of  an  enema,  composed  of  a  proper  quantity 
of  opiate,  with  a  solution  of  assafoetida  or  oil  of  turpentine,  has  in  some  cases  seemed 
to  me  to  be  beneficial." — Tract.  Obs.  in  Midwifery,  vol.  ii.,  p.  271. 

*  "  Many  of  our  best  writers  have  actually  condemned  the  use  of  opium  in  convul- 
sions, stating  it  to  be  most  injurious — some  even  destructive.  Ample  experience  has 
convinced  me,  that  it  is  not  only  harmless,  but  highly  beneficial  in  those  cases  where  the 
fits  continue  after  delivery.  And  I  should  hope  the  cases  adduced  will  prove  satisfac- 
torily that  it  is  also  useful  under  many  other  circumstances,  Avhen  proper  steps  had 
been  previously  taken.  Its  combination  with  tartar  emetic,  and  occasionally  with 
calomel,  is  most  advantageous." — Pract.  Obs.  in  Midwifery,  p.  227,  note. 

»  "In  every  severe  case  of  convulsions,  after  having  carried  into  effect  the  ordinary 
mode  of  treatment,  as  bleeding  freely,  acting  briskly  on  the  bowels,  with  calomel  and 
jalap,  and  at  the  same  time  adopting  the  means  usually  had  recourse  to  for  protecting 
the  patient  during  a  paroxysm,  I  endeavoured  to  bring  her  under  the  influence  of  tartar 
emetic,  so  as  to  nauseate  effectually,  without  vomiting.  With  this  view,  a  table -spoonful 
of  the  following  mixture  was  given  every  half  houi" : — 

B  Aquae  Pulegii  S'^'i"- 

Tartar  Emetici  gr.  viii. 

Tinct.  Opii  gtt.  xxx. 

Syr.  Simpl.  ^ii.  M. 

"  In  some  cases  the  quantity  of  tartar  emetic  used  was  only  four  grains  to  an  eight- 
ounce  mixtur^  and  in  others,  the  quantity  of  opium  was  somewhat  increased." — 
Pract.  Obs.  in  Midwifery,  p.  212. 
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It  will  be  necessary  to  insert  a  wedge  of  leather  or  wood  between 
the  teeth,  to  prevent  injury  to  the  tongue,  and  also  to  remove  every 
thing  out  of  the  way,  by  striking  against  which  the  patient  might 
hurt  herself. 

This  treatment  applies  equally  to  convulsions  occurring  before, 
during,  or  after  labour — except  that  in' the  latter  case  the  quantity  of 
blood  taken  must  be  modified  according  to  the  state  of  the  patient. 

[The  occurrence  of  convulsions,  either  preceding,  during,  or  subse- 
quent to  labour,  must  always  be  regarded  as  a  most  fearful  accident, 
and  the  young  practitioner  should  be  fully  advised  of  the  danger,  in 
order  that  he  may  be  well  prepared  to  encounter  the  disease  at  the 
instant  of  being  called. 

On  the  propriety  of  bloodletting,  the  profession  seem  to  be  gene- 
rally united.  But  there  is  danger  sometimes  of  carrying  it  too  far. 
In  these  cases  the  error  proceeds  from  the  mistake  of  supposing  that 
bleeding  cures  the  convulsions ;  whereas,  in  the  majority  of  cases,  it 
merely  relieves  the  brain  from  dangerous  congestion,  caused,  in  a  con- 
siderable degree,  by  the  violent  contraction  of  nearly  all  the  muscles 
of  the  body.  Whenever,  therefore,  sufficient  blood  has  been  abstracted 
to  overcome  undue  vascular  action,  and  to  compensate  for  the  super- 
abundance driven  into  the  parenchymatous  structures  of  the  brain  and 
lungs,  the  practitioner  should  pause,  and  consider  well  what  he  is 
about  before  proceeding  farther.  If  mere  loss  of  blood  could  prevent 
the  occurrence  of  convulsions,  why  do  we  see  the  very  worst  cases 
following  hemorrhage  ?  No  judicious  man  would  think  of  attempting 
to  cure  the  disease  under  such  circumstances  by  taking  away  more 
blood.  Did  bleeding,  in  the  extravagant  manner  inculcated  by  some 
writers  on  this  subject,  enable  us  to  suspend  or  terminate  the  convul- 
sions, we  should  gain  little  for  the  welfare  of  our  patients  if,  as  very 
frequently  happens,  the  remedy  substituted  other  diseases  of  a  more 
lingering  but  not  less  fatal  character,  as  mania,  dropsy,  &c.  In  tedious 
labours,  attended  by  much  pain  and  rigidity  of  the  os  uteri,  free 
bleeding,  sufficient  to  allay  inordinate  vascular  action  and  induce 
relaxation  of  the  soft  parts  concerned  in  delivery,  is  proper  and  neces- 
sary— but  this  falls  greatly  short  of  the  excess  pointed  out. 

"  Whether  general  bleeding  be  admissible,"  says  Mr.  Ingleby,  in  his 
excellent  paper  on  this  subject,  "  when  the  fits  have  ceased,  and  the 
comatose  state  has  ensued,  is  a  nice  but  important  point  to  determine. 
Should  it  be  undertaken,  the  greatest  precaution  must  be  exercised, 
and  its  effects  on  the  circulation  narrowly  observed  whilst  the  blood 
is  flowing ;  it  is  greatly,  however,  to  be  feared,  that  the  false  patho- 
logical views,  respecting  serous  plethora,  have  much  restricted  the 
depleting  system.  If  doubt  exists,  it  is  better  to  practice  a  moderate 
bleeding  than  to  neglect  it ;  but  in  protracted  states  of  coma,  and  in 
convulsions  which  arise  after  delivery,  cupping  is  not  only  the  safest, 
but  usually  the  most  effectual  method  of  abstracting  blood." 

Beside  the  general  means  employed  to  reduce  vascular  action,  as 
bleeding,  purging,  tartarized  antimony,  &c.,  cold  applications  to  the 
head,  perseveringly  used,  are  of  the  greatest  consequence.     Cold,  so 
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employed,  induces  permanent  contraction  of  the  capillaries  of  the 
brain,  and  thus  prevents  their  engorgement  and  the  consequent  pres- 
sure on  the  substance  of  this  organ.] 

The  next  important  question  is,  whether  we  are  to  interfere  with 
the  progress  of  gestation  or  parturition. 

I  believe  there  is  no  dispute  that,  until  labour  sets  in  naturally, 
interference  would  be  injurious ;  so  that  in  convulsions  during  gesta- 
tion, we  have  nothing  to  do  with  the  uterus,  but  must  confine  our- 
selves to  the  treatment  of  the  convulsive  disease. 

If  the  attack  takes  place  at  the  commencement  of  labour,  some 
practitioners  have  been  anxious  to  hasten  the  operations  of  nature  by 
manual  dilatation ;  but  this  has  been  abandoned,  and  very  properly, 
as  likely  to  increase  the  convulsions,  without  advancing  the  progress 
of  the  delivery.^  Belladonna  has  been  applied  to  the  cervix  uteri,  for 
the  purpose  of  dilatation,  but  I  should  doubt  its  utility,  and  dread  its 
poisonous  effects.^  The  older  writers  with  some  moderns,  have  pro- 
posed incision  of  the  cervix,  but  the  risk  would  outbalance  any  benefit 
to  be  derived  from  so  "heroic"  a  remedy. 

But  supposing  the  os  uteri  to  be  dilated  or  dilatable,  are  we  then  to 
proceed  to  deliver  by  art  ?  The  question  has  been  much  debated,  and 
opposite  opinions  have  been  advocated.  Some  advise  instant  inter- 
ference, and  others  no  interference  at  all.^ 

The  true  plan  seems  to  be  to  avoid  both  extremes.  We  are  not 
necessarily  to  interfere  at  this  stage  of  the  labour,  beyond  rupturing  the 
membranes,  which  sometimes  advances  the  progress  of  the  labour.'' 


'  "  When  the  os  internum  began  to  dUate,  I  gently  assisted  during  every  pain,  but 
being  soon  convinced  that  this  endeavour  brought  on,  continued,  or  increased  the  con- 
vulsions, I  desisted,  and  left  the  work  to  nature." — Denman's  Introd.  to  Midwifery, 
p.  430. 

2  "It  will  frequently  happen  that  the  os  uteri  does  not  dilate  during  the  most  violent 
convulsions — hence  Chaussier  recommends  the  application  of  a  pommade,  containing 
belladonna.  This  preparation  consists  of  two  drachms  of  the  extract,  softened  with  an 
equal  quantity  of  water,  and  triturated  with  about  an  ounce  of  prepared  lard.  A  piece 
the  size  of  a  small  nut  is  to  be  introduced  into  a  female  syringe,  open  at  the  extremity, 
and  conveyed  to  the  os  uteri,  where  it  is  to  be  applied  by  pushing  onwards  the  piston. 
In  cases  of  unyielding  rigidity  of  the  os  uteri,  Van  Swieten  advised  an  incision  to  be 
made  through  its  margin.  Dubois,  and,  subsequently,  Lauverjat,  Bodin,  andCoutouly, 
who  considered  it  perfectly  justifiable  after  bloodletting,  the  warm  bath,  and  other  means 
usually  employed,  had  failed,  have  had  recourse  to  this  operation." — BlundelVs  Obste- 
tricy,  p.  950,  note. 

'  "  These  rules  have  nevertheless  led  to  two  methods  of  practice,  offered  with  suffi- 
cient confidence,  though  diametrically  opposite  to  each  other.  According  to  the  first 
{Mauriceau,  &c.),  which  has  been  most  generally  approved  and  followed,  it  was  deemed 
indispensably  necessary  to  deliver  the  patient  by  art  as  expeditiously  as  possible,  to 
free  her  from  the  cause  of  her  impending  danger.  But  according  to  the  second  [Rcederer, 
&c.),  it  being  presumed  that  the  convulsions  appertained  to  the  labour  as  symptoms, 
this,  if  natural  in  other  respects,  was  to  be  suffered  to  go  on  without  interposition,  as 
if  there  were  no  convulsions,  while  we  were  to  be  engaged  in  using  the  most  efficacious 
means  for  preventing  their  return,  or  for  lessening  the  effect  which  might  be  produced 
by  them." — Denman's  Introd.  to  iMidwifery,  p.  425. 

*  "  After  bleeding,  purging,  and  refrigeration,  you  may  ask,  is  there  no  other  remedy 
to  which  we  can  have  resort  ? — Is  it  not  further  proper,  in  all  cases  of  puerperal  con\'ul- 
sions,  to  deliverthe  patient  ?  In  answer  to  the  latter  question,  I  must  say  "No" — for  it  is, 
I  believe,  an  ascertained  fact,  that  more  women  die  when  they  are  officiously  delivered 
by  force,  as  it  is  called,  than  when  they  are  committed  to  theii'  own  resoui-ces.     That 


EPILEPTIC    CONVULSIONS.  463 

Version,  or  turning,  has  been  often  recommended,  but  from  all  the 
cases  I  have  seen  or  collected,  it  would  appear  a  most  hazardous 
measure.  Dr.  Ramsbotham  advises  it,^  and  yet  all  the  three  cases  in 
which  he  practised  it  proved  fatal.  Five  patients  out  of  seven  are 
generally  lost.  {Collins.)     Dr.  Collins  is  strongly  opposed  to  it.^ 

We  may  therefore  conclude  that  version  is  not  to  be  attempted. 

But  when  the  head  has  descended  into  the  pelvis,  so  as  to  be  within 
reach  of  the  forceps,  and  there  is  sufficient  space,  it  will  be  proper  to 
apply  that  instrument,  inasmuch  as  delivery,  when  it  can  be  accom- 
plished without  injury,  is  very  desirable. 

The  attempt  must  be  made  during  an  interval  between  the 
paroxysms,  and  should  the  introduction  of  the  blades  bring  on  a 
violent  fit,  it  will  be  necessary  to  withdraw  them,  lest  they  should  be 
forced  through  the  vaginal  or  uterine  parietes,  during  the  struggles 
of  the  patient. 

Should  the  head  of  the  child  be  so  fixed  in  the  pelvis  as  to  defy  all 
reasonable  efi"orts  with  the  forceps,  it  may  be  necessary  to  use  the 
perforator  ;  but  before  doing  this,  the  judicious  practitioner  will  con- 
sider well  the  amount  of  benefit  likely  to  be  obtained,  and  the  risk 
certainly  incurred — recollecting  that  the  child  may  be  alive,  that  the 
labour  may,  if  left  to  nature,  terminate  favourably,  and  that  even  if 
delivered  by  art,  the  fits  may  not  necessarily  cease.  {Benman,^  Col- 
lins.*)    After    the    convulsions  have    ceased,    "should   the  patient 

delivery  is  a  powerful  remedy  in  convulsions,  there  can  be  no  doubt — after  the  foetus 
is  expelled,  the  convulsions  usually  cease — but  this  remedy  requires  much  discre- 
tion."— BlundeWs  Obstetricy,  p.  648. 

1  "  The  only  expedient  upon  which  any  reliance  can  then  be  satisfactorily  placed,  is 
an  early  delivery.  The  mode  of  effecting  that  object  must  depend  upon  the  circum- 
stances of  each  particular  case — which  will  point  out  whether  the  child  can  be  turned, 
whether  the  perforation  of  the  head  and  extraction  be  advisable,  or  whether  the  forceps 
can  be  satisfactorily  applied."  "If  it  be  found  that  by  such  practice  (repeated  vene- 
section) the  returns  of  the  paroxysms  are  fortunately  checked,  or  even  mitigated  in 
their  violence,  there  will  be  suificient  encouragement  to  refrain  from  immediate  delivery ; 
to  await,  for  a  time  at  least,  the  result  of  the  previous  measures,  and  eventually,  per- 
haps, to  trust  the  completion  of  labour  to  the  natural  agents." — Ramsbothavi' s  Pract. 
Obs.  in  Midwifery,  vol.  ii.,  pp.  564,  565. 

'  "  This  operation,  under  these  circumstances,  experience  has  proved  to  be  ^most 
ineligible." — Pract.  Obs.  in  Midwifery,  p.  236. 

*  "Whichever  of  these  methods  may  be  thought  proper,  or  absolutely  necessary,  the 
rules  before  given  for  the  management  of  difficult  or  pretei-natural  labour  will  be  suffi- 
cient guides  for  our  conduct :  and  before  any  thing  else  is  done,  the  membranes  may  be 
ruptured,  and  the  water  discharged — from  which  alone,  in  some  cases,  much  benefit  has 
been  derived  from  hastening  the  delivery.  But  from  a  review  of  what  has  passed  in 
my  own  practice,  I  feel  it  an  indispensable  duty  to  caution  the  operator  against  a  foi-- 
wardness  to  sacrifice  the  child  in  cases  of  convulsions,  as  many  of  these,  with  very 
unfavourable  appearances,  have  terminated  happily  and  safely,  both  to  the  mother  and 
child:  and  against  hurry  in  any  operation,  as  he  would  thereby  lessen  his' chance  of 
saving  the  child,  and  probably  act  with  disadvantage  to  the  mother." — Introd.  to  Mid- 
wifery, p.  438. 

*  "  From  a  perusal  of  the  eight  crotchet  cases  (five  of  which  were  fatal),  it  will  be  seen 
tliat  necessity  alone  induced  us  to  resort  to  delivery ;  and  the  patient's  life,  under  such 
extreme  circumstances,  is  exposed  to  extreme  danger.  It  requires  considerable  prac- 
tical experience  on  the  part  of  the  physician  to  select  the  proper  time  to  interfere,  where 
there  are  so  many  circumstances  to  be  taken  into  consideration.  Next  to  the  mother's 
life,  there  is  the  life  of  the  child  to  be  attended  to,  and  here  the  stethoscope  is  of  incal- 
culable benefit — enabling  us  to  detect  the  continuance  of  its  life,  or  its  death,  at  an  early 
period  after  the  latter  event  has  taken  place ;    yet  even  the  most  satisfactory  evidence 
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become  maniacal,  as  is  occasionally  the  result  wlien  the  fits  have  been 
severe,  and  have  continued  for  any  length  of  time  after  delivery,  all 
local  distress,  as  pain  in  the  head  or  any  symptom  that  would  indicate 
abdominal  complication,  should  be  diligently  looked  after,  and  treated 
accordingly  ;  as  by  so  doing,  keeping  her  fully  under  the  influence  of 
tartar  emetic,  at  the  same  time  acting  well  on  the  bowels,  and  exclud- 
ing light  from  her  room,  as  also  all  other  external  irritants,  the  best 
results  may  be  expected.  It  is  a  great  satisfaction  to  the  friends  of 
the  patient  in  such  a  situation  to  be  assured,  that  there  is  little  liability 
to  a  return  of  this  derangement  of  mind,  as  is  the  case  in  most  other 
forms  of  mania."  {Ibid.,  p.  238.) 

3.  Apoplectic  Convulsions. — This  variety  seldom  or  never  occurs, 
except  towards  the  termination,  or  after  the  conclusion  of  labour. 
( Velpeau,  Des  Convulsions  chez  les  Femmes,  p.  71.)  Dr.  Burns 
indeed  mentions  its  occurrence  at  the  commencement  of  labour 
[Midwifery,  p.  527);  and  MM.  Morithon  {Trans.  Med.,  vol.  v., 
p.  162)  and  Menard  (Ibid.,  vol.  iv.,  p.  241)  at  the  sixth  month  of 
pregnancy. 

Cause. — It  is  evidently  caused  by  the  stress  upon  the  cerebral 
vessels  during  the  labour  pains. 

It  is  very  probable  that  anxiety  of  mind  may  predispose  to  the 
attack ;  at  least  in  one  case  I  saw,  this  appeared  to  be  the  case. 

/Symptoms. — In  many  cases  the  patient  suffers  from  pain  and  throb- 
bing in  the  head  for  some  days  previously ;  but  in  others,  there  are  no 
premonitory  symptoms.^ 

Generally  speaking,  during  the  labour  the  patient  complains  of 
headache ;  and  during  the  second  stage,  the  face  may  be  observed  to 
be  much  flushed,  and  the  eyes  injected. 

Strictly  speaking,  there  is  but  little  convulsion  ;  the  body  and  extremi- 
ties are  agitated  or  thrown  about  for  a  short  time,  and  then  the  patient 
lies  in  a  comatose  state.  There  is  little  or  no  distortion  of  the  face, 
and  no  frothing  at  the  mouth.  The  muscles  become  flaccid  and  power- 
less ;  the  respiration  stertorous  ;  there  is  no  return  of  intelligence,  and 
rarely  any  repetition  of  the  paroxysm,  though  such  cases  have  been 
recorded.     ( Velpeau.) 

of  the  child's  death  will  not  warrant  the  practitioner's  hurrying  delivery — there  being 
other  points  of  paramount  importance  to  be  attended  to,  viz. :  the  state  of  the  os  uteri 
and  soft  parts,  as  the  convulsions  could  hardly  fail  in  every  instance  to  be  greatly  aggra- 
vated by  forcing  the  child  through  these  parts  when  undilated  and  unyielding."  "  It 
is  of  vast  importance  to  eflect  the  delivery  of  a  patient,  when  suffei'ing  under  severe 
convulsions,  as  speedily  as  possible  ;  but  I  should  hope  a  perusal  of  the  case  given  will 
prove,  that  to  combine  safety  with  the  truly  desirable  object,  there  is  need  of  much 
patience  and  caution." — Collins,  Pract.  Obs.  in  Midwifery,  p.  224. 

'  "  A  woman  ^  labour  was  put  to  bed,  and  made  an  efiFort  to  change  her  situation; 
she  died  instantly  in  the  act  of  moving,  but  she  had  previously  complained  of  a  piercing 
pain  in  her  head,  and  loss  of  sight. 

"Another  was  in  such  a  situation  that  the  child  was  ospected  to  be  born  the  next 
pain.     She  threw  herself  back,  and  died  instantly. 

"  Another  raised  herself  in  bed  to  take  nourishment,  about  half  an  hour  after  delivery. 
She  fell  back,  and  died  immediately.  She  was  opened  by  the  celebrated  Dr.  Jenner. 
There  was  no  effusion  of  blood  in  the  brain,  or  in  any  other  part,  in  any  of  these,  but 
the  heart  was  found  flaccid,  perhaps  somewhat  enlarged,  and  not  a  drop  of  blood  in 
either  the  auricles  or  ventricles." — DenmarHs  Inirod.  to  Midwifery,  p.  427. 
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In  almost  all  cases,  the  condition  of  the  patient  remains  unaltered 
until  death ;  but  there  are  a  few  cases,  answering,  I  presume,  to  the 
congestive  apoplexy  of  Abercrombie  and  Lallemand,  where  our  timely 
aid  is  successful,  and  the  patient  recovers  sense  and  motion ;  and  if 
proper  care  be  taken,  is  speedily  well. 

The  pulse  is  full  and  slow,  and  the  pupils,  in  some  cases  dilated,  in 
others  contracted,  but  in  all  insensible  to  light. 

I  do  not  know  that  I  can  give  a  better  illustration  of  this  disease 
than  by  relating  the  two  following  cases.  For  the  first  I  was  indebted 
to  my  lamented  friend,  the  late  Dr.  Aston — it  appears  to  be  a  simple 
case  of  apoplexy  from  congestion  ;  the  second  occurred  in  the  practice 
of  a  Dispensary  to  which  I  was  attached.  I  quote  them  from  a  report 
I  published  some  years  ago  in  the  Medical  G-azette: — "Catharine 
Costello,  get.  18  years  and  9  months,  of  low  stature,  and  corpulent 
figure,  complained  first  of  severe  headache  on  Wednesday,  Jan.  2, 
1833.  The  pain  was  more  violent  than  any  of  the  kind  she  had  ever 
experienced.  Sickness  of  stomach  set  in  nearly  at  the  same  time,  and 
she  continued  throwing  up  green  bilious  matter  during  the  entire  day  ; 
the  bowels  were  confined  for  four  days  :  the  face  and  extremities  were 
much  swelled,  which  commenced  two  days  before,  and  continued 
gradually  to  increase  as  the  headache  became  more  intense.  She 
wanted  about  seven  weeks  to  complete  the  usual  term  of  utero-gesta- 
tion.  I  (Dr.  Aston)  was  sent  for  in  the  evening ;  she  was  walking 
about  the  room,  but  sufi"ering  most  acutely ;  the  face  was  swelled  to 
such  a  degree  as  almost  to  hide  the  eyes,  and  her  speech  was  some- 
what thick.  The  motion  of  the  child  had  not.  been  felt  all  day.  As 
she  had  an  objection  to  bleeding,  I  omitted  it  for  the  present,  and 
directed  some  opening  medicine  to  relieve  the  bowels  ;  and  having 
given  the  requisite  directions,  I  left  her";  but  in  a  few  hours  her  hus- 
band came  for  me  in  all  haste,  requesting  my  immediate  attendance, 
as  she  had  had  a  fit,  and  appeared  to  be  in  a  dying  state.  Upon 
further  inquiry,  I  was  told  that  the  pain  in  the  head  got  much  worse — 
when  suddenly  the  eyes  became  fixed,  the  face  distorted,  convulsive 
motions  ensued,  and  ended  with  stertor,  which  must  have  been  of 
short  continuance,  as  no  such  symptoms  existed  when  I  visited  her  a 
short  time  afterwards,  although  she  teas  unconscious  of  anything  that 
happened  until  after  venesection,  which  I  immediately  performed  to  the 
extent  of  18  or  19  oz,,  from  which  she  experienced  almost  instanta- 
neous relief.  The  heat  of  skin  was  touch  greater  than  natural ;  thirst 
extremely  urgent ;  pulse  pretty  frequent,  but  inclined  to  hardness  ; 
after  venesection  it  became  quicker  ;  shortly  after,  slower,  and  softer, 
until  it  gradually  came  down  to  the  natural  standard.  From  this  time 
all  the  symptoms  subsided,  and  she  was  delivered  Jan.  5th,  and 
recovered  well. 

"Mary ,  get.  30,  was  attended  in  her  first  confinement  by  a 

pupil  of  the  Wellesley  Dispensary,  on  Monday,  Nov.  20,  1832.  The 
labour  was  natural  and  terminated  within  the  usual  period.  She  com- 
plained of  severe  headache  during"  her  labour,  and  seemed  sleepy  to- 
wards the  conclusion.  After  asking  Some  questions  of  the  attendants, 
she  settled  to  sleep  ;  some  irregular  motions  of  the  limbs  were  noticed 
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hj  those  in  the  room,  but  nothing  further,  until  her  breathing  became 
loud  and  heavy — when,  as  they  could  not  rouse  her,  I  was  sent  for. 
I  found  her  perfectly  insensible  ;  pupils  fixed  and  contracted  ;  breath- 
ing stertorous  ;  heat  of  head  but  little  increased  ;  abdomen  distended 
with  flatus ;  muscles  perfectly  flaccid ;  pulse  firm,  and  tolerably  full. 
The  usual  remedies  were  tried,  but  unsuccessfully,  and  she  died  during 
the  night.  A  post-mortem  examination  was  permitted,  and  we  found 
great  effusion  of  blood,  filling  both  ventricles.  A  quantity  of  serum 
also  was  found  at  the  base  of  the  skull. 

"  On  farther  inquiry,  I  learned  that  she  had  been  the  victim  of 
seduction  and  desertion,  and  that  she  had  suffered  from  depression  of 
spirits  and  severe  headaches  for  some  weeks  before  her  confinement." 

Patliology. — The  brain  may  be  found  greatly  congested,  but  without 
any  effusion  ;  but  this  I  believe  to  be  rare. 

There  may  be  great  effusion  of  serum,  which,  by  its  pressure,  will 
cause  symptoms  of  apoplexy.  {Duges.) 

More  frequently,  blood  is  poured  out  into  the  ventricles,  into  the 
substance  of  the  brain,  or  at  its  base. 

Cases  of  this  kind  have  been  noticed  by  Denman^  Targioni,  Mor- 
gagni  de  Sed.  et  Causis  Morb.,  epist.  2,  sec.  8 ;  MarcJiais,  C.  Baude- 
locque,  vol.  iii.,  p.  17  ;  Lachapelle,  Prat,  des  Ace,  vol.  iii.,  p.  37 ; 
Leloutre,  These,  1826,  p.  12;  Schedel,  Archiv.  Gen.  de  Med.,  vol. 
xvi.,  p.  497;  Velpeau,  Ibid.,  vol.  xvi.,  p.  494;  and  Convulsions  chez 
les  Femmes,  p.  34. 

Diagnosis. — The  entire  and  persistent  insensibility — the  absence  of 
repeated  paroxysms  with  their  accompanying  symptoms,  will  at  once 
enable  us  to  distinguish  apoplectic  from  epileptic  or  hysteric  convul- 
sions. 

It  is  not  easy  to  distinguish  that  form  which  arises  from  congestion 
from  that  caused  by  effusion — the  chief  difference  being  in  the  inten- 
sity of  the  symptoms. 

Treatment. — The  most  active  antiphlogistic  measures  should  be  in- 
stantly put  in  requisition  ;  a  large  quantity  of  blood  should  be  taken 
from  the  arm,  jugular  vein,  or  temporal  artery,  and  repeated  if  neces- 
sary. This  is  the  more  requisite,  as  it  is  from  the  effect  of  blood- 
letting that  we  are  mainly  to  look  for  the  distinction  between  apoplexy 
from  congestion  and  apoplexy  from  effusion.  If  no  relief  whatever 
be  afforded,  the  case  may  be  regarded  as  nearly  hopeless,  but  if  the 
patient  be  at  all  benefitted,  the  hPead  should  then  be  shaved,  and  ice 
applied. 

After  a  short  time,  a  large  blister  may  be  applied  to  the  head  or 
neck,  and  a  brisk  purgative  given. 

These  remedies  will  generally  afford  relief  in  those  cases  which  are 
susceptible  of  it,  and  they  may  be  modified  or  repeated  as  circum- 
stances may  require. 

'  "  The  late  Mr.  Hewson  informed  me  of  a  case  of  convulsions,  in  which,  on  examina- 
tion after  death,  he  found  an  eifusion  of  blood,  in  a  small  quantity,  on  the  surface  of  the 
brain.  In  a  case  of  convulsions,  in  -which  the  patient  died  in  about  eight  hours  after 
delivery,  Dr.  Hooper  found  a  coagulum  of  blood,  weighing  near  four  ounces,  lying  be- 
tween the  dura  and  pia  mater.  It  is  probable  that  by  more  careful  attention,  instances 
of  effusion  of  blood  in  cases  which  proved  fatal  might  be  found  to  have  occurred  more 
frequently  than  has  been  presumed." — Introd.  to  Midwifery,  p.  427. 
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CHAPTER  V. 

NERVOUS   AFFECTIONS   OF   THE    EYES    AND    EARS. 

Nevroses  OpJithalmiques  ou  Acoustiques.     Fr. 

Certain  nervous  affections  of  the  eyes  and  ears  have  been  observed 
in  females  during  pregnancy;  nor  is  it  surprising,  considering  the 
many  irritations  that  are  concentrated,  as  it  were,  in  the  brain  and 
nervous  system. 

The  majority  of  these  cases  are  purely  nervous,^  but  in  some  the 
disorder  appears  to  be  owing  to  a  congested  state  of  the  brain  or  organ 
of  sense.  {Oapuron,  Mai.  des  Femmes,  p.  447.)  They  sometimes 
occur  immediately  after  conception ;  in  other  cases,  not  till  a  more 
advanced  period.   {Capuron^  Ibid.) 

If  the  eyes  be  affected,  the  patient  may  suppose  that  all  the  sur- 
rounding objects  are  dancing,  or  turning  round  before  her,  or  she 
may  be  so  dazzled  as  to  be  incapable  of  distinct  vision ;  in  other 
cases,  she  fancies  objects  in  the  air,  or  flashes  of  light,  &c. ;  more 
rarely  she  sees  every  thing  double ;  and  lastly  she  may  become 
amaurotic.^ 

■  "  These  '  nevi-oses  ophthalmiqties'  of  pregnant  women  may  be  attributed  either  to 
an  extreme  mobility  of  the  retina,  or  to  a  congested  state  of  its  vessels,  causing  the 
interception  or  erroneous  direction  of  the  rays  of  light,  and  a  variety  of  optical  illu- 
sions, such  as  vertigo,  where  the  patient  sees  every  object  turning  before  her  eyes; 
dazzling,  which  prevents  her  seeing  clearly ;  '  la  berlue,'  when  she  sees  different  images, 
as  insects,  sparks,  &c.  ;  'la  diplopie,'  when  objects  appear  double  or  multiple  ;  amau- 
rosis, or  complete  darkness." — Capuron,  Mai.  des  Femmes,  p.  447. 

"  "  La  n<5vrose  ophthalmique  se  reconnait  aux  symptomes  suivans,  elle  est  sans  rou- 
geur,  sans  douleurs,  sans  gonfllement  des  yeux;  ce  sont  des  simples  eblouissemens,  des 
illusions  d'optique  qui  grossissent,  diminuent  les  objets,  changent  lem's  formes,  oucr6ent 
d'imaginaires." — Gardien,  Traite  d'Accouch.,  vol.  ii.,  p.  76. 

"  Mad.  Pivert,  tet.  43,  in  the  5th  month  of  her  9th  pregnancy,  became  the  subject  of 
a  deep-seated  pain  of  the  riffht  eye,  suddenly,  and  without  any  known  cause.  This  did 
not  manifest  itself  by  any  external  sign.  The  patient  experienced  no  heat  in  the 
organ.  Examination  could  discover  neither"  redness  nor  secretion  of  tears.  There  was, 
however,  a  sensation  of  strong  pulsation  at  the  bottom  of  the  orbit,  accompanied  by 
acute  and  frequently  repeated  lancinating  pains,  by  the  appearance  of  rapidly  darting 
sparks  before  the  eyes,  and  by  errors  of  vision.  Pain  of  the  forehead,  and  about  the 
root  of  the  nose,  together  with  a  sense  of  weight  and  oppression  at  those  parts,  aggra- 
vated the  patient's  distress.  In  a  short  time  the  rays  of  light  ceased  to  irritate  the 
retina :  the  eye  became  insensible  to  the  contact  of  the  finger,  and  the  patient  could 
intensely  stare  at  the  sun  without  producing  any  painful  excitement :  the  eye,  however, 
I'etained  its  form  aud  natural  transparency.  Inability  to  sleep  accompanied  this  local 
affection  for  several  weeks.  A  bleeding  at  the  arm,  which  moderated  the  symptoms,  was 
the  only  curative  measure  had  recourse  to.  The  delivery  was  happily  accomplished. 
In  the  course  of  some  days,  subsequently,  the  lady  found  that  she  could  perceive  light 
with  the  eye  which  she  considered  as  lost  to  her:  and  after  some  days  she  could  clearly 
distinguish  objects  with  it.  In  this  state  she  remained,  or  rather  than  otherwise,  gradu- 
ally improved  upon  it  for  eighteen  months,  when  she  conceived  of  her  tenth  child.  About 
the  fifth  month  of  her  pregnancy,  as  on  the  former  occasion,  she  was  again  seized  with 
similar  pains,  although  much  more  intensely  severe,  of  the  same  eye.  They  were,  more- 
over, accompanied  by  a  frontal  cephalalgia,  which  assumed  a  periodical  character,  com- 
mencing every  day  at  5  p.m.,  and  terminating  about  7  or  8  p.m.  by  a  profuse  perspira- 
tion.    There  was  an  aggravation  of  the  symptoms  every  other  day.     It  was  stated  by 
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There  is  seldom  any  pain  accompanying  these  illusions,  nor  any 
increased  vascularity  of  the  eye,  except  in  those  cases  which  arise 
from  congestion,  and  they  will  be  easily  distinguished  from  that  very 
circumstance. 

The  ears  may  be  variously  affected — the  sense  of  hearing  may  be 
more  obtuse  than  usual  {dysoecia),  or  it  may  be  impaired  in  one  ear, 
whilst  it  is  preserved  intact  in  the  other.  On  the  other  hand,  it  may 
be  so  acute  as  to  be  painful.  Again,  the  patient  may  be  disturbed 
by  an  incessant  tingling  or  buzzing,  or  singing  in  her  ears.  Lastly, 
she  may  lose  the  sense  of  hearing  altogether. 

Dr.  Davis  has  seen  two  cases  of  entire  deafness  during  gestation. 
"In  one  case  the  abolition  of  the  sense  of  hearing  came  on  suddenly 
during  one  of  the  early  months  of  gestation,  and  very  gradually  re- 
turned after  delivery ;  whilst  in  the  other  it  came  on  by  imperceptible 
degrees  in  the  7th  and  8th  months  of  pregnancy,  and  it  returned  sud- 
denly and  with  painful  acuteness  on  the  6th  day  after  delivery,  when 
the  lochia  entirely  ceased  to  flow."  {Obstetric  Medicine,  vol.  ii., 
p.  899.)  Imhevi  [Mai.  des  Feinmes,  vol.  i.,  p.  441)  mentions  the  case 
of  a  deaf  woman  who  recovered  her  hearing  during  pregnency. 

These  nervous  affections  are  generally  temporary,  when  they  occur 
at  an  early  period  of  pregnancy,  but  are  more  permanent  subsequently, 
and  may  continue  even  after  delivery. 

The  imperfection  of  vision  and  of  hearing,  which  occurs  at  the  com- 
mencement of  fainting,  is  not  to  be  confounded  with  this  nervous 
affection. 

It  is  seldom  that  these  disorders  are  of  any  consequence,  and  then 
only  as  connected  with  a  more  serious  cerebral  disease. 

Biagnosis. — The  only  important  point  of  diagnosis,  is  to  distinguish 
between  a  purely  nervous  affection,  and  one  originating  in  congestion 

the  patient  that  the  left  eye  had  been  gradually  getting  weaker,  and  that  she  saw  with 
it  only  sufficient  to  guide  herself  in  walking,  for  some  time  before  it  began  to  suffer  much 
pain;  that  she  had  used  blisters,  applied  to  the  nape  of  the  neck  and  behind  the  ears, 
which  she  could  not  support,  on  account  of  tlieir  frequently  exciting  faintings  by  the 
irritation  which  attended  them,  which  also  equally  resulted  from  the  use  of  ardent 
spirits.  On  examining  the  \'ision  of  this  lady,  it  was  very  perceptible  that  the  pupil  of 
the  right  eye  was  more  dilated  than  that  of  the  left;  that,  moreover,  it  had  no  mobility 
and  that  the  eye  itself  was  totally  insensible  to  the  contact  of  the  finger ;  that  the  pupil 
of  the  left  eye  had  already  lost  its  natural  form,  and  that  its  movements  likewise  were 
less  perfect  than  natural.  The  headaches  already  spoken  of  returned  every  evening, 
and  terminated  in  profuse  perspiration.  The  pulse  during  these  paroxysms,  instead  of 
being  rendered  stronger  and  more  accelerated,  became  actually  slower,  aud  more  con- 
centrated. The  patient  was  at  this  time  in  the  sixth  month  of  her  pregnancy.  The 
case  therefore  required  that  the  plan  of  treatment  should  be  such  as  might  consist  with 
the  well-being  of  the  foetus.  Accordingly,  emetics,  by  reason  of  their  tendency  to  in- 
duce abortion,  were  rejected.  The  medical  attendant  thought  it  more  advisable  to  depend 
upon  local  depletion,  by  means  of  leeches  applied  to  the  eyelids  and  to  the  temples,  and 
upon  fumigations  of  gum-benzoin  to  the  eyes,  and  a  seton  to  the  nape  of  the  neck.  The 
smoke  was  received  into  a  funnel,  and  by  it  conducted  to  the  eye  which  was  to  be  sub- 
mitted to  its  action.  After  a  month  of  this  treatment  it  recovered  pretty  fully  its  func- 
tions, but  the  right  eye  gave  no  indications  of  its  possessing  any  sensibility  whatever  to 
the  rays  of  light.  It,  however,  yet  remained  vei'y  uncertain,  whether  after  delivery,  as 
had  taken  place  after  the  preceding  pregnancy,  it  might  not  be  in  some  degree  restored. 
This  hope  was  disappointed.  The  labour  proved  a  natural  one,  but  the  right  eye  re- 
tained its  then  state  of  insensibility." — Coium.  by  Dr.  Bezard,  Leroux's  Journ.  de  Med., 
vol.  iii.,  p.  72.  {Davis.) 
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or  organic  disease ;  and  this  may  generally  be  done  by  a  careful  exami- 
nation of  the  organ  itself.  The  concurrence  of  the  disorder  with  preg- 
nancy will  also  aid  us. 

Treatment. — If  this  affection  be  purely  nervous,  very  little  treatment 
will  be  necessary.  A  small  blister  may  be  applied  behind  the  ears, 
or  to  the  temples,  and  repeated  at  intervals.  Tonic  medicines,  in 
combination  with  antispasmodics,  will  be  found  beneficial. 

The  bowels  should  be  carefully  regulated ;  as,  when  disordered,  the 
nervous  affection  will  be  increased. 

If  there  be  any  evidence  of  congestion,  it  will  be  necessary  to  take 
away  blood  from  the  arm,  or  by  leeches,  and  give  one  or  two  brisk 
purgatives,  instead  of  the  treatment  recommended  above. 

We  may  expect,  however,  that  in  many  cases  our  remedies  will  fail, 
or  at  most  afford  but  slight  relief:  with  such  patients  we  must  only 
wait  for  the  effects  of  time  or  delivery. 


DISORDER  OF  THE  BREAST. 


CHAPTER  I. 

MASTODYNIA. 

Mastodt/me.    Douleur  des  Mammelles.     Fr. 

From  the  intimate  sympathy  between  the  uterus  and  mammse,  the  lat- 
ter change  their  condition  at  a  very  early  period  of  gestation — some- 
times indeed  immediately  after  conception.  {Capuron.)  In  ordinary 
cases,  about  the  second  month  the  patient's  attention  is  directed  to 
the  breasts,  in  consequence  of  a  sensation  of  pricking,  tingling,  or 
shooting  pain  in  them,  accompanied  with  increase  in  size,  and  a  degree 
of  soreness  of  the  nipples.  If  the  breast  be  grasped,  it  will  be  found 
to  have  lost  its  peculiar  softness,  and  to  have  acquired  a  firm  glandular 
consistence ;  the  gland  increases  as  pregnancy  advances,  until  it  seems 
to  constitute  the  entire  substance  of  the  breast,  the  fatty  tissue  having 
nearly  or  altogether  disappeared.  This  disappearance  of  the  softer 
tissue  is  often  very  remarkable.  Imbert  speaks  of  a  patient  of  his, 
whose  breasts — large  before  conception — always  decreased  during 
pregnancy,  in  consequence  of  it.  {Mai.  des  Femmes,  vol.  i.,  p.  347.) 

In  the  majority  of  cases,  these  changes  take  place  without  causing 
any  great  distress ;  but  in  some,  the  suffering  is  considerable. 

This  may  partially  arise  from  the  fibrous  envelope  of  the  mammary 
gland  being  unusually  firm,  and  partly  from  peculiarity  of  constitu- 
tion. I  have  observed  it  in  females  who  have  previously  suffered  from 
disease  of  this  organ. 
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The  pain  may  be  either  neuralgic,  or  the  result  of  undue  distention, 
whether  the  latter  arise  from  the  rapid  increase  in  the  gland,  or  from 
congestion  or  inflammation.^ 

Females  of  a  nervous  temperament  are  the  subjects  of  the  first,  and 
those  of  a  full  habit,  of  the  second  kind  of  attack.^ 

Symptoms. — The  patient  complains  of  a  pricking,  or  of  acute  pain 
in  one  or  both  breasts,  varying  in  intensity.  In  most  cases  it  excites 
no  constitutional  sympathy ;  the  patient  is  cool,  and  the  pulse  quiet, 
though  the  excess  of  pain  may  cause  sleeplessness  and  loss  of  appetite. 
But  in  others  the  pulse  becomes  quick,  the  skin  hot,  with  feverishness, 
and  even  delirium,  when  the  agony  is  great.  [Capuron.)  The  pain 
may  be  constant,  or  recur  in  paroxysms,  and  even  periodically. 
{Murat.^) 

When  the  pain  is  purely  nervous,  it  may  continue  a  longer  or  shorter 
time — the  nearer  the  commencement  of  gestation,  the  shorter  its  dura- 
tion (Capuron) — and  then  cease  without  any  consequences  ;  but  when 
it  occurs  in  plethoric  females,  as  the  result  of  congestion,  it  is  not 
unlikely  to  terminate  in  abscess.  (Oapuron.) 

In  some  cases,  towards  the  end  of  pregnancy,  there  is  a  consider- 
able secretion  of  milky  fluid ;  but  this  is  arrested  when  the  attack 
assumes  an  inflammatory  character. 

Diagnosis. — 1.  From  mammary  pain,  the  result  of  suppressed  men- 
struation. At  an  early  period  it  may  be  impossible  to  establish  this 
distinction :  but  after  some  time,  the  development  of  the  other  signs 
of  pregnancy  will  decide  the  question."^ 

2.  From  pldegmon  of  the  breast.  The  nervous  pain  will  be  distin- 
guished by  the  absence  of  local  heat,  tenderness,  and  fever. 

Treatment. — Fomentations,  or  frictions  with  an  anodyne  liniment, 
will  frequently  afl'ord  relief;  or  a  poultice  may  be  applied. 

Small  doses  of  some  narcotic  may  be  given  throughout  the  day, 
and  a  full  dose  at  bed-time,  if  the  patient  do  not  rest  well. 

'  "On  accuse  commun^ment  la  pldthore  produite  par  la  suppression  des  regies  d'etre 
la  cause  du  gonflement  des  organes  mammaires.  Mais  ce  phenomfene  depend  ordinaire- 
ment  du  rapport  sympathique  qui  existe  entre  eux  et  I'uterus,  puisqu'il  se  manifeste 
avant  I'epoque  ou  les  regies  auraient  du  paraitre." — Gardien,  Trait,  des  Accouch.,  vol. 
ii.,  p.  65. 

'  "In  the  first  place,  the  nervous  or  irritable  female,  as  soon  as  she  has  conceived, 
experiences  certain  sensations  in  the  breasts :  sometimes  a  kind  of  itching  or  tingling, 
with  more  or  less  swelling  of  these  organs ;  at  others,  a  feeling  of  spasm  or  consti'iction, 
extending  towards  the  axillae.  But  in  proportion  as  pregnancy  advances,  the  breasts 
become  more  voluminous  and  hard.  Occasionally  the  patient  complains  of  prickings, 
tension,  or  intolerable  pain.  Secondly,  the  female  of  plethoric  or  sanguine  constitution 
is  liable  to  the  same  aifections,  but  in  a  higher  degree;  we  have  seen  in  such,  mammary 
pain  so  acute  as  to  cause  agitation,  sleeplessness,  fever,  and  delirium.  Some  have  had 
'engorgement,'  or  abscess  of  the  breasts." — Capuron,  Mai.  des  Femmcs,  p.  4-14. 

'  "  Murat  has  given  the  case  of  a  lady,  in  whom  these  pains  in  the  breast  reappeared 
every  month,  lasting  two  or  three  days,  at  which  time  she  was  tormented  with  pains  in 
the  back,  threatening  abortion,  and  requii-ing  rest  in  bed." — Imbert,  Mai.  des  Femmes, 
vol.  i.,  p.  346. 

*  "The  physician  who  is  consulted  wiU  need  to  pay  great  attention.  He  should  first 
examine  whether  she  be  really  pregnant,  or  whether  the  distress  may  not  arise  from  a 
suppression  of  menstruation ;  then,  whether  she  be  of  a  nervous  or  sanguine  tempera- 
ment; and  lastly,  whether  she  be  in  the  habit  of  using  tight  stays,  or  any  article  of 
dress  which  may  compress  the  breasts." — Capuron,  Mul.  des  Femmes,  p.  144. 
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If  there  be  much  tension  and  enlargement,  it  will  be  advisable  to 
apply  leeches,  or  to  take  blood  from  the  arm. 

In  these  cases,  small  nauseating  doses  of  the  tartar  emetic  will  be 
found  useful. 

Should  the  congestion  run  on  to  the  formation  of  abscess,  leeches 
in  the  first  instance,  and  subsequently  emollient  poultices,  will  be 
necessary ;  and  when  matter  has  formed,  the  abscess  must  be 
opened. 


SECTION    III. 

DISORDERS  ARISING  FROM  MECHANICAL  PRESSURE 
OR  DISTENTION. 


CHAPTER  I. 

HERNIA. 


Hernie.     Descente  de  V Intestin.    Eventration.  Fr.     Bauchhruch. 
Darmbruch.  G. 

As  the  uterus  increases  in  size,  it  gradually  but  forcibly  distends  the 
abdominal  parietes.  In  most  cases  they  yield  steadily  and  equably, 
so  as  to  avoid  all  injury ;  but  in  other  cases  there  is  more  resistance, 
and  then  some  particular  part  will  be  over-distended,  or  it  may 
actually  give  way. 

Thus,  we  find  occasionally  that  the  recti  muscles  are  so  far  separated 
as  to  give  the  abdomen  a  sacculated  appearance,  interfering  to  a  cer- 
tain extent  with  their  power  during  labour,  and  giving  the  abdomen 
an  irregular  appearance  subsequent  to  delivery. 

In  other  cases,  some  of  the  fibres  of  these  muscles  may  give  way, 
and  allow  of  the  protrusion  of  the  submuscular  tissue,  with  a  portion 
of  intestine.  After  delivery,  this  will  give  rise  to  a  tumour  of  varying 
size. 

Again,  the  linea  alba  may  give  way  from  over-distention,  and  allow 
a  protrusion  of  intestine,  or  of  the  uterus,  constituting  what  the 
French  call  an  "  eventration."  The  tumour  formed  is  flat  and  very 
painful.    [BurnB^  Gardien.) 

If  the  separation  of  the  linea  alba  be  low  down,  the  bladder  may 
protrude.  {Capuron,  Gardien,  Traite  d'Accouch.,  vol.  ii.,  p.  102; 
Imbert.^) 

Even  if  this  resistance  of  the  abdominal  parietes  be  less,  so  that  no 
separation  of  the  parts  take  place,  yet  the  natural  openings — the  um- 

'  "I  have  seen  the  linea  alba  give  way,  just  below  the  umbilicus,  so  as  to  allow  a 
portion  of  the  uterus  to  project,  forming  thus  a  painful  tumour  of  a  flattened  form,  and 
too  tender  to  admit  of  pressure.  Leeches  relieved  the  pain,  probably  by  their  effect  on 
the  cellular  substance:  and  when  the  child  was  born,  the  tumour  disappeared." — Mid- 
wifery, p.  277. 

*  "I  have  already  said  that  hemiae  are  frequent  during  pregnancy.  The  tension  of 
the  abdominal  parietes  separates  the  linea  alba,  and  leaves  between  the  recti  muscles  a 
space  which  is  occupied  but  by  the  peritoneum  and  skin.  Nothing  is  more  frequent 
than  umbilical  hernia.  Inguinal  and  crural  hernia  are  less  frequent,  though  not  very 
rare.  It  is  ordinarily  the  bladder  which  projects  underneath  the  skin." — Mai.  des 
Femmes,  vol.  i.,  p.  430. 
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bilical,  inguinal,  and  crural  rings  may  be  much  enlarged,  facilitating 
the  escape  of  a  portion  of  the  intestines  ;i  and  if  we  add  the  pressure 
exercised  by  the  uterus  upon  the  intestines,  we  shall  at  least  have  a 
sufficient  explanation  of  the  frequency  of  umbilical  hernia. 

With  some  persons,  this  species  of  hernia  occurs  with  every  preg- 
nancy, but  at  no  other  time  :  and  when  this  is  the  case  they  are  very 
easily  reduced.^ 

The  progressive  enlargement  of  the  gravid  uterus  will  sometimes 
relieve  a  hernia  which  existed  previous  to  pregnancy,  by  pushing 
before  it  the  intestines ;  but  this  can  only  be  the  case  when  the 
hernia  is  recent.  {Davis.)  When  it  is  old,  and  has  formed  adhesion, 
so  far  from  relieving  it,  pregnancy  is  very  likely  to  cause  strangula- 
tion, and  very  serious  consequences.^  I  need  not  enumerate  the 
symptoms  of  strangulation,  as  they  will  be  found  in  all  surgical 
treatises. 

Causes. — No  doubt  the  facility  with  which  the  hernise  are  formed 
during  pregnancy,  is  attributable  to  the  irregular  yielding  of  the 
abdominal  parietes,  or  to  their  laxity,  and  to  the  enlarged  uterus 
protruding  the  intestines.'* 

*  "I  have  already  spoken  of  a  lady,  apparently  quite  healthy,  of  a  sanguine  and  bilious 
temperament,  -with  black  hair,  dark  skin,  good  muscular  development,  who  experienced 
in  her  first  confinement  considerable  relaxation  of  the  abdominal  parietes,  an  antever- 
sion,  a  separation  of  the  iinea  alba,  forming  a  true  eventration — two  inguinal  and  two 
crural  hernise." — Imbert,  Mai.  des  Femmes,  vol.  i.,  p.  430. 

*  "  The  author  has  known  several  persons  who  were  always  the  subjects  of  hernia 
during  pregnancy,  but  at  no  other  time.  The  protruded  intestine,  in  such  cases,  is 
usually  reduced  with  considerable  facility." — Davis,  Obstetric  3Iedicine,  vol   ii.,  p.  879. 

'  "  In  general,  the  hernife  which  complicate  pregnancy  are  not  serious,  if  they  are 
easily  restored.  But  it  is  not  so  when  they  are  ancient,  adherent,  irreducible,  or  disposed 
to  strangulation.  Such  cases  require  great  precaution,  and  sometimes  prompt  assist- 
ance."— Capuron,  Mai.  des  Femmes,  p.  405. 

"  J'ai  vu,  avec  M.  Geoifroi,  Med^cin,  une  femrae  grosse  de  sept  mois,  qvii  fut  attaquee 
de  coliques  et  de  vomissemens,  d'insomnie  et  d'un  pen  defi6vre,  sans  que  sept  saignees, 
des  lavemens  sans  nombre,  des  potions  huileuses  et  narcotiques,  eussent  apport^s  le 
moindre  soulagement.  ParTexamen  de  toutesles  parties  du  ventre,  je  trouvai  au  dessus 
des  aines  deux  callosit6s,  qui  avaient  6t6  occasionnes  par  une  bandage  d  deux  pelotes 
qu'elle  avait  port^e  longtemps ;  ce  que  nous  annon^-a  une  descente  d'intestin  pinc6  a  I'un 
des  deux  cotes.  Mais  comme  la  malade  n'y  sentait  aucime  douleur  plus  distincte  qu'al- 
leurs,  qu'il  n'y  avait  nulle  apparence  de  tumeiir,  et  qu'il  n'etait  pas  possible  de  se  fixer 
sur  un  endroit  plutot  que  sur  un  autre,  pour  y  faire  reparation,  je  me  d^terminai  a  I'ac- 
coucher,  parplusieurs  bonnes  raisons.  En  prenant  ce  parti  je  pouvais  sauver  I'enfant  et 
lui  procurer  le  baptdme,  ce  que  j'eus  bonheur  de  I'executer.  Je  mettais  en  m6me  temps 
les  parties  du  ventre  a  I'aise  et  je  facilitais  la  reduction  de  celles  qui  causaient  tout  le 
d($sordre.  Enfin,  le  relachement  et  le  vide  procure  par  les  Evacuations,  qui  suivait  1' ac- 
couchement, me  donnaient  la  liberty  de  promener  les  intestines  de  cot6  et  d'autre  avec 
les  deux  mains  et  de  degager,  par  ces  secousses,  celni  qui  Etait  pinc6.  Les  derniers 
vues  que  je  m'etais  proposes  furent  sans  effet.  La  femme  mourut  deux  jours  apres  son 
accouchement.  A  I'ouverture  de  son  corps,  nous  trouvames  une  trfes  petite  portion 
d'ileou,  pincoe  dans  I'anneau  du  c6t(j  droit.  La  couleur  livide  de  cette  partie  de  I'intestin 
faisait  voir  que  c'etait  la  qu'il  fallait  chercher  la  cause  de  tout  le  d^sordre." — Puzos, 
Traiie  des  Accouch.,  p.  81. 

*  "  Pendant  la  grossesse,  la  matrice  ne  peut  se  distendre  et  s' Clever  dans  I'abdomen 
sans  en  presser  et  refouler  les  viscfcres  pour  les  forcer  de  lui  c6der  I'espace.  D'ailleurs 
la  femme,  devenue  plus  lymphatique  apres  la  conception,  a  la  fibre  plus  moUe  et  plus 
lache ;  il  y  a  done  ici  deux  causes  qui  se  r^unissent  pour  favoriser  les  hernies.  D'une 
part,  les  parties  contenues  dans  I'abdomen  font  effort  pour  s'flancer  hors  de  leur  ence- 
inte :  de  I'autre,  la  barriere  qui  les  reticnt  naturellement,  leur  oppose  moins  de  resist- 
ance.    De  la,  de-placements  d'intestins  et  d'epiploon ;  de  la,  Tissue  de  ces  organes  par 
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Mauriceau  has  pointed  out  the  influence  of  tight  stays,  which  limit 
the  abdominal  cavity,  by  causing  the  contents  of  the  chest  to  press 
down  the  liver  and  diaphragm. 

Diagnosis. — In  all  cases  of  obstinate  constipation  and  vomiting,  it 
will  be  absolutely  necessary  to  examine  the  abdomen  and  the  inguinal 
and  crural  regions  most  carefully ;  and  this  manual  examination  will 
generally  detect  any  protrusion  of  intestine.  From  any  other  tumour 
it  will  be  distinguished  by  its  softness,  varying  size,  reducibility, 
increase  upon  coughing,  &c.,  &c. 

Treatme7it. — Irregular  separation  of  any  part  of  the  abdominal 
parietes  will  be  relieved  (as  far  as  relief  is  possible)  by  a  bandage 
round  the  body,  but  which  must  be  so  managed  as  not  to  include 
between  the  separated  parts,  thus  brought  together,  any  portion  of 
the  intestine  or  bladder. 

When  hernia  takes  place,  it  should  be  reduced  if  possible  immedi- 
ately, and  its  return  prevented  by  a  bandage. 

If  it  be  not  reducible,  we  are  recommended  to  apply  a  bandage ; 
but  in  so  doing,  we  must  take  care  not  to  cause,  or  aid  in  producing, 
strangulation. 

Should  strangulation  of  the  intestine  take  place,  we  must  have 
recourse  to  the  usual  means,  and  if  necessary,  to  the  operation  for 
strangulated  hernia.^  If,  however,  the  patient  should  be  in  actual 
labour,  it  may  be  advisable  to  hasten  the  delivery,  in  order  to  save 
the  child,  and  afford  a  better  chance  to  the  mother. 

Care  must  be  taken,  during  labour,  to  prevent,  as  far  as  possible, 
the  farther  protrusion  of  the  gut :  and  afterwards,  the  patient  must 
wear  a  truss  or  bandage. 

les  ouvertures  inguinales,  pardessous  les ligamens  il^opubiens,  par  rorabilic,  etc.,  dela, 
les  eventrations  plus  ou  moins  considerables.  Quelquefois  la  vessie  elle-meme,  forcee 
de  s'^chapper,  fait  saillie  aux  environs  du  pubis,  ou  s'insiuue  dans  le  tissu  cellulaire 
qui  entoure  le  vagin,  et  descend  jusqu'au  perinee  dont  elle  ecarteles  fibres." — Capuron, 
Mai.  des  Fern.,  p.  404. 

'  "  Mrs.  Clamp  delivered  of  a  male  child  on  the  morning  of  the  20th  of  December. 
The  author  was  sent  for  on  the  21st,  and  found  her  suflfering  from  a  strangulated  umbili- 
cal hernia.  The  operation  was  performed  by  Mr.  Travers,  about  24  hours  after  the 
protrusion  :  the  gut  was  dark -coloured,  apparently  from  venous  congestion.  The  bowels 
were  with  difficulty  affected  after  the  operation,  and  the  patient  suffered  much  from 
pain  in  the  abdomen.  These  symptoms  yielded  to  bleeding  and  purging,  and  she  ap- 
peared to  be  going  on  well.  On  the  26th  the  wound  was  dressed :  some  pus  was  dis- 
charged, and  the  omentum  appeared  sloughy.  On  the  28th  the  discharge  was  very 
offensive,  and  the  sloughing  of  the  omentum  was  considerable.  On  the  29th,  a  large 
quantity  of  feculent  matter  came  away  through  the  wound.  A  compress  of  lint,  wetted 
with  a  solution  of  sulphate  of  zinc,  was  applied,  and  a  large  piece  of  sponge  over  it,  to 
absorb  the  discharge,  and  pressure  was  made  with  adhesive  plaster.  The  following 
day  she  passed  two  motions  'per  anum,'  and  very  little  feculent  matter  came  through 
the  wound.  The  sloughy  omentum  was  cut  away.  Nothing  material  occurred  until 
Jan.  6th,  when  sickness  and  constipation  took  place,  and  every  thing  she  took  passed 
through  the  wound.  By  the  8tli,  the  constipation  and  sickness  were  removed,  and 
from  this  time  she  continued  to  improve.  On  the  7th  of  February  the  wound  was  com- 
pletely closed,  and  the  natural  passage  restored." — Case  by  Mr.  Gore,  Med.  Ckir.  Trans., 
vol.  xii.,  p.  570. 
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CHAPTER  II. 

HEMORRHOIDS,    OR    PILES. 

Hemorrhoides.  Fr.     HcimorrJioiden.  G. 

The  term  hemorrhoids  is  used  to  characterize  a  number  of  small 
vascular  tumours,  which  are  formed  at  the  termination  of  the  larger 
intestine.-^ 

When  situated  within  the  margin  of  the  anus,  they  are  called 
"internal piles;"  and  when  without,  "external  piles."  Again,  when 
there  is  no  discharge  from  them,  they  are  called  "blind  piles" 
i^^'- Mmorrhoides  non-fiuentes)',  and  when  the  contrary  is  the  case, 
"  open  or  bleeding  piles"  f "  hemorrhoides  fiuentes." )  If  accompanied 
with  excoriations,  ulcers,  etc.,  they  are  termed  "complicated  piles." 

They  are  a  source  of  great  suffering  to  females  during  pregnancy, 
and  occur  very  frequently,  if  not  during  the  first  pregnancy,  yet  in 
subsequent  ones. 

Women  of  a  delicate,  indolent,  or  lymphatic  habit,  are  very  liable 
to  them,  especially  if  the  bowels  be  constipated. 

Causes. — As  to  the  proximate  cause  of  piles,  there  is  great  differ- 
ence of  opinion,^  some  considering  them  to  be  varicose  veins ;  others, 
dilated  arteries  {Chaussier,  &c.);  a  third  class,  both  the  one  and  the 
other  [Qamphell)f  and  a  fourth,  neither  the  one  nor  the  other. 
{Oapuron.)  ,  The  French  authorities  regard  them  as  spongy  tumours, 
developed  during  pregnancy  or  otherwise,  from  constitutional  causes. 
( G-ardien^) 

'  "  They  consist  in  small,  painful,  well-defined  tumours,  of  a  pale  or  sometimes  purple 
colour,  which  are  situated  around  the  verge  of  the  anus.  Sometimes  the  whole  of  the 
perineum  is  invested  by  one  large  cluster  of  them ;  at  other  times,  they  neither  appear 
on  the  anus  nor  perineum,  but  exist  within  the  rectum.  They  have  been  divided  into 
external  or  internal,  according  as  they  are  developed  without  or  within  the  rectum ; 
into  open  or  blind,  according  as  they  furnish  a  discharge  or  not ;  and  into  simple  or 
complicated,  according  as  they  may  be  accoihpanied  by  various  excoriations  or  ulcers. 
This  is  generally  a  complaint  of  the  latter  mouths;  but  when  the  bowels  are  neglected, 
it  may  also  occur  in  the  early  stages  of  pregnancy,  more  especially  in  the  foui'th 
month." — CampbeWs  Midwifery,  p.  514. 

*  "Some  writers  express  their  belief  that  the  blood  discharged  from  them  comes 
neither  from  arteries  nor  from  veins,  but  from  the  intermediate  capillary  vessels. 
[Montegre.)  Laennec  and  Abernethy  espouse  the  doctrine,  that  piles  are  the  result  of 
the  formation  of  new  vessels.  Duneau,  Le  Dran,  llecamier,  and  Delaroque  represent 
them  as  composed  of  cysts,  in  which  the  arterial  blood  is  effused.  Lastly,  Stahl, 
Alberti,  Vesalius,  Morgagni,  J.  L.  Petit,  and  Pinel,  regard  them  as  dilated  veins,  true 
varices;  and  such  was  the  opinion  of  Dupuytren." — Cooper,  Surg.  Diet.,  Art.  Piles. 

Sir  B.  Brodie,  Carswell,  and  Andral  agree  with  the  latter  opinion.  Dr.  Ribes  con- 
siders them  to  be  formed  of  cells  filled  with  blood. 

'  "  The  nature  of  piles  is  not  yet  settled.  Some  allege  a  hemorrhoid  to  be  a  dilated 
vein ;  others  a  dilated  artery ;  and  trusting  to  the  evidence  of  my  own  senses,  I  think  not 
only  that  each  of  these  opinions  is  correct,  but  that  the  extremities  of  both  the»veins  and 
arteries  of  the  part  aifected  may  be  in  a  state  of  dilatation  at  the  same  time ;  that  of  the 
veins,  however,  consequent  upon  that  of  the  arteries." — CampbeWs  Midivifery,  p.  514. 

*  "  Anatomical  examination  establishes  more  surely  the  distinction  (between  varicose 
veins  and  piles).     On  dissection,  no  inorganic  clot  is  found,  but  the  cellular  tissue  is 


476  HEMORRHOIDS, 

Among  the  most  evident  exciting  causes,  is  the  pressure  of  the 
enlarged  uterus,  either  when  it  completely  fills  the  pelvis,  or  at  a 
much  later  period,  as  we  find  that  the  time  when  they  are  most  apt 
to  occur,  is  during  the  fourth  and  two  latter  months.  {Denman^ 
Midwifery,  p.  157 ;  Davis,  Obstetric  Medicine,  vol.  i.,  p.  874.) 

Dr.  Burns  attributes  piles  chiefly  to  "  a  sluggish  state  of  the 
intestinal  canal,  communicating  a  similar  torpor  to  the  hemorrhoidal 
veins"  [Midwifery,  p.  259),  and  certainly,  when  there  is  a  large 
accumulation  of  fyecal  matter,  hemorrhoids  are  more  frequent  and 
severe.  Drastic  purgatives  are  also  accused  of  causing  the  disease. 
It  is  probable  that  the  unusual  amount  of  blood  distributed  to  the 
pelvic  contents,  may  favour  the  formation  of  these  tumours,  aided  by 
the  looseness  of  the  texture  in  which  the  vessels  of  the  rectum  are 
imbedded.^ 

Symptoms. — The  patient  at  first  experiences  an  unpleasant  sensa- 
tion of  weight  and  itching  at  the  anus ;  and  an  examination  discovers 
these  tumours  around  its  margin,  if  they  be  external  piles.  If 
internal,  they  will  only  be  detected  by  their  descent  when  the  bowels 
are  evacuated. 

Much  greater  distress  is  caused,  when  the  piles  become  congested 
or  inflamed,  whether  they  be  external  or  internal.  The  patient  sujBFers 
great  pain  and  throbbing  in  the  part,  Avith  a  sense  of  weight  and 
bearing  down;  the  pulse  may  become  quickened,  the  face  flushed, 
the  skin  hot,  &c.  There  is  headache,  thirst,  and  a  dry  tongue,  &c. 
The  pain  is  greatly  aggravated  by  sitting  or  walking,  and  is  almost 
intolerable  when  the  bowels  are  moved.  Tenesmus  is  generally 
present,  and  a  glairy  or  whitish  fluid  is  discharged.  In  many  cases 
there  is  a  greater  or  less  discharge  of  blood,  which  affords  some  relief.^ 

The  excessive  irritation  may  cause  spasmodic  contraction  of  the 
sphincter,  and  even  of  the  rectum,  adding  greatly  to  the  distress.^ 

infiltrated  and  reddened  with  blood,  as  Cullen  and  Bosquillon  have  stated.  Dissection 
proves  that  there  is  no  dilatation  of  the  veins."  "  Ledran  justly  regards  them  as  spongy 
tumours,  whose  extirpation  is  never  followed  by  hemorrhage,  as  in  the  case  of  varicose 
veins." — Gardien,  Trait,  des  Accouch.,  vol.  ii.,  p.  95. 

'  "  The  most  influential  cause  of  these  tumours  is  the  situation  of  the  hemorrhoidal 
vessels.  They  interlace  with  each  other  in  the  midst  of  cellular  tissue,  more  or  less 
abundant,  without  being  supported,  as  iu  other  situations,  by  muscles  or  aponeuroses, 
which  aid  so  much  in  the  return  of  tlie  blood  towards  the  heart.  Females  who  are 
naturally  thin  and  'seche,'  and  those  who  are  plethoric  or  lymphatic,  are  more  subject 
to  the  disease  than  others." — Capuron,  Mai.  dfs  Femmes,  p.  421. 

*  "If  the  piles  are  internal,  they  cause  a  sense  of  weight  at  the  rectum,  and  a  fre- 
quent desire  to  go  to  stool,  with  tenesmus  and  fruitless  efforts,  expulsion  of  glairy, 
whitish,  and  sometimes  sanguinolent  fluid ;  from  this  cause  also  proceeds  prolapse  of 
the  anus,  and  strangulation  of  the  gut,  if  not  retirrned  in  time:  inflammation,  sup- 
puration, ulceration,  and  even  gangrene  of  the  excluded  piles;  in  a  word,  the  death  of 
the  female,  if  the  inflammation  be  propagated  to  the  abdomen."  "Add  to  these  the 
diiBculty  of  sitting  down  and  walking,  swelling  of  the  inferior  extremities,  flatulence  of 
the  intestines,  indigestion,  dyspnoea,  heat  in  tlie  palms  of  the  hands  and  soles  of  the 
feet,  lassitude  and  uneasiness,  insomnia,  headache,  and  fever,  and  we  shall  have  com- 
pleted the  picture  of  the  torture  which  piles  may  cause  during  pregnancy." — Capuron, 
Mai.  des  Femmes,  p.  4l22. 

•  "  There  is  sometimes  a  spasmodic  contraction  of  the  rectum,  accompanied  with 
acute  pain.  These  spasms  so  contract  the  sphincter  in  certain  cases,  that  it  is  impos- 
sible to  administer  enemata,  and  they  are  so  painful  that  the  patient  is  deprived  of 
sleep.    The  consequence  may  be  abortion." — Gardien,  IVait.  d' Accouch.,  vol.  il.,  p.  97. 
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If  the  piles  be  internal,  they  will  be  forced  down  during  the  eflForts 
at  stool,  and  should  they  not  be  carefully  returned,  they  will  be  caught 
by  the  sphincter,  and  retained  and  strangulated.  This  state  is  one 
of  extreme  anguish,  and  if  not  relieved,  gangrene  of  the  tumour  may 
ensue,  and  even  the  death  of  the  patient. 

If  the  inflammation  be  not  subdued,  the  tumours  may  ulcerate,  and 
prove  extremely  troublesome,  on  account  of  the  irritation  and  loss  of 
blood. 

The  severity  of  the  attack  may  be  subdued,  but  the  disease  is 
rarely  curable  during  pregnancy,  and  even  after  delivery  it  is  very 
apt  to  recur.^ 

When  the  disease  becomes  chronic,  the  patient  is  very  liable  to 
derangements  of  the  stomach  and  bowels. 

The  consequences  of  a  very  severe  attack  are,  however,  sometimes 
much  more  serious ;  the  ulceration  may  persist  in  spite  of  treatment, 
or  become  fistulous  or  cancerous.  The  loss  of  blood  may  be  sufficient 
to  exhaust  the  patient,  and  to  destroy  the  foetus,  or  abortion  may  be 
caused  by  the  violent  straining.^ 

These  attacks,  I  have  said,  are  most  frequent  about  the  middle  and 
end  of  pregnancy,  but  they  may  occur  at  any  period.  Some  women 
are  attacked  with  them  immediately  after  delivery,  owing  probably 
to  the  pressure  exercised  during  labour.   [G-ardien.) 

In  some  cases  they  recur  periodically,  as  though  vicarious  of  the 
menses.   (Imbert.) 

Treatment. — Whether  the  piles  be  external  or  internal,  the  first 
thing  to  be  done  is  to  free  the  bowels  effectually,  by  some  mild 
medicine,  after  which,  an  anodyne  enema  may  be  given,  and  leeches 
applied  to  the  piles,  or  round  the  anus.^  This  will  relieve  the  throb- 
bing pain,  and  procure  some  hours  rest  for  the  patient.  The  leeches 
may  be  repeated  if  necessary ;  and  to  encourage  the  bleeding,  the 
patient  may  sit  over  hot  water. 

Injections  of  warm  water  or  gruel  may  be  used  subsequently. 

The  diet  must  be  bland,  and  all  stimulants  avoided.  If  the  fever 
be  considerable,  it  may  be  necessary  to  abstract  blood  from  the  arm. 
[Mauriceau,  Imhert.) 

'  "When  piles  are  produced  by  the  pressure  of  the  gravid  uterus,  no  cure  can  be 
expected  till  after  delivery,  one  generally  then  following  spontaneously.  Women, 
however,  who  have  borne  many  children  are  liable  to  piles  ever  afterwards — the  veins, 
which  have  been  repeatedly  kept  in  a  state  of  dilatation,  not  returning  afterwards  to 
their  proper  size." — Cooper's  Surg.  Did.,  Art.  Piles. 

*  "  The  consequence  of  piles  are  serious  in  proportion  to  their  duration,  their  volume, 
and  their  complications.  They  have  been  known  to  degenerate  into  incurable  fistulous 
or  cancerous  ulcers.  The  tenesmus,  and  the  violent  fruitless  efforts  to  evacuate  the 
rectum,  may  also  cause  abortion.  In  general  they  do  not  interfere  with  pregnancy  when 
they  discharge  blood,  provided  it  be  not  in  great  quantity ;  otherwise  they  may  exhaust 
the  female,  and  cause  the  death  of  the  infant." — Capuron,  Mai.  des  Femmes,  p.  424. 

'  "  Hemorrhoids  are  occasionally  requiring  treatment:  and  gentle  aperients,  or  some 
of  the  preparations  of  sulphur,  are  productive  of  good.  If  they  are  very  numerous,  and 
much  tumified,  leeches  may  be  employed:  but  pressure  on  each  individual  pile,  till  its 
cavity  be  emptied  of  the  blood  it  contains,  will  impart  much  relief.  A  pint  of  the  decoc- 
tion of  poppies,  with  a  drachm  of  the  liquor  plumhi  superacet.,  is  very  useful  as  a  warm 
fomentation,  to  allay  irritation  after  a  difficult  and  confined  motion.  The  injection  of 
a  few  ounces  of  warm  olive  oil  into  the  rectum  once  or  twice  a-day,  has  often  relieved 
the  pain  and  heat  about  the  anus." — Ashwell  on  Parturition,  p.  197. 
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When  the  piles  are  external,  great  relief  is  sometimes  afforded  by 
warm  anodyne  lotions  (Ashwell) ;  or  by  the  Ung.  Plumbi. 

If  the  internal  piles  have  been  forced  down  and  strangulated,  we 
must  return  them  immediately,  and  then  have  recourse  to  laxatives 
and  leeches ;  if  it  be  impossible  to  reduce  them,  on  account  of  the 
contraction  of  the  sphincters,  the  tumours  must  be  scarified  to  prevent 
gangrene. 

Preparations  of  sulphur,  alone  or  in  combination  with  Cream  of 
Tartar,^  or  Electuary  of  Senna,  are  found  very  useful. 

When  the  inflammation  has  subsided,  we  may  have  recourse  to 
astringent  applications  with  benefit,  such  as  the  Ung.  Gallse,  Decoc- 
tion of  Oak  Bark,  Green  Tea,  &c. 

The  balsams  have  also  been  highly  recommended ;  and  recently 
the  Pix  Nigra  (in  five-grain  doses)  has  been  stated  to  have  been  suc- 
cessfully used,  after  other  remedies  had  failed. 

Should  the  bleeding  be  excessive,  it  may  be  restrained  by  pressure ; 
this  is  easily  done  when  the  piles  are  external;  but  when  internal, 
we  must  have  recourse  to  the  ^'■tampoTi'  of  Petit^  or  some  similar 
contrivance. 

Some  writers  recommend  that  the  inflamed  pile  (when  external) 
should  be  opened;^  others  deprecate  this  operation  very  strongly. 
Capitron.)  There  will  undoubtedly  be  danger  of  inflammation,  which 
may  interfere  with  the  progress  of  gestation. 

When  the  piles  become  chronic,  they  may  be  removed  by  ligature 
or  the  knife ;  but  it  will  scarcely  be  advisable  to  attempt  this  until 
after  delivery.^ 


CHAPTER  III. 

SPASM    OF   THE    URETERS. 

Pregnant  females  are  occasionally  subject  to  accessions  of  severe 
pain  in  the  course  of  the  ureters,  leading  up  to  the  kidney ;  and  this 
Dr.  Burns  attributes  to  spasm  of  the  ureters. 

It  is  probable  that  it  arises  from  pressure  upon  these  canals,  as  they 

'  R  Sulphur.  priBcipit.  ^vi. 

Potas.  supertart.  gii. 

Coufect.  Rosee  Caninse         gi. 
Syr.  Tolutani  q.  s.  ut  ft.  Electuar  i 

de  quo  sumatur  quantitas  nucis  moschate  bis  vel  ter  quoticlie." 

Waller''s  note  in  Denmanh  Midwifery,  p.  158. 

*  "Avery  successful,  though  painful  practice  in  those  piles  which  appear  after  deli- 
very, is  that  of  laying  them  open,  and  afterwards  applying  a  large  warm  poultice,  by 
which  means  they  disappear  in  two  or  three  days.  When  piles  become  indolent  and 
insensible  to  local  applications,  we  have  been  advised  to  get  rid  of  them,  either  by 
ligature  or  the  knife:  and  the  latter,  as  it  is  productive  of  less  irritation,  should  be 
preferred:  we  must  be  prepared  however  against  hemorrhage.  Neither  operation 
should  if  possible  be  performed  in  the  gravid  state,  lest  premature  uterine  action 
result." — Campbell's  Midwifery  p.  516. 

•  "For  full  information  on  this  point,  see  Cooper's  Surg.  Diet.,  Art.  Piles. 
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pass  into  the  pelvis.  The  same  effect  may  possibly  arise  sometimes 
from  a  dyspeptic  state  of  the  stomach. 

The  attack  is  purely  local,  consisting  of  severe  and  sometimes  inter- 
mitting pain,  with  distressing  strangury,  which  may  cause  abortion 
if  not  relieved.  (Burns.) 

Treatment. — The  bowels  should  be  well  freed  by  purgatives  or 
enemata,  and  afterwards,  a  large  opiate  administered.  {Burns.) 

Counter-irritation  to  the  loins  may  occasionally  afford  relief.  The 
state  of  the  stomach  must  be  attended  to,  and  the  diet  regulated. 
Change  of  position  will  sometimes  relieve  the  pain  by  removing  the 
pressure. 


CHAPTER  IV. 

INCONTINENCE   OF   UEINE. 

Incontinence  de  V  Urine.  Fr.     UnwillkuhrlicTi  Ahgang  des  Urins.  G. 

This  very  distressing  complaint  may  occur  at  any  period  of  pregnancy, 
though  from  different  causes. 

During  the  early  months  it  generally  arises  from  a  morbid  irritabi- 
lity of  the  neck  of  the  bladder,  or  of  the  entire  organ,  in  consequence 
of  its  sympathy  with  the  uterus.^ 

The  patient  is  tormented  with  a  constant  and  painful  desire  to  make 
water ;  and  if  this  desire  be  not  instantly  gratified,  it  is  discharged 
involuntarily. 

The  irritation  is  sometimes  extended  to  the  vulva,  and  is  greatly 
aggravated  by  the  passage  of  the  urine  ;  the  patient  suffers  intensely, 
especially  in  the  night,  from  scalding,  itching,  and  pain  of  the  exter- 
nal parts.  [Burns.) 

"  This  state  of  the  bladder  is  sometimes  productive  of  a  slight  irri- 
tation about  the  symphysis  of  the  pubis,  rendering  the  articulation 
less  firm,  and  more  easily  separated.  In  such  circumstances,  when 
the  pubis  is  tender,  bloodletting  and  rest  are  the  two  principal 
remedies."     {Burns,  Midwifery,  p.  261.) 

It  may  also  arise  from  pressure  of  the  uterus  upon  the  neck  of  the 
bladder,  giving  rise  to  a  partial  and  temporary  paralysis  of  it.^ 

■  "  Micturition  is  very  common  in  the  earlier  or  middle  period  of  gestation — dysuria, 
and  even  ischuria,  perhaps,  accompanying.  This  arises  from  three  causes :  the  first,  a 
certain  irritability  about  the  neck  of  the  bladder,  derived  perhaps  from  the  utenis,  pro- 
ducing a  tendency  to  spasm ;  the  second,  a  bearing  of  the  uterus  upon  the  neck  of  this 
organ  ;  the  third,  a  descent  of  the  uterus,  though  but  a  little  way,  under  -which  it  brings 
down  the  vagina  and  urethi-a,  which  is  in  connection  with  the  vagina,  so  as  to  distort 
and  abstract  it." — BlundeWs  Ohstetricy,  p.  197. 

"  "Incontinence  of  urine  is  caused  by  an  atony  of  the  neck  of  the  bladder,  which  has 
been  squeezed — so  to  speak — during  the  early  months  of  pregnancy,  or  by  compression 
of  the  fundus  by  the  uterus,  at  a  more  advanced  period." — Capuron,  Mai.  des  Femmes, 
p.  403. 

"When  the  pressure  in  question  has  been  of  long  continuance,  it  (the  incontinence) 
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At  a  later  period  the  incontinence  is  owing  to  the  pressure  of  the 
gravid  uterus  on  the  fundus  and  body  of  the  bladder,  diminishing  its 
capacity,  and  rendering  the  evacuation,  voluntary  or  involuntary,  of 
its  contents,  frequent.-' 

This  pressure,  however,  appears  to  have  the  further  eflFect  of  indu- 
cing a  kind  of  paralysis,  so  that  it  may  be  some  time  after  delivery 
before  its  functions  are  perfectly  restored. 

The  incontinence  is  much  increased  if  the  patient  suffer  at  the  same 
time  from  cough — with  each  succussion  the  urine  escapes. 

It  is  hardly  necessary  to  state  that  the  condition  of  the  patient  is 
very  distressing ;  the  constant  discharge  of  urine  excoriates,  more  or 
less,  the  vulva  and  upper  part  of  the  thighs,  and  the  patient  cannot 
move  without  pain.     The  urinous  odour  is  also  extremely  offensive. 

Treatment. — During  the  early  months,  our  aim  must  be  to  soothe 
the  irritation.  If  this  be  great,  venesection,  or  leeches  to  the  lower 
part  of  the  abdomen,  may  be  necessary.^  In  many  cases,  warm 
fomentations  will  be  all  the  local  treatment  required. 

Moderate  doses  of  Hyosciamus  or  Opium,  with  copious  mucilaginous 
drinks,  will  be  found  useful.     The  bowels  should  be  kept  free. 

When  it  arises  from  "atony  of  the  neck  of  the  bladder,"  Capuron 
advises  "tonic  and  astringent  injections,  such  as  the  mineral  waters 
of  Bareges,  Balarue,  Cauterets,  &c.,  or  a  solution  of  sulphate  of  alum." 

At  a  later  period,  when  the  complaint  arises  from  pressure,  we  can 
do  but  little.  Cold  local  sponging  will,  in  some  cases,  strengthen  the 
retentive  powers  of  the  bladder. 

The  patient  in  all  cases  should  anticipate  the  involuntary  discharge 
of  urine,  by  its  frequent  evacuation. 

In  order  to  prevent  the  distressing  excoriation  of  the  vulva,  the 
patient  should  wear  a  napkin  constantly,  and  change  it  frequently. 

When  excoriation  does  occur,  it  may  be  relieved  by  warm  mucila- 
ginous or  gelatinous  fomentations,  twice  or  thrice  a-day,  and  by  the 
subsequent  application  of  lead  lotion,  black  wash,  or  absorbent  powder. 

Gentle  aperient  medicines  or  glysters  should  be  occasionally  exhi- 
bited. 

may  be  presumed  to  depend  on  paralysis  of  the  sphincter  vesciae." — CamphelVs  Midwifery, 
p.  528. 

'  "  Towards  the  end  of  pregnancy,  women  are  often  troubled  with  a  complaint  which  is 
the  reverse  of  the  former,  namely,  an  incontinence,  or  involuntary  discharge  of  the  urine. 
This  is  most  frequent  with  those  who  have  naturally  pi'ominent  bellies,  and  is  owing  to 
the  too  great  pressure  of  the  uterus  on  the  body  of  the  bladder." — Manning,  Diseases  of 
Females,  p.  317. 

"  Incontinence  of  urine  is  caused  by  the  pressure  of  the  uterus  upon  the  fundus  of  the 
bladder  against  the  symphysis,  obliging  the  patient  to  pass  urine  every  moment,  because 
of  the  diminished  diameter  of  the  bladder." — Gardien,  Trait,  des  Accouch.,  vol.  ii.,  p.  81. 

'  "Early  in  gestation,  and  indeed  at  any  period  of  a.  first  pregnancy,  venesection,  by 
producing  general  relaxation,  and  thereby  partially  relieving  the  bladder,  must  prove  be- 
neficial. Doses  of  the  Tincture,  or  of  the  extract  of  Hyosciamus,  or  of  the  Sedative 
Solution  of  Opium,  must  at  the  same  time  be  given,  and  the  use  of  liquids  limited." — 
Campbell's  Midwifery,  p.  528. 


RETENTION    OF    URINE.  481 

CHAPTER  V. 

DYSURIA.      ISCHURIA.      RETENTION    OF    URINE. 

Bysurie.     Retention  de  V  Urine.    Fr.      Strangurie.     Ischuria.    G. 

An  opposite  condition  of  the  bladder  to  that  just  described,  is  not 
unfreqiiently  observed  in  pregnant  women.  The  degree  may  vary — 
it  may  only  amount  to  a  difficulty  in  voiding  urine,  or  it  may  be 
impossible  to  evacuate  the  bladder.  It  may  occur  either  during  the 
early  or  later  months  of  pregnancy.  (Siebold.) 

Causes. — At  an  early  period  it  may  be  owing  to  irritation  of  the 
neck  of  the  bladder,  giving  rise  to  spasmodic  constrictions,  or  it  may 
be  owing  to  pressure  upon  the  neck  of  the  bladder,  when  the  uterus 
fills  the  cavity  of  the  pelvis.^ 

At  a  later  period,  it  may  result  from  pressure  of  the  lower  part  of 
the  uterus  upon  the  neck  of  the  bladder,  particularly  if  the  belly  be 
pendulous  [Crardien) ;  and  it  has  been  regarded  as  a  proof  that  the 
presentation  is  natural.  {Benman,^  Siebold.,  Frauenzimmerkrank- 
heiten,  vol.  ii.,  p.  57.) 

It  may  also  result  from  paralysis  of  the  bladder  from  pressure, 
or  from  over-distension  [Bentnan),  in  consequence  of  the  diminished 
sensibility  of  the  bladder.^  An  attack  of  hemorrhoids  (Capuron),  a 
calculus  in  the  bladder,  or  a  tumour  of  the  urethra,  may  also  give  rise 
to  dysuria  or  retention  of  the  urine.   (Capuron.) 

Displacements  of  the  uterus  are  all  attended,  more  or  less,  with 
disturbance  of  the  functions  of  this  organ.  (G-ardien.) 

Symptoms. — It  is  scarcely  necessary  to  describe  the  symptoms. 
The  patient  finds  the  evacuation  of  the  bladder  difficult  and  painful, 
or  altogether  impossible.  In  the  latter  case,  the  bladder  becomes 
distended  and  presses  backwards  the  womb,  which  may  become 
retroverted''  in  the  early  months,  if  the  patient  make  violent  efforts 
to  empty  the  bladder,  or  suddenly  exert  her  strength  in  any  way.^ 

If  relief  be  not  afforded,  the  pain  and  tension  of  the  bladder  in- 
crease to  atony,  the  abdomen  becomes  tender,  and  ultimately  the 
parietes  of  the  bladder  may  give  way,  and  peritonitis  result. 

'  "Strangury  generally  occurs  in  early  gestation,  and  may  arise  from  a  variety  of 
causes — as  the  pressure  of  the  uterus  upon  the  neck  of  the  bladder;  spasm  of  the 
sphincter  vesicae;  from  the  irritation  of  piles;  diarrhoea  and  torpor  of  the  bowels. 
Sometimes  it  results  from  calculus,  or  excrescences  in  the  urethra ;  and  occasionally 
from  the  absorption  of  cantharides." — Campbell's  Midwifery,  p.  528. 

"  "It  is  some  comfort  to  women  to  be  informed,  and  I  believe  the  observation  is  almost 
universally  true,  that  affections  of  this  kind  are  never  produced,  except  in  those  cases  in 
which  the  presentation  of  the  child  is  natural." — Denman's  Midwifery,  p.  160. 

°  "The  bladder,  like  the  intestines,  may  become  inactive  from  defective  innervation; 
or  it  may  depend  on  the  pressure  of  the  uterus  on  the  neck  of  the  bladder,  or  on  calculus 
in  tliis  organ." — CampbelVs  Midwifery,  p.  529. 

*  For  information  upon  this  and  other  displacement,  I  must  refer  the  reader  to  the 
former  part  of  this  work  upon  Diseases  of  Females, 
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Should  retention  occur  at  the  commencement  of  labour,  or  be  con- 
tinued up  to  that  period,  the  consequences  may  be  very  serious.  [Gar- 
d'ien,  Traite  des  Accouch.,  vol.  ii.,  p.  82.)  The  bladder  may  be  forced 
down  into  the  cavity  of  the  pelvis  by  the  descent  of  the  child's  head ; 
and  if  it  be  not  ruptured — which  is  very  likely — it  will  receive  such  a 
serious  compression  and  contusion  as  will  excite  inflammation,  slough- 
ing and  perforation  subsequently. 

I  have  met  with  more  than  one  such  case,  in  Dispensary  practice, 
from  the  carelessness  of  midwives. 

Diagnosis. — It  is  of  the  greatest  importance,  when  retention  occurs 
in  the  early  months,  that  a  vaginal  examination  should  be  made  imme- 
diately, in  order  that  any  displacement  of  the  uterus  may  be  detected 
and  remedied  as  soon  as  possible. 

We  may  also  in  this  manner  detect  the  presence  of  calculus  in  the 
bladder,  or  urethral  tumours ;  and  so  distinguish  retention,  depending 
upon  organic  derangement,  from  functional  incapacity. 

Treatment. — Dysuria  or  strangury,  arising  from  irritation,  may 
require  bleeding  or  leeches,  and  will  be  benefitted  by  anodynes,  mu- 
cilaginous drinks,  and  warm  fomentations.  If  there  be  piles,  leeches 
must  be  applied  to  them. 

Retention  arising  from  diminished  sensibility  and  over-distension, 
requires  but  little  medicine.  The  patient  should  regularly  void  urine 
at  short  intervals,  and  apply  cold  to  the  vulva,  morning  and  evening. 
Soda  and  Uva  Ursi  have  been  recommended. 

If  it  depend  upon  compression,  little  can  be  done  beyond  chang- 
ing the  position,  so  as  to  avoid  pressure  anteriorly  as  much  as  pos- 
sible. 

Whatever  be  the  cause,  if  the  retention  be  complete,  the  catheter 
must  be  used,  and  repeated  as  frequently  as  may  be  necessary. 

If  the  belly  be  pendulous,  a  bandage  may  be  applied,  so  as  to  raise 
the  uterus,  and  so  diminish  the  pressure  upon  the  neck  of  the  bladder. 


CHAPTER  VI. 

CRAMPS,    IRREGULAR    PAINS,    ETC. 

Crampes.     Neuralgies.     Fr. 

Cramps,  spasms,  or  irregular  pains  in  different  parts  of  the  lower  half 
of  the  body,  are  a  source  of  frequent  and  great  annoyance  to  pregnant 
females.  It  does  not  appear  that  temperament  has  any  thing  to  say 
to  their  production.  They  are  more  frequent  about  the  fourth  or  fifth 
month,  and  at  the  latter  end  of  gestation,  than  at  any  other  time. 

Cause. — These  pains  have  generally  a  mechanical  origin,  and  de- 
pend upon  the  pressure  of.j;he  gravid  uterus  upon  the  nerves,  and  thus 
we  see  why  they  should  be  most  frequent  about  the  fourth  month,  when 
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the  uterus  fills  the  cavity  of  the  pelvis ;  or  during  the  ninth,  when  it  is 
incumbent  upon  the  brim.  (Benmmi,  Burns,  Cajmron,  Campbell}) 

In  some  cases  they  are  attributable  to  the  distention  of  muscular 
fibres  by  the  enlarged  uterus,  or  to  the  stretching  of  the  ligaments  of 
the  uterus  (Gardien,  Traite  d'Accouch.,  vol.  ii.,  p.  77),  and  this  is 
said  to  be  the  case  especially  with  women  who  carry  twins. 

No  doubt  they  may  be  excited  or  increased  by  deranged  digestion, 
constipation,  over-fatigue,  mental  irritation,  &c. 

Symptoms. — There  are  various  situations  in  which  the  cramp  or 
pain  is  felt,  and  the  effects  vary  accordingly. 

1.  I7i  the  ahdo7nen.  The  patient  may  complain  of  pain  or  stitches 
in  one  side  or  the  other — generally  the  left,  between  the  false  ribs 
and  the  crest  of  the  ilium,  or  along  the  line  of  the  superior  insertion 
of  the  abdominal  muscles.  Again,  the  inferior  insertions  may  be 
similarly  affected ;  in  both  cases  it  appears  to  be  owing  to  over-dis- 
tention,  which  throws  some  of  the  muscular  fibres  into  spasmodic 
action.^  The  pain  may  be  very  severe,  effectually  preventing  the 
patient's  taking  exercise.  It  is  influenced  by  the  state  of  the  stomach 
more  than  cramp  in  any  other  situation  [Burns),  and  is  often  com- 
bined with  heart-burn  or  water-brash ;  but  it  is  easily  distinguished 
from  pain  in  an  internal  organ,  by  its  spasmodic  character. 

I  have  seen  this  kind  of  cramp  fix  itself  about  the  symphysis  pubis, 
and  extend  down  into  the  labia  pudendi,  probably  depending  upon 
pressure,  congestion,  or  dragging  of  the  round  ligament.  ( Capuron,^ 
Davis,  Obstetric  Medicine,  vol.  i.,  p.  875.) 

'  "  Spasms  of  the  lower  extremities  have  their  origin  in  the  same  general  condition  of 
the  nervous  system,  to  which  several  affections  have  already  been  referred.  In  most 
cases  they  commence  in  the  course  of  the  anterior  crural  nerve,  whence  they  are  sud- 
denly transferred  into  the  calf  of  one  or  both  legs,  and  thence  into  the  sole  of  either 
foot,  to  the  great  annoyance  of  the  patient.  The  pressure  of  the  uterus  upon  the  brim 
of  the  pelvis,  toi'por  of  the  bowels,  over-fatigue,  and  mental  irritation,  are  the  most 
obvious  exciting  causes.  Spasmodic  affections  are  not  confined  to  the  sacral  extremi- 
ties. From  the  time  the  uterus  has  ascended  over  the  brim,  these  sensations  may  be 
alternately  situated  in  the  hollow  between  the  false  ribs  and  crest  of  the  ilium,  in  the 
venter  ilU,  and  along  the  brim  towards  either  crural  notch ;  when  the  womb  is  in  the 
pelvis,  even  between  the  third  and  fourth  mo^ith,  frequently  a  cutting  or  tearing  sen- 
sation is  complained  of  in  the  tract  of  the  obturator  nerve." — Campbell's  Midwifery, 
p.  504. 

*  "  By  the  extreme  distention  of  the  muscles  of  the  abdomen,  these  are  often  the  seat 
of  pain  during  pregnancy,  especially  at  their  insertions  :  and  it  requires  some  attention 
to  distinguish  this,  from  the  pain  which  may  arise  from  affections  of  the  symphysis  of 
the  ossa  pubis.  When  the  weight  of  the  abdomen  in  pregnant  women  is  very  great, 
and  weakly  supported  by  the  integuments,  it  becomes  pendulous,  and  occasions  to  the 
patient  much  pain  and  difficulty  in  walking,  and  many  other  inconveniences  at  the  time 
of  labour." — Denviaii's  Midwifery,  p.  167. 

"  Painful  sensations  are  apt  to  be  produced  in  these  parts  (back,  belly,  and  loins), 
either  by  the  general  cause  already  mentioned,  namely,  the  weight  and  pressure  of  the 
uterus,  by  the  too  great  extension  of  its  ligaments,  or  by  violent  straining,  and  other 
external  injuries.  They  are  seldom  dangerous,  unless  when  they  proceed  from  the  last 
of  these  causes,  or  are  otherwise  extremely  violent :  but  in  either  of  these  cases  an 
abortion  may  certainly  be  the  consequence." — Manning,  Diseases  of  Women,  p.  323. 

'  "  C'est  encore  en  considerantl'origine  et  I'insertion  des  ligamens  ronds  de  la  matrice, 
qu'on  explique  les  douleurs  des  aines,  du  pubis  et  des  grandes  Ifevres.  L'autopsie  ou 
I'ouverture  des  cadavres  prouve  que  ces  productions  vasculo-nerveuses  s'engorgeut,  et 
prennent  une  apparence  charnue  au  commencement  de  la  gi'ossesse,  tandis  qu'a  une 
6poque  plus  avancee  elles  doivent  dtre  necessairemant  tiraill6es  et  comprim(^es  soit  par 
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2.  In  tlie  hack.  The  lumbar  muscles  are  sometimes  the  seat  of 
cramp ;  and  when  it  is  severe,  it  greatly  impedes  the  movements 
of  the  patient,  especially  the  assumption  of  the  upright  position. 
(Crardien,  Traite  des  Accouch,,  vol.  ii.,  p.  76.) 

Occasionally  the  distress  is  extended  from  the  crest  of  the  ilium  to 
the  sacrum,  affecting  the  origin  of  the  muscles.  It  may  be  the  result 
of  distention,  or  of  pressure  on  the  nerves. 

In  some  few  cases,  I  have  known  the  pain  limited  to  the  lower  part 
of  the  sacrum,  and  to  the  coccygeal  region. 

3.  In  the  inferior  extremities.  It  is  seldom  that  both  legs  are 
affected  together,  and  it  generally  happens  that  the  pressure  is 
greatest  on  the  leg  of  that  side  on  which  the  patient  habitually 
reclines. 

The  pain  may  be  seated  on  the  anterior  and  inner  side  of  the  thigh, 
taking  the  course  of  the  crural  nerve  •}  or  it  may  run  along  the  sciatic 
nerve,  down  to  the  calf  of  the  leg,  and  even  to  the  heel  and  sole  of 
the  foot. 

These  cramps  may  depend  upon  the  pressure  of  the  enlarging  uterus, 
whilst  it  fills  the  cavity  of  the  pelvis  ;  or  upon  its  downward  pressure, 
during  the  latter  months.  When  the  pelvis  is  sufficiently  capacious  to 
allow  the  head  of  the  foetus  (covered  by  the  cervix  uteri)  to  descend 
into  the  pelvis,  the  pressure  being  great,  the  pain  is  unusually  severe. 
( Capuron.^) 

These  pains  are  often  very  acute,  and  attended  sometimes  with  mus- 
cular contraction.^  They  generally  come  on  suddenly,  and  often 
render  the  patient's  footing  very  insecure.     This  is  particularly  the 

la  volume,  soit  par  la  poids  de  la  matrice  qui  s'incline  en  devant." — Capuron,  Mai.  des 
Femmes,  p.  465.     Also  Gardien,  Traite  des  Accouch.,  vol.  ii.,  p.  77. 

'  "La  matrice,  parvenue  a  un  certain  volume,  comprime  aussi  les  ramifications  ner- 
veuses  que  le  plexus  lombaire  envoie  aux  parties  ant(5rieures  et  internes  des  cuisses.  De 
la  ces  douleurs  et  ces  crampes  plus  ou  moins  vives  que  la  femme  eprouve  des  qu'elle 
veut  marcher,  lorsqu'elle  fiiit  quelques  faux  pas,  et  qu'elle  reste  trop  long  temps  a 
genoux;  de  la  encore  ces  chutes  plus  ou  moins  frequentes,  et  cette  vacillation  dans  la 
marche,  qu'on  attribue  mal  a  propos  a  la  saille  de  1' abdomen  et  au  d^placement  du 
centre  de  gravit6." — Ibid.,  p.  466. 

'  "  Enfin,  chez  les  femmes  dont  le  bassin  est  naturellement  tr^s  4vas6,  la  matrice 
descend  de  bonne  heure  dans  I'excavation  du  petit  bassin,  et  j  comprime  les  nerfs  sacr^es 
d'un  cot4,  rarement  de  tous  les  deux  a  la  fois.  Telle  est  la  cause  des  crampes,  des 
engourdissemens,  enfin  de  la  neuralgic  femora-poplitee  qui  tourment  les  femmes  a, 
I'approche  du  terme  de  la  grossesse,  et  surtout  pendant  le  travail  de  1' accouchement." — 
Capuron,  3Ial.  des  Femmes,  p.  466. 

*  "  Tonic  contraction  of  the  muscles  of  the  limbs  receives  the  name  of  cramp,  when 
occurring  during  pregnancy ;  it  has  also  (in  France)  been  named  cfoutte  cramp ;  it  is 
commonly  accompanied  with  very  severe  pains.  The  muscle  spontaneously  contracts, 
and  remains  a  longer  or  shorter  period  in  this  morbid  state  :  the  cessation  of  pain  is  an 
instantaneous  consequence  of  relaxation.  Pregnancy  singularly  favours  the  development 
of  this  afi"ection,  which  sometimes  attacks  the  muscles  of  the  arm,  of  the  hands  and 
fingers  ;  sometimes  it  manifests  itself  in  the  posterior  muscles  of  the  leg  and  thigh.  M. 
Gardien  attributes  this  last-mentioned  symptom  to  compression  of  the  sacral  nei-ves, 
when  pregnancy  is  so  far  advanced,  that  the  head  of  the  foetus  begins  to  rest  upon  their 
origins.  [Traite  des  Accouch.,  vol.  i.,  p.  260,  vol.  ii.,  p.  78.)  This  may  very  well  explain 
the  occurrence  of  cramp  in  the  inferior  limbs ;  but  when  cramp  affects  the  superior 
extremities,  it  appears  to  me  to  depend  essentially  on  the  sympathetic  influence  of  the 
uterus.  These  cramps  sometimes  remain  during  the  whole  period  of  gestation,  and  are 
not  relieved  until  after  delivery — an  evident  proof  that  they  are  under  the  influence  of 
that  accidental  state  of  the  uterus  which  is  induced  by  pregnancy." — Bry den's  Transla- 
tion of  Miquel,  p.  26. 
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case  when  they  attack  during  Avalking;  and  in  fact  thej,  and  not  the 
change  in  the  centre  of  gravity,  are  the  principal  cause  of  the  severe 
falls  which  happen  to  pregnant  females. 

The  attack  may  occur  during  the  night  as  well  as  the  day,  espe- 
cially soon  after  lying  down. 

We  sometimes  see  a  minor  degree  of  this  affection,  when  the  limb 
is  what  is  commonly  called — asleep ;  the  patient  is  greatly  annoyed 
by  numbness,  or  a  sensation  of  pricking  as  of  pins  or  needles ;  and 
this  may  alternate  with  the  cramp. ^  It  is  evidently  owing  to  the 
same  cause. 

It  is  very  rare  that  any  form  or  degree  of  cramp  is  accompanied 
with  much  constitutional  sympathy,  unless  indeed  the  patient  should 
be  long  deprived  of  rest. 

Treatment. — As  this  affection  depends  chiefly  upon  pressure  over 
which  we  have  very  little  or  no  control,  it  is  evident  that  the  treat- 
ment can  only  be  palliative,  and  must  often  be  unsuccessful. 

The  condition  of  the  stomach  and  bowels  must  be  carefully  attended 
to  in  all  cases. 

In  very  severe  cases,  bloodletting  has  been  tried,  and  often  with 
success ;  but  ordinarily  it  is  unnecessary. 

An  anodyne  draught  of  some  kind  will  be  necessary.  Locally,  we 
may  use  some  counter-irritation.  I  have  found  friction  with  spirits  of 
turpentine  very  useful. 

Sometimes  great  benefit  will  be  derived  from  an  opium  or  bella- 
donna plaster. 

But  all  these  remedies  will  fail,  unless  we  can  place  the  patient  at 
rest  in  a  position  which  will — in  some  degree  at  least — take  off  the 
pressure;  and  if  we  can  do  this,  very  active  remedies  will  be  needless. 


CHAPTER  VII. 

VARICOSE    VEINS. 

Les  Varices.      Veines  Variqueuses.   Fr.     Blutaderhnoten.     Kind- 
sadern.  G. 

A  DILATATION  of  the  veins,  with  a  consequent  thickening  of  their 
coats,  as  a  consequence  of  the  arrest  of  the  ascending  column  of  blood, 
is  a  very  frequent  accompaniment  of  pregnancy — though  neither  a 


'  "  No  complaint  happens  more  frequently  to  pregnant  women  than  pain  in  the  hips 
with  numbness  of  the  inferior  extremities.  This  seems  to  be  occasioned  by  the  outward 
pressure  made  by  the  enlarged  uterus  upon  the  ischiatic  nerves,  and  those  which  pass 

through  the  perforations  on  the  anterior  part  of  the  sacrum." 

Cramp  "is  a  very  pertinacious  symptom,  and  often  exceedingly  trou- 
blesome, especially  in  the  night,  but  being  void  of  danger,  has  too  little  attention  paid 
to  it." — Dennian's  Midwifery,  p.  1(31. 
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dangerous  nor  a  very  troublesome  one.^  Women  of  a  lax  and  ple- 
thoric habit  appear  peculiarly  obnoxious  to  it. 

Varicose  veins  vary  as  to  situation.  They  are  perhaps  most  fre- 
quent on  the  leg,  below  the  knee ;  but  if  the  cause  be  repeated  the 
veins  of  the  thigh  are  speedily  involved. 

More  rarely,  we  find  the  veins  of  the  labia  majora,  the  vagina,  and 
even  the  os  uteri,  rendered  varicose  from  the  same  cause.  [Capuron^ 
G-ardien,  Traite  d'Accouch.,  vol.  ii.,  p.  92.) 

Cause. — There  can  be  no  doubt  that  the  principal,  if  not  the  sole 
cause,  is  the  pressure  of  the  gravid  uterus  during  the  latter  half  of 
gestation.^  It  is  uncommon  for  the  effect  to  be  produced  during  a 
first  pregnancy,  but  it  is  very  frequent  afterwards,  increasing  in  amount 
with  each  pregnancy.^ 

The  first  time  varicose  veins  result  from  this  cause,  they  do  not 
appear  till  towards  the  end  of  gestation :  but  when  once  the  veins  have 
acquired  a  certain  degree  of  dilatation,  a  very  slight  increase  in  the 
bulk  of  the  uterus  suffices  to  distend  them.  I  had  a  patient,  in  whom 
a  distended  state  of  the  veins  of  the  leg  was  the  first  symptom  of  con- 
ception in  several  pregnancies. 

When  the  womb  inclines  more  to  one  side  of  the  body  than  to  the 
other,  one  limb  will  be  affected,  whilst  the  other  retains  its  natural 
condition. 

A  constipated  state  of  the  bowels  will  of  course  aggravate  the  dis- 
order, and  perhaps  may  have  a  share  in  the  production  of  that  form, 
which  I  have  mentioned  as  seated  in  the  vagina. 

Though  varicose  veins  be  caused  by  pregnancy,  they  are,  I  need 
scarcely  say,  not  peculiar  to  it  alone.  Ovarian  or  uterine  disease  may 
equally  produce  them. 

Symptoms. — The  symptoms  are  not  remarkable:  the  patient  usually 

'  "II  faut  distinguer  deux  genres  de  dilatation  dans  les  vaisseaux  veineux ;  I'un  n'est 
qu'ime  espece  de  plenitude;  c'est  une  espece  de  plethore  locale,  dans  laquelle  la  veine 
est  plus  Yolumineuse  qu'elle  ne  doit  I'etre;  I'autre  est  une  alteration  des  tissues;  ses 
parois  ont  perdus  leur  61asticit6,  semblable  a  la  vessie  qui,  dilatee  outre  mesxare  par 
r accumulation  des  urines,  perd  la  force  de  les  expulser.  Ces  deux  variet^s  de  la  mala- 
die,  expliquent  ce  qui  arrive  apres  Taccouchement  chez  les  femmes  qui  en  sont  atteintes. 
Quand  il  n'y  a  qu'une  plenitude  du  systeme  veineux,  elle  disparoit  aussitot  que  la  cause 
qui  I'entretenait  est  enlevee.  Quant  aux  veritables  varices,  elles  deviennent  moins  dou- 
loureuses,  moins  tumefiees,  mais  elles  ne  gu6risent  pas." — Imbert,  Mai.  des  Femmes, 
vol.  i.,  p.  418. 

'  "We  can  hence  easily  understand  wliy,  and  in  what  class  of  females,  the  inferior 
extremities  appear  covered  with  varices,  especially  in  the  course  of  the  femoro-popliteal 
or  saphena  vein,  and  most  frequently  towards  the  eighth  or  ninth  month  of  gestation  : 
also,  why  it  is  we  meet  them  in  the  vagina,  vulva,  or  cervix  uteri ;  why  one  side  only 
is  affected;  and  why  they  diminish  during  the  night,  by  the  rest  in  bed." — Capiiron, 
Mai.  des  Femmes,  p.  417. 

'  "This  condition  of  the  veins  I  never  met  with  to  any  extent,  during  a  first  preg- 
nancy ;  but  when  it  does  appear,  even  in  a  trivial  degree,  it  gradually  increases  in  seve- 
rity with  every  succeeding  gestation.  Females  of  a  lax,  delicate  habit  of  body,  are  most 
disposed  to  it;  but  it  may  be  developed  under  a  variety  of  circumstances;  and  I  have 
had  many  proofs,  that  such  occupations  as  compel  individuals  to  be  much  in  the  erect 
posture,  will  occasion  it.  Plethoric  females  are  more  liable  to  varices  than  those  of  an 
opposite  habit.  Indolence  predisposes  to  it.  Relaxation  and  interruption  to  the  return 
of  the  blood,  by  the  common  iliac  veins,  from  uterine  pressure,  are  the  most  obvious 
causes.  This  affection  is  not  at  all  dangerous,  except  when  the  coats  of  the  vessels  give 
way." — Campbell's  Midwifery,  p.  513. 
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complains  of  stifiness  and  heaviness  of  the  limb,  with  difficulty  of 
walking,  but  there  is  seldom  any  pain.  When  the  veins  of  the  vulva 
or  vagina  are  aifected,  there  is  a  fullness,  weight,  and  sense  of  bear- 
ing down.  An  examination  of  the  limb  will  at  once  point  out  the 
cause  of  these  symptoms,  and  on  making  a  vaginal  examination,  we 
shall  find  the  passage  somewhat  narrowed,  by  the  swollen,  unequal 
lining  membrane.  A  similar  sensation  will  be  communicated  to  the 
finger,  when  the  cervix  uteri  is  affected. 

It  sometimes,  though  rarely,  happens,  that  when  the  distention  is 
very  great,  the  coats  of  the  vessels  give  way,  and  blood  is  efi"used. 
This  is  much  more  likely  to  occur  with  the  veins  of  the  cervix  uteri, 
during  labour,  but  I  do  not  know  that  any  unpleasant  results  have 
followed. 

After  delivery,  the  veins  gradually  return  to  nearly  their  natural 
size,  unless  the  patient  have  had  many  children  in  quick  succession ; 
in  which  case,  the  coats  of  the  veins  are  so  hypertrophied,  that  the 
disease  becomes  permanent,  at  least  for  many  years. 

I  have  remarked  in  several  patients  who  suffered  from  this  disease 
during  pregnancy,  a  great  liability  to  inflammation  of  a  portion  of 
these  varicose  veins,  after  delivery. 

Treatment. — As  the  disease  results  from  a  mechanical  cause,  which 
we  cannot  remove,  it  is  evident  that  we  cannot  hope  to  cure  it  until 
after  delivery.  All  we  can  do,  is  to  support  the  limb,  and  diminish 
the  venous  distention  by  firm  bandaging,  which  should  be  applied  in 
the  morning,  as  then  the  veins  are  least  distended.  Firm  pressure 
will  command  the  hemorrhage  in  most  cases,  when  a  rupture  of  the 
veins  takes  place. 

Rest  in  the  recumbent  posture  will  also  be  needful ;  and  if  one 
limb  only  be  affected,  the  patient  should  recline  on  the  opposite  side. 

The  bowels  must  be  carefully  regulated. 

Various  methods  have  been  proposed  for  the  radical  cure  of  the 
disease  ;  but  as  none  of  them  ought  to  be  practised  during  pregnancy, 
they  do  not  require  description  here. 


CHAPTER  VIII. 

(EDEMA.      ANASARCA. 

(Edeme.  Fr.      Wassergesehwulst  der  Swhwangern.     G. 

During  the  latter  months  of  gestation  we  frequently  find  patients 
complaining  of  a  swelling  of  the  lower  extremities,  increasing  to- 
wards evening,  and  occasioning  a  certain  amount  of  inconvenience- 
Females  of  a  leucophlegmatic  temperament  are  the  most  obnoxious 
to  the  disorder,  although  the  robust  and  plethoric  do  not  always 
escape. 
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The  extent  of  the  effusion  varies  much — it  may  be  confined  to  the 
feet  and  legs,  or  it  may  involve  the  thighs,  vulva,  and  hips. 

In  a  few  cases,  the  ansarca  is  still  more  general,  and  we  find  the 
upper  part  of  the  body,  the  hands,  and  the  face,  oedematous.^ 

Causes. — In  a  large  class  of  cases,  the  oedema  is  caused  by  the 
pressure  of  the  gravid  uterus  simply,  or,  according  to  M.  Imbert, 
with  the  addition  of  an  affection  of  the  nervous  system.^ 

In  a  second  class  it  has  been  said  to  depend  upon  an  atonic  con- 
dition of  the  constitution.  [Capuron,  Grardien.^) 

In  a  third  class  it  appears  of  a  more  active  character,  depending 
perhaps  upon  plethora,  or  that  affection  of  the  cellular  tissue  which 
ends  in  general  effusion.  The  symptoms  of  the  latter  are  very  differ- 
ent from  the  former. 

[M.  Devilliers,  in  his  recent  work  on  "  Dropsical  Affections  of 
Pregnant  Women,"  maintains  that  the  state  of  repletion  of  the  vas- 
cular system  is  in  a  far  less  degree  a  cause  of  the  effusion  in  anasarca 
than  is  an  altered  condition  of  the  blood.  He  found  that  25  analyses 
furnished  67*7  per  1000  of  albumen,  the  normal  mean  of  non-preg- 
nant women  being  70  ;  but  while  in  the  first  seven  months  the  aver- 
age was  68-6,  jt  was  in  the  last  two  only  66-4.  In  those  cases  in 
which  albuminuria  was  present,  the  proportion,  during  the  last  two 
months,  was  only  56-39 ;  which  accords  with  the  researches  of  An- 
dral  in  relation  to  the  coincidence  between  the  diminution  of  albu- 
men in  the  blood  and  the  formation  of  dropsy. — (British  and  Foreign 
Med.  Chirurg.  Rev.,  Jan.,  1849.)] 

The  amount  of  distention  in  many  cases  appears  to  be  in  propor- 
tion to  the  size  of  the  uterus — thus,  in  case  of  twins  or  triplets,  it  has 
frequently  been  found  excessive.  {Mauriceau.) 

Symptoms. — When  the  effusion  is  passive,  or  the  result  of  pres- 
sure, there  are  none  but  mechanical  symptoms.  The  limb  is  swollen, 
of  a  semi-transparent,  pearly  appearance.  It  feels  heavy,  and  the 
patient  cannot  walk  as  well  as  usual.  The  secretion  of  urine  is  gene- 
rally diminished. 

These  inconveniences  are  much  aggravated  if  the  swelling  extend 
to  the  thighs ;  the  patient  may  not  be  able  to  approximate  them,  and 
may  find  it  as  distressing  to  sit  as  to  stand  or  walk. 

*  "Although  the  cedema  generally  affects  the  lower  extremities  only,  it  may  extend 
over  the  whole  body :  at  other  times  it  is  limited  to  the  vulva,  to  the  feet  or  lower  part 
of  the  leg;  or  it  may  ascend  the  thighs,  distend  the  labia  majora,  and  form  a  species  of 
ring  ('  bourreleV)  around  the  hips." — Imbert,  Mai.  des  Femmes,  vol.  i.,  p.  421. 

^  "We  must  acknowledge  that  compression  and  obstacles  to  the  course  of  the  blood 
and  lymph,  are  predisposing  causes  only ;  but  that  for  the  production  of  serous  effusion, 
a  peculiar  condition  of  the  constitution  is  necessary.  In  fact,  the  temperament  of  the 
patient,  the  state  of  her  constitution,  her  mode  of  life,  &c.,  is  not  sufficient  to  produce 
oedema ;  we  must  discern  some  influence  in  addition  to  all  these  predisposing  causes — 
and  that  is  an  affection  of  the  nervous  system." — Ibid.,  vol.  i.,  p.  420. 

'  "The  oedema  of  pregnant  women  may  be  of  two  kinds — one  depending  upon  a 
state  of  plethora,  the  other  upon  a  state  of  atony.  In  young  plethoric  women,  oedema 
is  sometimes  accompanied  with  pain,  heat,  tension,  and  a  slight  inflammatory  blush  upon 
the  skin,  in  place  of  the  pallor  wliich  characterizes  leuco-phlegmasia from  atony." — Gar- 
dien,  Traiti  des  Accouch.,  vol.  ii.,  p.  90. 


(EDEMA.  489 

But  little  additional  distress  is  occasioned  during  gestation  by  the 
swelling  of  the  labia ;  but  if  very  large,  they  may  be  a  serious  impe- 
diment to  the  exit  of  the  child.^ 

Change  of  posture  has  great  effect  upon  the  oedema ;  in  the  morning 
the  swelling  is  but  slightly  perceptible,  but  during  the  day  it  increases, 
and  towards  night  the  part  arrives  at  the  maximum  of  distention. 

After  delivery,  the  effusion  disappears  immediately,  without  any, 
unpleasant  result. 

This  is  the  ordinary  course  of  the  disorder  ;  but  it  may  be  unplea- 
santly varied  by  an  attack  of  erysipelas  of  the  distended  skin,  or  phleg- 
mon of  the  subcutaneous  cellular  tissue.  The  former  attack  may  run 
the  usual  course,  and  subside  ;  or  the  inflammation  may  extend  to  the 
cellular  tissue,  and  end  in  abscess.^  The  skin  covering  the  abscess 
may  go  through  the  usual  process  of  absorption,  to  give  exit  to  the 
matter ;  or  it  may  become  gangrenous. 

When  the  disease  depends  upon  a  dropsical  diathesis,  it  is  much 
more  general,  affecting  the  superior  as  well  as  the  inferior  parts  of  the 
body,  and  accompanied  with  heat,  tenderness,  and  tension  of  the 
parts.^  The  pulse  is  quickened,  and  there  is  more  or  less  fever.  This 
is  a  much  more  serious  form  of  disease,  and  should  be  carefully  distin- 
guished from  the  passive  variety.  Its  course  is  different  from  the 
others,  inasmuch  as  it  does  not  necessarily  disappear  after  delivery.'* 
It  may  also  be  complicated  with  effusion  into  the  serous  cavities,  and 
involve,  in  consequence,  the  life  of  the  patient. 

Diagnosis. — There  are  two  points  of  diagnosis  :  the  first  is  to  ascer- 
tain that  the  effusion  arises  from,  or  is  connected  with,  pregnancy, 

'  "La  matrice  est  souvent  si  pleine  d'humidit^,  qu'elle  en  regorge  jusque  sur  lea 
parties  exterieures  et  principalement  sur  cellesquiy  sont  voisines,  comme  sur  leslevres 
de  la  partie  bonteuse,  qui  en  devienuent  quelquefois  si  grosses  et  si  tumefi<ies  a  certaines 
femmes,  qu'elles  ne  peuvent  pour  ce  sujet  approcher  leurs  cuisses  I'une  de  I'autre ;  ce  qui 
les  empeclie  de  pouvoii'  marcher,  si  ce  n'est  avec  peine  et  tres  grande  incommodit6.  J'ai 
souvent  remarqu6  que  les  femmes  qui  sont  grosses  de  plusieurs  enfans,  sont  ti'es  sujettes 
k  cette  indisposition  vers  les  derniers  mois  de  leur  grossesse  et  qu'elles  ont  aussi  toujours 
les  jambes  fort  enfl^es  en  ce  temps.  Cette  enflure  des  l^vresdela  matrice  est  pour  lors 
lucide,  et  presque  transparente,  ainsi  que  seroit  une  hydrocele,  a  cause  de  la  quantite  de 
I'eau  claire  dont  elle  est  pleine ;  et  comme  elle  pourrait  etre  bien  douleureuse,  et  incom- 
mode a  la  femme  pendant  son  accouchement:  d'autant  que  par  cette  boursoufflement  les 
passages  en  sont  rendus  plus  ^troits,  il  sera  besoin  d'y  remedier  auparavant." — Mauri- 
ceau,  Mai.  des  Femmes  Grosses,  vol.  i.,  p.  179. 

2  "  Dans  les  cas  ou  il  est  peu  6tendu,  il  procure  une  simple  pesanteur;  mais  quand 
il  a  atteint  les  cuisses  et  la  vulve,  il  gene  la  marche,  et  meme  la  station  assise,  et  cause 
beaucoup  de  malaises  et  de  douleurs.  Quelquefois  la  peau  distendue  s'enflamme  et  se 
cou\Te  de  plaques  rouges  sur  differents  points ;  d'autres  fois  au  lieu  de  cette  inflamma- 
tion erysipelateuse,  c'est  le  tissu  cellulaire  qui  se  phlogose ;  c'est  autour  des  aines  ou 
vers  le  p^rin6  que  ces  inflammations  se  manifestent.  J'ai  vu  deux  fois  cette  complica- 
tion, qu'  Antoiue  Petit  a  mentionnee  dans  son  ouvrage ;  elle  se  termine  ordinairement 
par  la  gangrene  de  la  peau  qui  recouvre  le  tissue  cellulaire  malade." — Imbert,  Mai.  des 
Femmes,  vol.  i.,  p.  421. 

'  "Quand  cette  enflure,  qui  occupe  les  jambes  et  les  cuisses,  mont  aux  reins,  pour  y 
former  ce  qu'on  nomme  le  bourrelet,  et  qu'elle  gagne  les  parties  sup^rieures  et  bouflit 
le  visage  et  les  mains,  c'est  une  vraie  hydi'opisie,  surtout  si  une  fievre  lente  et  ralt(3ra- 
tion  I'accompagnent." — Puzos,  Traite  des  Accouch.,  p.  84. 

*  "The  oedema  vrhich  does  not  depend  upon  pregnancy,  but  upon  some  constitutional 
disorder,  does  not  disappear  after  confinement.  In  such  cases  v^e  have  seen  females 
become  anasarcous  and  dropsical,  and  the  lochia  suppressed.  Death  is  almost  inevita- 
ble in  these  cases." — Capuron,  Mai.  des  Femmes,  p.  430. 
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and  not  from  disease ;  and  the  second  is  to  distinguish  between  the 
passive  and  active  forms  of  oedema.  The  presence  or  absence  of  the 
signs  of  pregnancy  will  solve  the  first  question,  and  the  second  will 
be  decided  by  the  presence  or  absence  of  constitutional  distress. 

Prognosis. — As  long  as  the  disease  is  passive,  and  not  excessive, 
the  prognosis  is  favourable ;  but  it  will  be  modified  if  erysipelas  or 
jphlegmon  occur,  according  to  the  extent  of  this  complication. 

When  the  dropsy  is  general  and  acute,  the  prognosis  is  always  grave, 
and  it  may  be  altogether  unfavourable  if  the  attack  be  violent.^ 

Treatment. — Rest  in  the  recumbent  posture  will  be  sufficient  for 
moderate  degrees  of  the  oedema  from  pressure ;  but  if  more  excessive, 
we  must  try  mild  saline  purgatives,  with  diuretics — though  it  must 
be  confessed  that  they  often  fail. 

In  cases  of  extreme  distention,  where  we  dread  the  skin  giving  way, 
it  will  be  better  to  evacuate  the  fluid  by  small  punctures  with  the 
lancet,  or  a  needle,  in  the  leg  or  foot.  [Gardien.^) 

The  fluid  must  also  be  evacuated  in  those  cases  where  the  size  of 
the  labia  ofi"ers  an  impediment  to  the  completion  of  labour ;  but  this 
is  better  done  by  repeated  blisters  than  by  punctures.  {Ibid.) 

When  erysipelas  attacks  the  oedematous  limb,  we  are  recommended 
to  make  free  incisions  into  the  inflamed  part,  in  addition  to  the  ordi- 
nary modes  of  treatment.  If  an  abscess  form,  it  will  undoubtedly  be 
advisable  to  afibrd  an  exit  to  the  matter. 

When  the  dropsy  is  general,  and  accompanied  by  fever,  the  treat- 
ment must  be  much  more  active,  and  of  an  antiphlogistic  character. 

Blood  should  be  taken  from  the  arm,  and  an  active  purgative  admin- 
istered.    Tartar  emetic  in  small  doses  will  also  be  found  useful. 

These  remedies  are  to  be  repeated  or  modified,  according  to  the 
violence  or  continuance  of  the  attack :  and  in  general  we  shall  succeed 
in  subduing  it,  if  we  are  called  sufficiently  early. 

'  "  The  prognosis  in  this  aifection  is  favourable,  especially  when  it  subsides  after  the 
patient  has  been  for  some  little  time  in  the  recumbent  posture  ;  but  when  it  is  connected 
with  plethora  and  a  frequent  pulse,  it  requires  to  be  watched  and  actively  treated." — 
Campbell's  Midwifery,  p.  516. 

"  "If  the  infiltration  be  so  considerable  that  there  is  reason  to  fear  that  the  skin 
will  burst,  it  will  be  better  to  give  issue  to  the  fluid  by  slight  punctures  ('  ligeres  mouche- 
tures')  in  the  feet  and  legs.  If  we  wish  to  dissipate  serous  infiltration  of  the  labia,  it 
wiU  be  better  to  apply  a  blister  between  the  thighs  and  labia,  than  to  puncture  the  parts. 
In  following  this  suggestion  of  Levret,  we  shall  avoid  the  formation  of  cicatrices,  which 
might  become  an  impediment  at  the  time  of  delivery." — Gardien,  Traite  d'Accouch., 
vol.  ii.,  p.  91. 


ASCITES.  491 

CHAPTER  IX. 

ASCITES.      HYDROTHORAX. 

Ascite.  Fr.      Wassergeschwuht  der  Schivangern.  G. 

In  some  females  we  find  the  dropsical  diathesis  so  strongly  marked, 
that  the  effusion  is  not  confined  to  the  cellular  tissue,  but  occupies  one 
or  other  of  the  great  cavities  of  the  body.^ 

These  cases  are  almost  always  examples  of  the  acute  or  inflammatory 
dropsy,  excepting  when  caused  by  organic  disease  (as  of  the  liver) 
preceding  or  accompanying  pregnancy. 

The  attack  seldom  occurs  till  the  latter  months  of  gestation. 

Symptoms. — The  quick  pulse,  feverishness,  and  pain,  which  I  have 
already  described  as  accompanying  acute  dropsy,  may  be  present 
with  an  unusual  enlargement  of  the  abdomen  for  the  period  of  preg- 
nancy.^ There  is  very  little  tenderness  in  the  abdomen ;  but  fluctua- 
tion is  very  evident.  The  stomach  is  sometimes  disordered,  the  skin 
dry,  and  the  urine  scanty.  The  audible  signs  of  pregnancy  are 
more  faint  and  distant  than  usual,  and  the  motions  of  the  child  are 
scarcely  perceptible  externally. 

The  patient  finds  great  diflEiculty  in  moving  about,  because  of  her 
increased  bulk,  and  when  she  lies  down  she  generally  suffers  from 
dyspnoea  and  sleeplessness,  or  if  she  do  sleep,  ft-om  dreams. 

Ascites  is  generally  accompanied  or  preceded  by  some  oedema  of 
the  feet  and  ankles ;  but  it  may  form  a  part  of  that  general  dropsy 
to  which  I  have  before  referred. 

In  many  of  these  cases,  labour  comes  on  prematurely,  and  the 
child  is  lost. 

In  others,  the  ascites  disappear  before  the  full  time,  and  the  labour 
terminates  naturally  and  successfully. 

Lastly,  in  some  the  irritation  and  fever  subside,  but  the  dropsy 
remains.  At  the  time  of  labour,  the  accumulation  of  fluid  in  the 
peritoneal  sac  will  lengthen  the  labour,  by  depriving  the  patient,  to  a 
great  extent,  of  the  assistance  of  the  abdominal  muscles ;  but  there 
is  seldom  any  danger  in  the  delay.  If  the  effusion  disappear  after 
labour,  the  patient  will  do  well,  but  this  is  not  always  the  case,  and 

'  "But  besides  this  oedema,  which  is  so  frequent,  and  unattended  with  any  danger, 
there  is  a  dropsical  aiFection,  which  is  noticed  by  others,  and  which  I  myself  have  seen 
in  two  cases,  where  the  woman,  during  pregnancy,  has  a  tendency  to  a  general  eifusion 
— water  exuding  in  all  the  principal  parts  of  the  body,  the  legs,  the  arms,  the  perineal 
sac,  the  chest,  the  head ;  the  disease  sometimes  predominating  in  one  part  of  the  body, 
and  sometimes  in  another;  but  all  the  principal  parts  being  affected  at  once." — Blun- 
dell's  Obstetric)/,  p.  184. 

^  "  The  first  symptoms  of  ascites  are,  infiltration  of  the  ankles  and  feet,  most  obvious 
in  the  evening,  gradually  extending  along  the  extremities;  scanty  urine,  dry  skin, 
thirst,  dyspepsia,  and  the  abdomen  enlarging  with  unusual  rapidity.  To  these  succeed 
troublesome  cough,  difficult  respiration,  and  restless  nights,  from  frequent  startings 
during  sleep,  unpleasant  dreams,  and  inability  to  remain  long  in  the  recumbent 
posture." — Campbell's  Midwifery,  p.  517. 
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then  the  convalescence  may  be  tedious  or  imperfect:  and  if  the 
constitution  be  much  injured,  she  may  die  soon  after  delivery. 

It  is  difficult  to  say  what  effect  the  ascites  has  upon  the  child,  or 
how  far  it  may  inherit  the  diathesis.  In  some  cases  it  has  been  born 
dead,  with  effusion  into  the  abdomen;  but  in  others  it  has  been 
strong  and  healthy. 

The  disappearance  of  the  fluid  after  delivery  is  generally  owing  to 
active  absorption,  or  to  suspended  secretion ;  but  occasionally  it  has 
been  known  to  escape  through  the  fallopian  tubes  into  the  uterus, 
and  so  issue  from  the  natural  passages.^ 

Some  few  cases  are  on  record,  and  I  have  also  seen  such,  where 
the  pleura  or  arachnoid  was  apparently  the  seat  of  the  effusion, 
giving  rise  to  dyspnoea,  and  sense  of  smothering,  or  to  sleeplessness 
and  stupor.^ 

These  cases,  if  not  actively  treated,  frequently  prove  fatal. 

Diagnosis. — The  first  question  for  our  solution  will  probably  be, 
whether  the  patient  he  pregnant  or  dropsical;  and,  secondly,  if  drop- 
sical whether  she  he  pregnant  also.  Mistakes  have  been  made  on  both 
these  points,  as  the  records  of  Midwifery  prove.     Our  main  reliance 

'  "Although  the  abdominal  water  of  ascites,  and  the  liquor  amnii,  are  in  distinct 
cavities,  yet  it  has  happened,  in  some  rare  instances,  that  the  water  in  the  cavitj'  of  the 
abdomen  has  made  its  escape  through  the  uterus.  In  these  cases  the  water  insinuates 
itself  into  the  fallopian  tubes ;  the  fimbriated  terminations  of  those  tubes  opening  into 
the  pelvis,  and  the  other  ends  into  the  cavity  of  the  uterus.  The  hydropic  water  is 
supposed  to  insinuate  itself  into  the  fallopian  tubes  after  the  expulsion  of  the  foetus. 
It  has  also  been  supposed  that  something  more  than  mechanical  action  must  be  the 
cause  of  this — for  it  has  sometimes  been  observed,  when  there  has  been  a  brisk  dis- 
charge, that  a  sudden  cessation  of  it  has  taken  place.  It  might  therefore  be  concluded, 
that  as  long  as  the  tubes  are  pervious,  agreeably  to  the  idea  of  a  mechanical  insinua- 
tion of  the  water  into  them — or  as  long  as  they  are  disposed  to  act  as  living  tubes,  so 
as  to  perform  the  function  of  absorption,  agreeably  to  the  other  idea — parturition  might 
be  looked  to  as  a  natural  cure  for  dropsy  of  the  abdomen.  But  such  hopes  are  not 
likely  often  to  be  realized.  The  fallopian  tubes  may,  indeed,  sometimes  act  as 
absorbents,  and  take  up  all  the  accumulated  fluid  in  Ihe  manner  stated.  The  author 
has  known  one  woman  who  had  several  of  these  accumulations  pass  through  the  uterus, 
or  at  least  discharged  by  the  way  of  the  genital  passage.  After  that  result,  and  by  the 
use  of  warm  medicines  and  chalybeates,  she  entirely  recovered  her  health.  Some  time 
subsequently,  she  became  pregnant,  and  afterwards  did  quite  well.  Upon  the  whole, 
therefore,  our  answer  should  be,  that  sometimes  the  disease  is  cured  by  delivery,  and 
sometimes  not — so  as  neither  much  to  elevate,  nor  on  the  other  hand  greatly  to  depress, 
the  hopes  of  the  patient." — Davis's  Obstetric  Medicine,  vol.  ii.,  p.  878. 

*  "  A  woman  of  vigorous  constitution  enough,  was  seized  during  pregnancy  with 
general  effusion;  parturition  however  came  on,  and  the  complaint  ceased.  Becoming 
pregnant  again,  she  was  a  second  time  seized  with  effusion,  which  took  place  in  the 
legs,  the  chest,  and  the  abdomen.  A  very  eminent  practitioner  was  called  in  consulta- 
tion with  myself  in  this  case ;  nothing  very  active  was  attempted ;  we  did  not  see  our 
way  clearly  to  bloodletting ;  the  water  continued  to  accumulate,  and  the  woman  ulti- 
mately died,  apparently  from  hydrothorax."  "Some  time  afterwards  I  was  called  to 
another  patient,  also  of  a  constitution  tolerably  sound ;  in  this  case  the  effusion  had 
taken  place  into  the  legs,  the  abdomen,  and  probably  the  head;  for  at  the  time  when  I 
saw  her  she  was  insensible,  and  had  occasionally  convulsive  fits.  This  woman  was  very 
freely  bled,  to  the  amount  of  forty  or  fifty  ounces  at  least,  in  the  course  of  two  or  three 
hours;  px-emature  delivery  was  intended,  but  parturition  came  on  of  itself  in  the  course 
of  the  four-and-twenty  hours ;  the  next  day  I  found  the  patient  a  great  deal  better;  the 
day  afterwards,  she  was  so  much  improved  that  she  appeared  to  be  in  a  state  of  speedy 
convalescence:  unfortunately,  however,  she  was  seized  with  the  puerperal  fever,  a 
complaint  very  prevalent  and  very  fatal  at  the  time,  and  though  she  was  in  the  hands  of 
a  very  excellent  practitioner,  she  sunk  under  the  disease." — BlundeWs  Obstetricy,  p.  187. 
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is  upon  a  careful  Investigation  into  the  signs  of  pregnancy ;  and  if 
they  be  present,  a  due  estimation  of  the  modifications  in  them  which 
are  caused  by  ascites.^  These  rules  have  been  so  well  laid  down  by 
writers  on  legal  medicine,  and  especially  by  my  friends  Drs.  Kennedy 
and  Montgomery,  that  I  cannot  do  better  than  refer  to  their  works. 

It  will  also  be  found  very  difficult  to  distinguish  ascites  during 
pregnancy,  from  dropsy  of  the  amnion.  But  sometimes,  if  the  abdo- 
men be  not  tense,  the  smaller  uterine  tumour  can  be  distinguished  in 
the  midst  of  the  dropsical  effusion,  when  the  patient  is  lying  down. 

Prognosis. — From  what  has  been  said,  it  will  be  evident  that  our 
prognosis  should  be  extremely  guarded.  The  patient  may  recover 
under  favourable  circumstances ;  but  if  the  irritation  be  great,  or  the 
constitution  injured,  she  may  sink  after  delivery,  whether  she  go  the 
full  time  or  not.^ 

Treatment. — As  long  as  the  effusion  is  very  moderate,  little  need 
be  done  beyond  keeping  the  bowels  free ;  but  if  it  occasion  distress, 
and  there,  be  much  general  irritation',  bloodletting  may  be  employed, 
followed  by  diuretics  and  saline  purgatives,  so  as  to  afford  some  relief, 
and  enable  the  patient  to  complete  the  full  term  of  gestation.  The 
posture  must  be  so  regulated  as  to  afford  the  greatest  ease.  The  diet 
should  consist  chiefly  of  solid  food,  of  a  nutritious  quality. 

If  the  effusion,  either  into  abdomen  or  chest,  be  extreme,  and  not 
diminished  by  the  remedies  employed,  it  may  be  necessary  to  decide 
between  abdominal  paracentesis,^  and  the  induction  of  premature 
labour.^   If  the  child  be  strong  and  lively,  it  may  be  desirable,  for  its 

'  "  The  late  Dr.  Haighton  used  to  mention  a  case  to  which  he  had  been  called  in 
consultation  with  a  surgeon  of  the  first  eminence,  who  was  about  to  perform  the  opera- 
tion of  paracentesis,  prior  to  which,  the  doctor  requested  to  be  allowed  to  make  an 
examination,  per  vaginam.  He  found  the  os  uteri  a  little  open,  and  the  membranes 
protruding ;  on  rupturing  the  bag,  a  vei-y  large  quantity  of  liquor  amnii  was  discharged : 
presently  afterwards  followed  a  shrivelled  foetus,  and  the  ascitic  symptoms,  as  might 
have  been  expected,  instantly  disappeared." — Demnan's  Midwifery,  p.  166. 

'  "  The  prognosis  should  be  guarded,  more  especially  when  the  disease  appears  in  more 
than  one  pregnancy;  for  after  delivery,  in  such  cases,  it  makes  rapid  strides  and  proves 
fatal.  One  patient,  of  a  delicate  habit  of  body,  in  my  own  practice,  had  ascites  in  two 
successive  pregnancies.  In  the  first  it  was  with  diflficulty  removed  subsequent  to  deli- 
very :  but  after  the  second,  the  patient,  though  left  in  the  most  favourable  condition, 
died  in  twelve  hours.  Scarcely  two  pounds  of  water  were  found  in  the  abdomen,  nor 
any  morbid  appearance  to  account  for  death.  Sometimes  premature  labour  is  induced 
by  the  combined  irritation  of  the  dropsy  and  pregnancy,  and  the  patient  gradually  sinks 
after  delivery.  I  once  witnessed  a  case  of  this  kind,  where  the  disease  had  been  brought 
on  by  chronic  inflammation  of  the  liver.  Another  example  happened  in  this  city,  where 
a  similar  state  of  the  liver  and  ascites  had  been  induced  by  a  frequent  indulgence  in 
stimuli;  and  the  patient  died  undelivered,  under  the  most  pusillanimous  treatment. 
Such  cases  are  exceedingly  intractable." — CamfheWs  Midwifery,  p.  517. 

'  "If  the  swelling  increase,"  Burns  says,  "paracentesis  must  be  performed;  and  I 
am  surprised  that  there  should  even  have  been  a  moment's  doubt  as  to  its  propriety, 
for  there  certainly  can  be  none  as  to  its  safety.  When  the  navel  projects  much,  and  is 
very  thin,  it  has  been  proposed  to  puncture  it  with  a  lancet.  In  one  case,  related  by 
M.  Ollivier,  the  fluid  continued  to  be  discharged  for  twelve  days,  after  which  the  punc- 
ture closed.  In  another  the  patient  herself  pierced  the  navel  fifteen  or  twenty  times 
with  a  needle." — Burns' s  Midwifery,  p.  269. 

*  "There  is,  too,  another  remedy,  peculiar  to  this  form  of  dropsy,  and  not  to  be  lost 
sight  of,  and  that  is,  the  delivery  of  the  woman ;  for  the  disease,  being  connected  with 
pregnancy,  and  evidently  of  danger,  in  the  more  pressing  cases,  we  are  justified  in  bring- 
ing gestation  to  a  close  as  soon  as  may  be." — BlundeWs  Obstetricy,  p.  186. 
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sake,  in  some  cases,  that  the  mother  should  incur  the  risk  of  the  former 
operations ;  but  in  the  majority  of  cases  I  should  unhesitatingly  prefer 
the  latter,  especially  at  or  after  the  seventh  month,  as  avoiding  all 
risk  to  the  mother,  and  perhaps  saving  the  life  of  the  child.  More- 
over, paracentesis  is  not  unfrequently  followed  by  premature  labour ; 
the  mother  thus  incurring  all  the  risk  without  any  benefit. 

It  has  also  this  advantage,  that  should  the  practitioner  have  been 
deceived  as  to  the  abdominal  eflfusion,  the  mother's  life  is  not  com- 
promised by  the  operation,  as  in  paracentesis. 

If  we  perform  the  operation  of  tapping,  great  care  will  be  necessary 
to  avoid  wounding  the  uterus,  and  to  prevent  subsequent  peritonitis. 
For  the  mode  of  operating,  I  refer  the  reader  to  Cooper's  Surgical 
Dictionary. 

Little  can  be  done  to  afford  relief  where  the  ascites  is  owing  to 
organic  disease ;  but  it  may  be  necessary  to  tap  the  abdomen,  or  to 
induce  premature  labour,  if  the  effusion  compromise  the  mother's 
safety. 


rAUT  IT 


OBSERVATIONS 


DISEASES  INCIDENT  TO   CHILDBED 


It  is,  I  fear,  impossible  to  make  any  scientific  arrangement  of  this  class 
of  diseases,  involving  so  many  tissues,  and  occurring  so  irregularly. 
In  consequence  of  this  difficulty,  I  have  determined  to  describe  those 
diseases  and  accidents  first,  which  aifect  the  uterine  system ;  then, 
those  which  seem  to  be  propagated  from  it ;  and  lastly,  certain  febrile 
afi"ections  and  disorders  of  the  breasts. 

But  in  order  that  the  limits  of  disease  may  be  more  perfectly  defined, 
I  have  prefixed  a  notice  of  the  ordinary  phenomena  of  convalescence, 
with  some  variations  therefrom,  not  involving  organic  disease,  and 
some  directions  for  the  management  of  pregnant  females. 


CHAPTER  I. 

ON    CONVALESCENCE   AFTER    PARTURITION. 

In  considering  this  subject,  we  shall  assume  that  the  patient,  previous 
to  labour,  was  strong  and  healthy ;  that  the  labour  has  been  natural 
(under  twenty-four  hours),  with  the  first  and  second  stages  bearing 
their  usual  proportion  (2  to  1)  to  each  other,  and  neither  accompanied 
nor  followed  by  any  accidental  complication,  as  convulsions,  hemor- 
rhage, &c. 

No  one  can  examine  the  condition  of  such  a  patient,  before  and 
after  a  labour  of  even  a  few  hours'  duration,  without  being  struck  by 
the  change  which  has  taken  place.     It  is  not  the  mere  fatigue  which 
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might  have  followed  muscular  exertion  of  the  same  amount  at  any 
time ;  but  there  is  evidently  a  much  more  profound  impression  on  the 
entire  system. 

The  nervous  system  is  more  or  less  affected ;  the  secretions  are 
altered ;  new  ones  are  established ;  the  uterine  system  in  itself,  and 
in  its  relations,  is  completely  changed ;  the  circulation  is  disturbed, 
&c.,  &c. 

A  little  more  detail  upon  each  of  these  phenomena  will  be  necessary. 

1.  The  nervous  sJiock.  The  sudden  alteration  of  the  eye,  the  dimin- 
ished or  increased  sensibility  of  the  brain,  the  disturbance  of  the 
respiratory  and  circulatory  system,  the  altered  secretions,  the  great 
exhaustion,  &c.,  all  are  an  evidence  of  a  shock  to  the  nervous  system, 
the  effects  of  which  are  thus  extensively  felt.  After  easy  labours, 
it  is  not  very  remarkable,  and  the  patient  soon  recovers  from  it ;  but 
it  is  too  manifest  to  be  questioned,  after  those  of  a  more  serious 
character. 

It  has  been  usual  to  attribute  the  exhaustion  of  the  patient  to  the 
fatigue  resulting  from  muscular  effort ;  but  when  the  whole  of  the 
immediate  consequences  of  labour  are  considered,  and  especially  when 
extreme  cases  are  examined,  I  think  there  is  proof  of  much  more  than 
mere  muscular  exhaustion.  The  late  distinguished  professor  of  Edin- 
burgh, Dr.  Hamilton,  admitted  this  ;  for  in  his  section  on  conva- 
lescence after  delivery,  in  his  Practical  Observations,  he  repeatedly 
alludes  to  the  shock. 

When  the  shock  is  moderate,  it  gradually  subsides,  provided  that 
the  patient  be  kept  free  from  all  disturbance  and  excitement,  and  that 
she  obtain  a  few  hours'  sleep.  In  proportion  to  the  rapidity  and  com- 
pleteness of  its  subsidence,  will  be  the  return  of  comfort  to  the  patient, 
and  the  restoration  of  those  functions  which  were  disturbed  in  conse- 
quence of  it. 

2.  The  state  of  the  circulation  and  respiration.  The  changes  induced 
in  these  systems  appear  to  be  partly  the  result  of  the  muscular  exertion, 
and  partly  in  consequence  of  the  nervous  shock.  I  have  carefully 
investigated  the  state  of  the  pulse  in  a  number  of  cases ;  and  in  the 
majority  I  have  found  the  following  alternations  to  take  place.  During 
the  second  stage  of  labour,  the  pulse  always  increases  in  frequency, 
though  the  amount  varies  in  different  persons.  Shortly  after  delivery 
it  falls,  nearly,  but  not  quite  in  proportion  to  its  previous  frequency  ; 
i.  e.  it  becomes  nearly  as  much  below  the  ordinary  standard  as  it  Avas 
above  it,  previously.  After  the  lapse  of  a  few  hours,  a  reaction  takes 
place,  the  amount  of  which  is  nearly,  but  not  quite  in  proportion  to 
the  original  increase  and  subsequent  collapse.  Again,  after  twelve 
or  fourteen  hours  it  subsides,  to  be  again  increased  on  the  secretion 
of  the  milk  ;  after  which,  if  the  patient  go  on  well,  it  gradually  returns 
to  the  ordinary  standard.  To  illustrate  my  meaning,  let  us  suppose 
that  during  the  second  stage  the  pulse  mounts  up  to  120  ;  then,  during 
the  collapse,  it  will  fall  perhaps  to  60  ;  and  on  reaction  taking  place, 
it  will  rise  to  100  or  110.  I  do  not  intend  to  give  this  illustration  as 
the  accurate  standard  of  these  changes,  but  merely  as  illustrative  of 
the  alternations  I  have  generally  observed ;  nor  do  I  say  that  they 
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occur  in  every  case,  but  only  that  I  have  noticed  them  in  a  very  large 
majority. 

I  have  never  been  able  to  discover  any  proportion  between  the 
frequency  of  pulse  induced  by  the  secretion  of  milk,  and  its  previous 
state. 

The  importance  of  these  successive  alternations  will  be  seen  more 
strikingly  when  we  come  to  consider  the  variations  from  normal  con-^ 
valescence  ;  it  may  suffice  to  say,  that  I  have  seldom  seen  them  absent 
(the  pulse  having  increased  during  the  second  stage),  without  serious 
cause. 

The  frequency  of  respiration  is  in  accordance  with  that  of  the  pulse, 
after  natural  labour,  when  the  nervous  shock  has  been  moderated. 
During  the  increase  of  the  circulation,  the  number  of  respirations  per 
minute  is  increased,  and  again  diminished  during  the  collapse. 

3.  State  of  the  uterus^  vagina,  ^c.  Immediately  after  delivery,  the 
uterus  contracts  more  or  less  firmly,  so  as  to  reduce  its  size  to  about 
that  of  an  infant's  head.  This  contraction  is  beneficial  in  several 
ways  :  it  prevents  hemorrhage,  it  empties  the  uterine  cavity,  and  dimin- 
ishes the  caliber  of  the  uterine  vessels  and  sinuses.  After  a  short 
period  of  contraction,  an  interval  of  relaxation  ensues,  followed  in  its 
turn  by  renewed  contractions.^  The  repeated  contractions  reduce 
the  size  of  the  uterus  gradually,  until  about  the  eighth  or  tenth  day, 
it  is  small  enough  to  descend  into  the  pelvis. 

Previous  to  this,  it  can  easily  be  examined  through  the  relaxed 
abdominal  parietes,  and  a  tolerably  accurate  knowledge  obtained  of 
its  condition ;  but  subsequently  we  can  only  reach  the  fundus  at  the 
brim  of  the  pelvis ;  and  after  another  week,  it  disappears  altogether. 
There  have  been  various  opinions  as  to  the  mechanism  of  so  rapid  a 
change  in  the  size  of  the  uterus — some  attributing  it  solely  to  the 
repeated  contraction ;  and  considering  that  the  closing  of  the  inter- 
stices between  the  fibres,  and  the  exclusion  of  the  supply  of  blood, 
would  explain  the  diminution  in  size.  [Murat,'^  Mamsbotham,  ^-c.) 
Others  suppose  that  absorption  goes  on  rapidly  at  the  same  time. 
[Hamilton.^) 

It  is  evident  that  this  question  can  only  be  decided  by  the  solution 
of  a  previous  one,  viz.,  whether,  during  the  enlargement  of  the  uterus, 
there  is  any  deposit  of  new  matter  ?  If  not,  it  is  not  more  difficult  to 
imagine  the  uterus  restored  to  its  natural  size  by  the  aid  of  contrac- 
tion alone,  than  to  suppose  its  increase  dependent  solely  upon  disten- 
tion. It  is  a  point,  however,  upon  which  I  should  be  unwilling  to 
speak  very  positively. 

The  condition  of  the  cavity  of  the  uterus  is  of  great  interest. 

'  "  A  contractile  eflFort  is  continued,  which  produces,  from  day  to  day,  a  still  more  per- 
ceptible diminution,  and  proceeds  till  the  uterus  has  acquired  its  pristine  size.  Along 
■with  the  contractile  effort,  we  have  a  material  abstraction  of  the  vascular  supply.  By 
tlie  assistance  of  these  agencies,  the  uterus  is  altogether  restored  to  a  state  under  which 
it  is  again  capable  of  impregnation.  Absorption  has  little  to  do  in  this  part  of  the  pro- 
cess."— Ramsbotham' s  Pract.  Obs.  in  Midwifery,  vol.  i.,  p.  517. 

■'  Diet,  des  Sciences  M^d.,  vol.  xxviii.,  p.  517. 

'  Pract.  Obs.  in  Midwifery,  part  ii.,  p.  7. 

*  "For  several  days  after  delivery,  when  no  disease  of  the  uterus  has  supervened,  its 
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When  examined  a  day  or  two  after  delivery,  the  lining  membrane 
appears  loose  and  corrugated,  somewhat  softened,  and  covered  more 
or  less  by  patches  of  the  decidua.  The  part  to  which  the  placenta 
was  attached  is  raised  above  the  level  of  the  surrounding  parts  ;  its 
surface  is  unequal,  resembling,  in  this  respect,  a  granulating  ulcer ;  its 
size  is  wonderfully  reduced. 

The  whole  internal  surface  is  of  a  dark  ash  colour,  while  the  dis- 
charge upon  it  may  be  greenish  or  brownish,  giving  the  appearance 
of  a  morbid  condition  of  the  parts — indeed  I  have  known  it  pro- 
nounced to  be  gangrene. 

The  structure  of  the  uterus,  if  cut  into,  is  found  to  be  less  dense 
than  natural,  and  the  fibres  more  distinct ;  the  sinuses  are  still  very 
evident,  and  at  the  placental  insertion  they  are  filled  with  clots  of 
blood. 

The  OS  and  cervix  uteri  are  covered  with  ecchymoses,  as  though 
they  had  been  severely  bruised ;  and  sometimes  small  lacerations  may 
be  observed  in  the  edge.  The  orifice  remains  open  for  some  days, 
but  gradually  closes.^ 

The  vagina  is  speedily  reduced  in  size  after  its  great  distention  :  at 
first  there  is  considerable  heat  and  soreness ;  but  this  shortly  subsides, 
unless  the  head  of  the  child  have  remained  long  in  the  pelvis,  or  the 
lochia  be  acrid.  The  lower  outlet,  too,  resumes  its  natural  capacity 
in  a  shorter  time  than  would  have  been  believed  possible.^ 

The  abdominal  integuments  are  longer  in  resuming  their  natural 
state  ;  they  remain  flaccid  and  loose  for  a  considerable  time  ;  but  if 
care  be  taken  in  the  bandaging,  but  little  evidence  beyond  the  pre- 
sence of  the  white  streaks^  is  aflforded,  after  a  month  or  two,  of  their 
previous  distention. 

lining  membrane  is  coated  with  a  yellowish  brown,  dark  red,  or  ash  gray  coloured  layer 
of  no  great  thickness,  which  seems  to  be  formed  chiefly  of  the  tibrine  of  the  blood,  with 
small  portions  of  deciduous  membrane.  The  os  and  cervix  uteri  are  at  this  time  of  a 
deep  red  colour,  from  blood  extravasated  under  the  lining  membrane.  Where  the  placenta 
had  adhered,  numerous  dark-coloured  coagula  of  blood  are  found  to  seal  up  the  orifices 
of  the  uterine  sinuses,  and  frequently  to  extend  a  considerable  distance  into  the  veins." — 
Lee,  on  some  of  the  more  Important  Diseases  of  Women,  p.  36. 

'  "By  an  examination,  per  vaginam,  we  detect  the  enlarged  state  of  the  uterus,  and  its 
identity  with  the  abdominal  tumour;  and  at  the  same  time  we  ascertain  the  condition 
of  the  OS  uteri,  which,  in  a  recently-delivered  woman,  is  found  gaping  open,  so  that  two 
or  three  fingers  might  be  introdufced  into  it  with  ease ;  its  margins  are  flabby,  and  very 
much  relaxed,  and  not  unfrequently  feel  as  if  divided  by  very  small  fissures."  "  The 
Tagina  also  is  greatly  relaxed  and  dilated,  in  consequence  of  which  its  natural  surface 
is  rendered  smooth,  its  natural  rugoe  being  obliterated  by  the  recent  distention  of  its 
tissues.  From  the  same  cause,  also,  the  external  parts  are  swollen,  not  unfrequently 
contused,  or  even  torn,  especially  after  a  first  or  a  difficult  labour,  and  partake  of  the 
relaxed  state  of  the  internal  parts ;  there  is  also  found  issuing  a  peculiar  discharge,  to 
which  we  apply  the  name  of  lochia." — Montgomery,  Si(/ns  of  Pregnancy  and  Delivery, 
p.  304. 

*  "  I  was  once  called  on  to  examine  a  woman,  five  days  after  delivery,  at  the  full  time, 
and  was  particularly  struck  with  the  degree  in  wliich  the  parts  had  restored  themselves 
to  their  natural  condition,  especially  the  os  and  cervix  uteri,  which  hardly  differed  from 
their  natural  unimpregnated  form  and  size." — Montgomery,  Signs  of  Pregnancy,  p.  292. 

'  "The  presence  of  broken  streaks,  running  in  nearly  concentric  curved  lines — of  a 
shining  white,  or  sometimes  pearly  colour,  most  numerous  in  the  lower  part  of  the  abdo- 
men, and  sometimes  observed  on  the  nates  and  upper  part  of  the  thighs,  like  the  remains 
of  numerous  small  cicatrices,  the  surface  of  which  seems  reticulated,  or  as  if  the  texture 
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4.  After-pains.  The  contractions  of  the  uterus,  subsequent  to 
delivery,  of  which  we  have  spoken,  are  [commonly]  unaccompanied 
by  pain  in  primiparous  women  ;  but  in  subsequent  labours  they  cause 
more  or  less  suffering,  and  are  called  "after-pains."  They  vary  a 
good  deal  in  their  frequency,  their  severity,  and  their  duration.  The 
first  is  generally  felt  within  half  an  hour  after  delivery,  and  they  ordi- 
narily cease  in  thirty  or  forty  hours,  though  they  may  continue 
longer.^  They  are  not  generally  accompanied  with  any  bearing- 
down  efforts,  nor  by  an  increased  frequency  of  the  pulse.  During 
their  presence,  the  discharge  from  the  uterus  increases  considerably, 
and  coagula  are  frequently  expelled.  From  this  latter  circum.stance, 
they  have  been  attributed  to  the  presence  of  coagulated  blood  in  the 
uterus  f  but  though  they  are  often  exasperated  by  this  circumstance, 
they  occur  equally  when  no  clots  are  expelled.  Their  operation  is, 
within  certain  limits,  undoubtedly  salutary ;  they  prevent  the  occur- 
rence of  uterine  hemorrhage,  reduce  the  uterus  to  its  original  size, 
and  expel  any  coagula  or  discharge  which  may  have  accumulated.^ 

The  application  of  the  child  to  the  breast  will  often  bring  on  after- 
pains,  and  prolong  their  continuance.  {Dewees.^) 

5.  The  lochia.  The  discharge  of  blood  which  accompanies  deli- 
very continues  for  some  time  afterwards,  doubtless  from  the  mouths 
of  the  vessels  exposed  by  the  separation  of  the  placenta  •/  but  after 
awhile  the  character  of  the  discharge  changes,  and  it  can  no  longer  be 
considered  a  mere  escape  of  blood,  but  exhibits  all  the  characters  of 

of  the  skin  had  been  frayed — is  a  sign  of  acknowledged  value.  These  marks  are  pro- 
duced by  the  giving  way  of  the  true  skin,  under  the  distention  caused  by  the  enlarged 
uterus;  and  when  once  formed,  are  permanent."— Montgomery,  Signs  of  Pregnancy  and 
Delivery,  p.  296. 

'  "The  contractile  effort  is  soon  after  delivery,  and  indeed,  for  the  first  few  days, 
attended  with  pain,  which  returns  at  long  intervals,  but  gradually  subsides  ;  it  is  after- 
wards performed  in  so  silent  a  manner,  that  the  patient  is  ignorant  of  its  progress. 
These  pains  are  called  the  after-pains." — Eamsbotham's  Fract.  Obs.in  Midwifery,  vol.  i., 
p.  63. 

"  "After-pains  commonly  happen  when  the  fibrous  part  of  the  blood  is  retained  in  the 
uterus  or  vagina,  and  formed  into  large  clots,  which  are  detained  by  the  sudden  contrac- 
tion of  the  OS  internum  and  externum,  after  the  placenta  is  delivered;  or  if  these  should  be 
extracted,  others  will  sometimes  be  formed,  though  not  so  large  as  the  first,  because  the 
cavity  of  the  womb  is  continually  diminishing  after  the  birth.  The  uterus,  in  contract- 
ing, presses  down  these  coagulums  to  the  os  internum,  which,  being  again  gradually 
stretched,  produces  a  degree  of  labour-pains,  owing  to  the  irritation  of  its  nerves." — 
SmeUie's  Midwifery,  vol.  i.,  p.  286. 

Also,  Dewees's  Compendium  of  Midwifery,  p.  196. 

'  "After-pains  rarely  occur  after  the  birth  of  first  children.  They  are  spasmodic 
contractions  of  the  uterus,  either  to  reduce  its  volume  to  its  original  size,  or  (which  is 
more  common)  to  expel  some  coagulated  blood  contained  in  its  cavity."  "With  all  tlie 
care  which  can  be  taken,  after-pains  will  sometimes  take  place.  If  they  are  intended 
to  answer  either  or  both  of  the  purposes  mentioned  above,  it  is  evident  that  their  opera- 
tion is,  upon  the  whole,  salutary ;  and  on  that  account,  they  ought  not  to  be  prevented 
altogether.  But  they  are  sometimes  so  violent  in  this  degree,  that  they  deprive  the 
woman  of  rest." — Dr,  John  Clarke's  Essays,  p.  39. 

'  Compendium  of  Midwifery,  p.  197. 

»  "  The  discharge  which  takes  place  after  delivery  is  called  the  lochia — it  proceeds  from 
the  extremities  of  the  vessels  exposed  by  the  separation  of  the  placenta:  and  will,  of 
course,  be  in  proportion  to  the  size  of  that  mass,  the  number  and  size  of  the  vessels, 
and  the  degree  of  contraction  of  the  uterus." — Dewees's  Compendium  of  Midwifery, 
p.  207. 
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a  secretion.  The  state  of  the  lining  membrane  of  the  uterus  would 
lead  us  to  expect  such  an  occurrence.  This  discharge  is  called  the 
"lochia;"  or  in  popular  language,  "the  cleansings."  For  three,  four, 
or  five  days,  it  continues  of  a  red  colour,  but  much  thinner  and  more 
watery  than  blood,  and  not  coagulable ;  it  then  sometimes  becomes 
yellowish,  like  puriform  matter ;  but  more  frequently  maintaining  its 
serous  consistence,  it  changes  its  colour  sucessively  to  greenish, 
yellowish,  and  lastly  to  that  of  soiled  water. ^ 

It  has  a  very  peculiar  odour,  which  can  neither  be  mistaken  nor 
forgotten,  but  which  it  is  impossible  to  describe.^ 

The  duration  of  its  flow  varies  a  good  deal ;  in  some  women  it 
ceases  naturally,  and  without  bad  consequences,  a  few  days  after 
delivery ;  and  I  have  observed  this  to  be  frequently  the  case  with 
women  who  have  been  delivered  of  still-born  or  putrid  infants. 
Generally  speaking,  in  these  countries  it  does  not  entirely  cease  till 
the  end  of  three  weeks  or  a  month ;  but  much  will  depend  upon  the 
constitution  of  the  patient. 

'•  As  to  the  quantity,  it  is  impossible  to  fix  any  limits — it  will  depend 
partly  upon  the  extent  of  secreting  surface,  and  partly  upon  the 
duration  of  the  discharge ;  and  the  effect  upon  the  convalescence  of 
the  patient  will  be  in  proportion  to  the  amount.^ 

There  can  be  no  question  but  that  the  secretion  (with  one  exception) 
is  necessary  for  uterine  health,  and  that  a  sudden  interruption  of  it  is 
attended  with  bad  consequences. 

6.  The  secretmis  and  excretions.    From  the  exertions  of  the  second 

*  "The  red  colour  of  the  lochia  commonly  continues  till  the  fifth  day,  though  it  is 
always  turning  more  and  more  serous  from  the  beginning;  but  about  the  fifth  day  it 
flows  off  clear :  or  sometimes  (though  seldom)  of  a  greenish  tint."  "Though  the  lochia, 
as  we  have  already  observed,  commonly  continue  till  the  eighteenth  or  twentieth  day, 
they  are  every  day  diminishing  in  quantity,  and  soonest  cease  in  those  women  who 
suckle  their  children,  or  have  had  an  extraordinary  discharge  at  first;  but  the  colour, 
quantity,  and  duration,  differ  in  different  women ;  in  some  patients  the  red  colour  dis- 
appears on  the  first  or  second  day ;  in  others,  though  rarely,  it  continues  more  or  less 
to  the  end  of  the  month.  The  evacuation  in  some  is  very  small — in  others,  excessive ; 
in  one  woman  it  ceases  very  soon ;  in  another,  flows  during  the  whole  month :  yet  all 
of  these  patients  shall  do  well." — SmeUie's  Midwifery,  vol.  i.,  p.  258. 

*  "  The  flow  from  the  uterus  gradually  undergoes  certain  changes  in  its  character  and 
appearance — becoming  just  like  bloody  serum;  then  milky-like  or  purulent:  then 
greenish  or  brownish,  with  an  ofl"ensive  smell,  and  acquii-ing  an  acrimonious  quality, 
tending  to  excoriate  the  external  parts ;  and  finally  coloui-less  and  inodorous,  previous 
to  its  ceasing  altogether.  This  discharge,  technically  styled  the  lochia  (in  vulgar 
language,  the  cleansings),  varies  in  appearance,  in  quantity,  and  in  duration,  not  only 
in  different  women,  but  in  the  same  women  in  diS"erent  lyings-in ;  and  it  never  naturally 
ceases  till  the  uterine  system  be  restored,  or  nearly  so,  to  its  ordinary  condition  in  the 
unimpregnated  state." — Hamilton'' s  Pract.  Obs.,  part  ii.,  p.  33. 

"  This  fluid  has  a  peculiar  odour,  not  easily  named,  which  distinguishes  it  from  men- 
struation, leucorrhoea,  or  morbid  discharges.  Lowder  compared  it  to  the  smell  of  '  fish 
oil ;'  others  speak  of  it  as  a  sour  smell;  but  anj'  one  who  has  been  much  about  lying-in 
women,  especially  in  the  wards  of  a  lying-in-hospital,  must  be  aware  of  the  peculiarity 
of  this  ^odor  gravis puerperii,^  which  Dr.  Beck  informs  us  it  has  been  found  impossible 
to  destroy." — Montgomery's  Signs  of  Pregnancy  and  Delivery,  p.  305. 

*  "  Much  pains  have  been  taken  to  ascertain  the  average  quantity  of  the  lochial 
discharge  which  comes  away,  with  a  view  to  regulate  it,  especially  as  the  foundation 
of  many  diseases  has  been  conceived  to  be  laid  in  the  redundancy  or  paucity  of  it.  But 
■when  we  consider  what  the  nature  of  the  evacuation  is,  the  difference  of  the  quantity 
will  be  found  to  vary  much,  and  not  to  be  reducible  to  any  rule." — Dr.  John  Clarke's 
Essays,  p.  30. 
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Stage  of  labour,  the  secretion  of  the  skin  is  increased,  so  that  the 
surface  is  bathed  in  perspiration.  After  delivery,  this  active  state 
of  the  secretion  diminishes  somewhat,  but  still  continues  above  the 
ordinary  standard ;  and  very  often  the  perspiration  has  a  faint  sickly 
odour.     The  skin  is  soft  and  flabby,  with  a  slightly  greasy  feel. 

As  convalescence  progresses,  the  surface  returns  to  its  natural 
state. 

The  kidneys  may  retain  their  usual  activity,  or,  which  is  more 
frequent,  have  it  somewhat  increased  after  delivery,  notwithstanding 
the  unusual  amount  of  perspiration ;  but  this  may  be  owing  to  the 
diet,  consisting  principally  of  fluid  matter. 

The  state  of  the  bowels  varies — sometimes  it  is  unaltered ;  in 
others  it  is  the  reverse  of  what  it  was  during  gestation — patients 
who  were  constipated  having  now  no  need  of  medicine ;  and  those 
who  were  annoyed  by  diarrhoea,  having  solid  motions.  The  latter 
change  is  by  no  means  uncommon,  and  may  probably  be  owing  to 
the  increased  secretion  from  the  skin  and  kidneys. 

7.  The  milk.  The  enlargement  of  the  breasts  during  gestation,  is 
generally  accompanied  with  the  secretion  of  a  serous  fluid,  difi"ering 
from  true  milk,  though  in  some  cases  (seldom  with  first  children)  true 
milk  is  secreted  during  labour,  and  the  woman  can  give  such  imme- 
diately afterward. 

In  ordinary  cases,  however,  the  breasts  remain  queiscent  for  about 
twenty-four  hours,^  but  soon  after  that  begin  to  enlarge,  with  stings 
of  pain.  At  the  end  of  the  second,  or  the  beginning  of  the  third  day, 
they  are  perceptibly  larger,  heavier,  and  more  tense  ;  the  patient 
suffers  from  rigours,  heat  of  skin,  pain,  or  soreness  of  the  breasts, 
and  the  pulse  is  quickened.^  At  this  time  the  secretion  commences 
— at  first  slowly,  and  with  difficulty ;  but  afterwards  more  freely  and 
abundantly  ;  and  in  proportion  to  the  freedom  of  secretion  is  the 
diminution  of  the  heat,  frequency  of  pulse  and  pain,  until  after  two 
or  three  days  it  takes  place  without  annoyance  or  disturbance. 

The  milk  at  first  secreted  diS"ers  in  quality  from  that  eliminated 
subsequently;  and  will  often  supersede  the  necessity  of  purgative 
medicine  to  the  child. 

Variations  from  this,  the  ordinary  course  of  secretion,  will  be 
noticed  hereafter. 

'  "  The  means  from  which  the  secretion  is  furnished  are  sparingly  supplied  for  the 
first  twenty-four  hours,  and  the  secretion  is  scanty;  after  that  period,  both  are 
improved ;  by  the  end  of  the  third  or  fourth  day,  the  breasts  are  freely  distended,  and 
the  supply  amply  afforded." — Ramsbothanis  Pract.  Obs.,  Yol.  i.,  p.  70. 

2  "After  the  shock  occasioned  by  the  violence  of  the  labour  has  subsided,  the  current 
of  blood  is  directed  from  the  uterus  to  the  mammae,  and  the  secretion  of  milk  begins ; 
and  this  new  fimction  is  commonly  productive  of  a  considerable  disturbance  of  the  gene- 
ral system,  constituting  what  is  termed  the  milk  fever — the  violence  and  duration  of 
which  are  influenced  chiefly  by  the  circumstance  of  the  woman's  nursing  the  infant,  or 
discouraging  the  milk." — llamiltoiis  Pract.  Obs.,  part  ii.,  p.  4. 
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CHAPTER  11. 

ON   THE    MANAGEMENT    OF   PUERPERAL   FEMALES. 

I  DO  not  see  that  I  can  do  better,  in  speaking  of  the  management  of 
women  in  childbed,  than  follow  the  divisions  adopted  in  treating  of 
the  phenomena  of  the  puerperal  state. 

In  ordinary  cases,  the  nervous  system  does  not  require  any  active 
treatment.  She  should  be  kept  for  some  time  in  a  state  of  perfect 
quiet.  The  room  should  be  slightly  darkened,  and  very  few  persons, 
except  the  nurse,  admitted.  Little  or  no  talking  should  be  permitted, 
and  no  whispering.^  The  conversation  and  demeanour  of  all  should 
be  cheerful,  and  no  ill  news,  nor  frightful  stories,  related.^  Mental 
emotion  of  any  kind  is  apt  to  produce  injurious  effects. 

The  horizontal  position  should  be  strictly  preserved,  and  the  patient 
should  be  encouraged  to  go  to  sleep.  After  a  few  hours'  quiet  and 
sleep  the  nervous  system  will  have  recovered  its  tone,  and  the  patient 
will  be  free  from  danger  on  this  account.^ 

As  the  state  of  the  pulse  is  merely  symptomatic,  it  will  be  remedied 
best  by  our  successful  management  of  the  patient  in  other  respects. 
It  should  be  narrowly  watched,  and  accurately  estimated,  as  its  devia- 
tions will  often  be  the  first  evidence  of  mischief  going  on. 

Immediately  after  delivery,  it  is  proper  and  customary  to  apply 
compression  to  the  abdomen,  by  means  of  a  broad  binder."     This  is 

•  "While  everything  which  can  possibly  make  an  injurious  impression  upon  the 
senses  of  hearing  and  seeing,  should  be  carefully  guarded  against,  there  are  two  errors 
in  this  respect  which  are  apt  to  be  committed.  The  one  is,  whispering  instead  of  speak- 
ing in  an  under  tone ;  and  the  other  is,  keeping  the  room  darkened,  instead  of  being 
merely  shaded  from  the  glare  of  light." — Hamilton's  Pract.  Obs.  in  Midwifery,  part,  ii., 
p.  19. 

'  "The  patient's  imagination  must  not  be  disturbed  by  the  news  of  any  extraordinary 
accident  which  may  have  happened  to  her  family  or  friends,  for  such  information  hath 
been  known  to  carry  oif  the  labour-pains  entirely  after  they  were  begun,  aud  the  woman 
has  sunk  under  her  dejection  of  spirits ;  and  even  after  delivery,  these  unseasonable 
communications  have  produced  such  an  anxiety  as  obstmcted  all  the  necessary  excretions, 
and  brought  on  a  violent  fever  and  convulsions,  that  ended  in  death." — Smellie's  Mid- 
wifery, vol.  i.,  p.  253. 

'  "  It  need  hardly  be  observed  here,  how  much  quiet  and  rest,  immediately  after 
labour,  must  contribute  to  appease  that  irritation  of  the  system  which  is  occasioned  by 
the  violent  efforts  of  labour;  and  therefore,  of  what  great  consequence  it  must  be,  that 
all  admission  of  company  be  carefully  avoided.  The  patient  should  belaid  in  bed,  with- 
out being  newly  dressed;  and  above  all  things,  she  should  not  be  allowed  to  be  in  any 
but  an  horizontal  posture.  I  have  known  some  instances  in  which  the  woman  has  died 
immediately  after  delivery,  from  being  unable  to  bear  an  erect  postui-e  of  body." — Dr. 
John  Clarke  on  the  Management  of  Pregnancy  and  Labour,  p.  25. 

*  "A  warm  double  cloth  must  be  laid  on  the  belly,  which  is  to  be  surrounded  by  the 
head  band  of  the  skirt,  pinned  moderately  tight  over  the  cloth,  in  order  to  compress  the 
viscera  and  the  relaxed  parietes  of  the  abdomen,  more  or  less,  as  the  woman  can  easily 
bear  it;  by  which  means  the  uterus  is  kept  firm  in  the  lower  part  of  the  abdomen,  and 
prevented  from  rolling  from  side  to  side  when  the  patient  is  turned." — Smellie's  Mid- 
wifery, vol.  i.,  p.  244. 

"As  soon  as  the  placenta  is  detached,  moderate  and  equable  compression  of  the  abdo- 
men, by  means  of  a  suitable  roller,  ought  to  be  made  without  delay.  Where  there  has 
been  great  distention  of  the  parietes  of  the  abdomen,  one  or  more  cloths,  folded  up  in 
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useful,  in  the  first  place,  to  fix  the  uterus,  and  secure  its  steady  con- 
traction ;  and  secondly,  to  encourage  the  contraction  of  the  abdominal 
parietes.  The  binder  should  extend  from  the  ensiform  cartilage  to 
the  pubis,  and  should  be  carefully  applied  for  ten  days  or  a  fortnight. 
To  the  neglect  of  this  precaution  are  to  be  attributed  the  cases  of 
loose  or  "pendulous  belly"  we  often  meet  with. 

Immediately  after  the  expulsion  of  the  after-birth,  a  warm  napkin 
should  be  applied  to  the  vulva,  and  changed  at  short  intervals  during 
the  day.  This  will  afford  relief  from  the  smarting  pain  consequent 
upon  the  passage  of  the  child.  After  some  hours,  when  the  patient 
is  recovered,  the  external  parts  should  be  washed  with  tepid  railk  and 
water,  containing  a  small  portion  of  spirit.  This  must  be  repeated 
twice  a-day,  not  only  for  the  sake  of  cleanliness,  but  to  aid  in  restor- 
ing the  parts  to  their  natural  state. ^ 

A  horizontal  posture  is  peculiarly  favourable  to  the  uterine  system, 
in  the  relaxed  state  in  which  they  are  after  delivery  ;  the  patient  can- 
not assume  an  upright  position,  without  a  certain  amount  of  displace- 
ment, and  a  risk  of  hemorrhage.  By  keeping  the  patient  on  her  back, 
we  may  even  remedy  old  displacements.  A  lady  had  prolapsus  uteri 
after  her  second  confinement,  which  lasted  till  she  became  again  preg- 
nant ;  this  was  mentioned  to  me  when  I  was  called  to  her  in  her  third 
labour.  I  kept  her  unusually  long  in  bed,  and  subsequently  on  a  sofa ; 
and  the  parts  completely  recovered  their  natural  state,  so  that  she  suf- 
fered no  more  from  the  displacement. 

In  ordinary  cases,  the  after-pains  require  no  treatment ;  but  if  they 
should  deprive  the  patient  of  sleep,  we  may  give  an  aromatic  purga- 
tive, or  a  dose  of  laudanum. 

The  only  attention  which  the  lochia  require,  is,  that  the  napkins 
should  be  changed  sufficiently  frequently,  and  applied  warm — as  any 
sudden  impression  of  cold  to  the  external  parts  may  be  followed  by 
suppression  of  this  discharge.  It  is  by  no  means  necessary — as  stated 
by  some  authors — that  the  patient  should  change  the  horizontal  posi- 
tion, for  the  purpose  of  allowing  the  lochia  to  escape  from  the  uterus 
and  vagina.  At  the  utmost,  the  slight  change  necessary  for  passing 
urine  will  suffice  for  this  object  also. , 

The  state  of  the  surface  will  point  out  the  propriety  of  not  exposing 
the  patient  to  a  draught  of  cold  air.  She  should  be  allowed  to  cool 
gradually,  and  then  the  bed  and  bed-clothes  should  be  so  arranged, 
as  to  affor(f  a  comfortable  degree  of  warmth,  but  not  great  heat.^    With 

the  form  of  a  compress,  should  be  interposed  between  the  binder  and  the  lower  part  of 
the  belly,  for  the  purpose  of  making  steady  pressure  upon  the  uterus." — Hamilton's 
Pract.  Obs.,  part,  ii.,  p.  12. 

'  "As  soon  as  the  patient  can  bear  the  fatigue,  the  external  parts  are  to  be  bathed 
with  warm  milk  and  water :  and  afterwards,  as  long  as  there  is  any  uterine  discharge, 
the  same  parts  are  to.  be  daily  sponged  with  warm  spirits  and  water,  in  the  proportion 
of  one  part  of  proof  spirit  to  two  parts  of  water." — Hamilton's  Pract.  Obs.  in  Midwifery, 
part  ii.,  p.  24. 

'  "On  this  ground,  the  custom  of  keeping  women  in  a  state  of  constant  perspiration 
for  a  certain  number  of  days  after  their  delivery,  by  warm  drinks,  hot  rooms,  close  beds, 
and  diaphoretic  medicines,  was  established ;  and  the  greater  the  degree  to  which  it  was 
carried,  the  greater  seciu-ity  was  presumed  to  be  given  to  the  patients  from  tlie  appre- 
hended diseases.     Many  inconveniences  followed  this  methed  of  proceeding,  especially 
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the  same  view,  the  air  in  the  room  shoukl  be  kept  cool  and  fresh.  A 
fire  will  probably  be  necessary  (except  in  very  hot  weather) :  but  it 
should  be  as  small  as  convenience  will  permit. 

Directions  should  be  given  for  the  patient  to  make  water  within 
six  or  eight  hours  after  delivery,  or  sooner;^  and  this  should  be  done 
as  nearly  in  the  horizontal  position  as  possible.  Owing  to  the  dis- 
tensible state  of  the  abdominal  parietes,  the  patient  will  often  wait 
much  longer,  if  not  reminded ;  and  the  consequences  may  be  very 
troublesome,  if  not  serious.  The  bladder  may  become  paralyzed;  or 
inflammation  may  spread  from  it  to  the  peritoneum.  If  there  should 
be  any  difficulty  in  evacuating  the  bladder,  as  sometimes  happens,  a 
cloth  wrung  out  in  warm  water,  and  applied  to  the  vulva,  will  remove 
it ;  or  if  not,  we  must  have  recourse  to  catheterism.^ 

The  state  of  the  towels,  after  delivery,  is  of  great  importance ;  it  is, 
perhaps,  better  that  they  should  continue  quiet  for  twelve  or  fourteen 
hours  after  delivery,  on  account  of  the  fatigue ;  but  after  that  time 
has  elapsed,  we  should  procure  a  discharge  by  medicine,  if  there  be 
none  spontaneously.  A  dose  of  castor  oil,  senna,  or  rhubarb,  may 
be  given  ;  and  if  necessary,  repeated.  The  frequency  of  repetition 
will  be  regulated  by  the  state  of  the  bowels  previous  to  labour.  If 
we  suspect  any  accumulation,  we  should  not  be  satisfied  until  the 
intestines  are  well  cleared  out ;  and  if  the  patient  do  not  suckle  her 
child,  purgatives  will  be  the  more  necessary,  for  the  relief  of  the 
breasts.  In  the  latter  case,  the  saline  purgatives  will  be  found  the 
more  useful.^ 

by  checking  the  natural  discharges;  by  interrupting  the  secretion  of  the  milk;  by  redu- 
cing the  strength,  and  increasing  tlie  irritability  of  the  patient.  But  the  practice  was 
long  pursued — neither  common  sense  nor  experience  having  power  to  extirpate  deep- 
rooted  prejudice." — Denman's  Introd.  to  Midwifery,  p.  464. 

'  "Directions  are  to  be  given  that  the  patient  make  water  as  soon  after  delivery  as 
circumstances  will  permit.  For  this  purpose  she  must  be  requested  to  turn  round  upon 
her  knees,  by  which  any  coagula  accumulated  within  the  vagina  will  be  readily  expelled. 
Much  injury  has  in  many  cases,  according  to  the  experience  of  the  author,  arisen  from 
inattention  to  this  apparently  obvious  and  simple  precaution." — Hamilton's  Fract.  Obs. 
in  Midwifery,  part  ii.,  p.  18. 

"^  "We  should  also  particularly  inquire  if  she  have  made  water;  and  if  she  have 
not,  but  have  a  desire  to  do  so,  without  the  power,  a  cloth  dipped  in  warm  water,  and 
wrung  pretty  dry,  should  be  applied  to  the  pubis.  If  this  fail,  the  urine  may  often  be 
voided  if  the  uterus  be  gently  raised  a  little  with  the  finger,  or  the  catheter  may  be 
introduced.  There  are  two  states,  on  which  we  are  very  solicitous  that  the  urine  be 
voided:  the  first  is,  when  the  patient  has  much  pain  in  the  lower  belly, «vith  a  desire 
to  void  urine ;  the  second  is  after  a  severe  or  instrumental  labour." — Burns' s  Mid- 
wifery, p.  539. 

'  ^'■Firstly.  Unless  it  be  unequivocally  ascertained  that  the  bowels  have  been  regu- 
larly cleared  previous  to  delivery,  a  dose  of  castor  oil  or  of  aloes,  combined,  if  necessary, 
with  some  narcotic,  ought  to  be  given  as  soon  as  the  woman  has  recovered  from  the 
shock  of  labour;  and  the  appearance  of  the  evacuations  ought  to  be  particularly 
examined. 

Secondly.  If  any  indurated  faeces  be  expelled,  evincing  that  there  had  been  an  accu- 
mulation in  the  great  guts,  the  same  medicine  should  be  continued  every  eight,  ten,  or 
twelve  hours  (assisted,  if  necessary,  by  preparations  of  senna),  till  it  be  clearly  ascer- 
tained that  the  bowels  are  completely  unloaded. 

Thirdly.  After  the  alimentary  canal  has  been  thus  cleared,  it  is  only  requisite  to 
secure  a  daily  evacuation,  if  the  woman  suckle  her  infant,  unless  the  reduction  of  the 
uterus  to  its  natural  size  in  the  unimpregnated  state,  proceed  tardily.  In  that  case 
(viz.,  where  the  reduction  of  the  uterus  is  tardy),  some  medicine,  calculated  to  produce, 
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When  the  breasts  begin  to  enharge,  and  to  be  painful,  warm 
fomentations  may  be  employed,  or  frictions  with  warm  oil,  or  a 
slightly  stimulating  liniment.^  A  dose  of  purgative  medicine,  as 
already  mentioned,  should  also  be  given. 

As  soon  as  there  is  reason  to  suppose  that  secretion  has  com- 
menced, the  child  should  be  put  to  the  breast,  as  it  will  facilitate  the 
escape  of  the  milk,  and  prevent  undue  distention. 

It  is  better  to  do  this,  even  if  it  should  not  be  the  intention  of  the 
patient  to  suckle  her  infant,  as  it  will  afford  relief,  and  by  not  suffer- 
ing the  child  to  do  more,  we  insure  the  ultimate  subsidence  of  the 
secretion,  which  is  always  in  proportion  to  the  demand  upon  it,  and 
if  this  be  very  slight,  it  will  soon  cease  altogether. 

The  importance  of  preserving  the  horizontal  posture  has  already 
been  stated;  I  shall  therefore  merely  add,  that  the  patient  should 
never  leave  her  bed,  even  to  have  it  made,  before  the  fourth  day,  and 
if  she  can  be  persuaded  to  limit  her  exertions  to  this  point  for  eight 
or  nine  days,  so  much  the  better.^  Far  more  mischief  results  from 
premature  exertion,  than  from  all  the  errors  in  diet  added  together. 

The  regulation  of  the  diet  is,  nevertheless,  of  considerable  import- 
ance, as  excess,  by  inducing  feverishness,  may  retard  the  convales- 
cence. 

The  patient  should  be  confined  to  slops — gruel,  panada,  arrow- 
root, milk,  whey,  weak  tea,  &c., — with  bread  or  toast  and  butter,  or 
biscuit,  for  three  or  four  days.^  When  the  excitement  produced  by 
the  secretion  of  milk  has  subsided,  if  there  be  no  counter-indication, 
she  may  take  some  broth,  and,  on  the  seventh  or  eighth  day,  some 
chicken,  or  a  mutton-chop,  with  some  wine  and  water. 

In  all  that  concerns  the  diet,  or  the  assumption  of  the  upright 

in  the  course  of  its  operation,  four  or  five  copious  evacuations,  of  such  a  nature  as  to 
denote  an  increased  secretion  from  the  surface  of  the  intestines,  ought  to  be  prescribed 
every  second,  third,  or  fourth  day,  according  to  circumstances.  Combinations  of 
rhubarb,  with  the  compound  powder  of  jalap,  and  the  compound  tincture  of  senna,  are, 
in  general,  the  appropriate  medicines  for  such  cases.  But  in  some  individuals,  other 
combinations  of  purgative  medicines  are  required. 

Fourthly.  If  the  woman  be  not  to  suckle  her  infant,  she  ought  to  have  every  second 
or  third  day,  according  to  her  strength,  till  the  secretion  of  milk  cease,  and  the  tension 
of  the  mammffi  subside,  a  dose  of  some  purgative,  calculated  to  produce  several  loose 
chylous  evacuations ;  and  for  this  purpose,  combinations  of  rhubarb,  or  senna,  or 
colocynth,  or  scammony,  with  neutral  salts,  or  other  aperients  adapted  to  the  indi- 
vidual's case,  are  to  be  prescribed." — Hamilton's  Pract.  Obs.,  part,  ii.,  p.  31. 

'  "Covering  the  surface  of  each  mamma  with  some  gently  stimulating  liniment  (in 
those  cases  where  the  milk  is  to  be  discouraged),  not  only  relieves  the  unpleasant 
feeling  of  tension,  but  also  promotes  the  absorption  of  the  milk.  The  preparation 
recommended  by  the  author  is,  one  ounce  of  unbleached  bees'-wax,  two  ounces  and  a 
half  of  fine  olive  oil,  and  two  clraclims  of  pure  honey,  melted  together." — Ilamilton's 
I'ract.  Obs.  in  Midwifery.  , 

'  "For  these  reasons,  if  there  were  no  other,  it  seems  right  that  no  woman  should 
rise  before  the  end  of  the  third  or  fourth  day,  even  to  have  the  bed  made ;  and  if  she 
be  a  weakly  or  delicate  subject,  she  should  even  observe  an  horizontal  position  longer." 
— Dr.  John  Clarke's  Essays,  p.  34. 

'  "  In  general,  it  is  better,  I  believe,  to  avoid  animal  food  of  all  kinds,  till  the 
stimulus  arising  from  the  secretion  of  milk  has  subsided.  But  even  this  must  be  done 
with  some  limitations,  because  there  are  some  very  weak  and  delicate  women  whom  it 
is  necessary  to  support  by  more  substantial  food  than  gruel  or  barley-water,  however 
proper  they  may  be  for  the  strong  and  plethoric." — JJr.  John  Clarke s  Essays  on  the 
Management  of  Pregnancy  and  Labour,  p.  26. 
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position,  or  making  exertion,  it  cannot  be  too  strongly  impressed 
upon  all,  that  an  excess  of  caution  is  an  error  on  the  safe  side. 

In  conclusion,  I  would  observe  that  the  patient  should  not  be 
left  until  an  hour  after  delivery,  and  that  she  ought  to  be  visited 
again  in  six  or  eight  hours,  at  which  time  careful  inquiry  should  be 
made  as  to  the  different  points  we  have  noted,  and  strict  and  minute 
directions  given. 


CHAPTER  III. 

ON   CERTAIN  VARIATIONS    FROM    ORDINARY   CONVALESCENCE. 

The  phenomena  of  ordinary  convalescence  have  been  described  as 
they  occur  in  the  most  favourable  cases ;  but  there  are  many  varia- 
tions from  such  a  course,  arising  either  from  some  peculiarity  of 
constitution,  or  from  the  character  of  the  labour,  or  the  the  pres- 
sure exercised  upon  some  of  the  organs.^  Even  without  any  refer- 
ence to  the  influence  of  the  labour,  there  are  certain  irregularities, 
which  arise  with  or  without  special  cause,  but  which  occasion  great 
anxiety  to  the  patient,  and  even  to  the  medical  attendant. 

Many  of  these  issue  in  serious  disease,  and  will  be  treated  of  in 
their  place ;  whilst  others,  even  more  numerous,  are  mere  temporary 
deviations  from  the  normal  course — but  requiring  some  familiarity 
and  nice  discrimination,  in  order  to  distinguish  them  from  the  gi-aver 
attacks.  Of  these  it  is  proposed  to  treat  briefly  in  the  present 
chapter. 

1.  The  nervous  shock  may  be  very  severe.  In  these  cases,  the 
patient  complains  of  great  exhaustion  ;  the  senses  are  either  unnatu- 
rally dull,  or  morbidly  acute,  the  breathing  is  hurried,  and  panting, 
and  the  accordance  between  the  respiration  and  circulation  is  broken. 
The  aspect  of  the  patient  is  that  of  a  person  in  a  state  of  collapse. 
The  countenance  is  expressive  of  suffering,  anxiety,  and  oppression. 
The  pulse  may  be  either  very  slow,  and  laboured,  or  unusually  rapid, 
very  small,  and  fluttering.  There  are  many  cases,  however,  where 
the  shock,  though  far  from  being  so  severe  as  in  the  case  I  have 
supposed,  is  quite  sufficiently  so  as  to  excite  the  fears  of  the  medical 
attendant.  Reaction  is  long  before  it  occurs ;  or  it  may  take  place 
imperfectly  or  excessively,  and  the  patient  remain  for  some  time  iu 
a  very  weak  condition. 

*  "Again,  when  there  has  been  unusual  suffering  during  labour,  the  ordinary  changes 
after  delivery  cannot  be  expected  to  proceed  in  a  healthy,  regular  manner,  because  the 
exhaustion  of  sensorial  power  must,  more  or  less,  paralyze  the  minute  internal  actions 
of  every  part  of  the  system.  Secondly,  the  violent  pressure  to  which  all  the  parts  con- 
cerned in  the  mechanism  of  labour  had  been  subjected,  must  excite  an  unusual  tendency 
at  least  to  inflammation :  and  thirdly,  the  long-continued  and  violent  actions  of  the  res- 
piratory organs  must  not  only  render  them  liable  to  derangement,  but,  by  their  influ- 
ence upon  the  capillaries  of  every  part  of  the  body,  must  occasion  an  inequality  of  cir- 
culation that  may  prove  highly  injiuious." — Hamilton's  Pract.  Obs.,  part  ii.,  p.  9. 
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Under  proper  treatment,  the  patient  will  gradually  recover  from 
this  state  of  exhaustion  or  collapse ;  unless  the  shock  be  excessive, 
and  then  death  will  supervene  in  a  few  hours,  I  have  several  cases 
of  this  kind :  in  one  case,  the  labour  was  tedious,  but  terminated 
naturally ;  two  others  were  instrumental  deliveries ;  but  in  none 
where  a  post-mortem  examination  was  obtained,  was  there  either 
injury  or  disease  discovered. 

A  due  estimate  of  the  nervous  shock  is  of  great  importance  in  severe 
cases  ;  for,  in  almost  every  instance,  the  progress  of  the  convales- 
cence is  in  inverse  proportion  to  the  amount  of  this  disturbance.^ 

The  best  remedy  in  these  cases  is  opium,  either  in  a  large  dose,  or 
in  small  and  repeated  ones  ;  it  not  only  gives  the  patient  a  chance  of 
sleep,  the  best  restorative  of  all ;  but  even  if  it  fail  in  this,  the  sys- 
tem will  be  quieted,  the  respiration  rendered  more  equable,  the  pulse 
slower  and  more  natural,  and  the  relation  between  these  two  systems 
are  restored. 

The  exhibition  of  stimulants  (wine,  or  brandy  and  water)  in  moder- 
ate quantities,  is  necessary ;  but  we  must  be  careful  not  to  exceed, 
or  they  will  do  mischief  instead  of  good.  The  amount  of  stimulants 
given  in  most  cases  of  collapse  should  have  reference  as  well  to  the 
probable  reaction  as  to  the  present  state  of  the  patient:  thus,  an  exces- 
sive quantity  of  wine  given  during  the  collapse  of  the  nervous  shock, 
may  render  the  reaction  so  extreme  as  to  give  rise  to  fever  or  puer- 
peral mania.  Ammonia  or  musk  are  the  best  medicinal  stimulants, 
and  they  may  be  combined  with  the  opium.  The  diet  of  the  patient, 
when  the  effects  of  the  shock  have  subsided,  must  be  nutritious.  It 
may  be  necessary  to  postpone  the  application  of  the  child  to  the  breast 
for  some  days,  or  even  to  give  up  suckling  altogether  in  some  cases. 

All  that  has  been  said  already  upon  the  necessity  of  perfect  quiet, 
applies  with  tenfold  force  to  these  cases  of  extreme  nervous  shock. 

"1.  The  state  of  the  pulse.  One  variation  from  the  usual  alterna- 
tions of  the  pulse  has  just  been  noted,  in  cases  of  great  nervous  shock, 
when  it  either  sinks  below  its  due  proportion,  or  more  frequently 
remains  very  quick,  weak,  and  fluttering,  during  the  period  of  col- 
lapse. 

'  ' '  From  the  moment  of  delivery  it  is  of  the  utmost  importance  to  attend  to  the  state 
of  the  nervous  system.  In  some  individuals  slight  circumstances  increase,  in  a  won- 
derful degree,  the  susceptibility  of  impression ;  and  if  this  be  overlooked,  very  serious 
consequences  follow." 

"Various  means  are  required  to  prevent  or  remove  this  increased  susceptibilitj'  of 
impression,  but  in  the  greater  number  of  cases  it  will  be  found  that  the  following  treat- 
ment answers  the  purpose.  Instead  of  the  farinaceous  diet,  which  in  ordinary  cases 
ought  to  be  enjoined  for  the  first  few  days,  chicken  broth,  or  boiled  chicken,  ought  to 
be  recommended;  and  even,  in  some  cases,  a  moderate  proportion  of  diluted  wine." 

"Any  attempt  at  suckling  the  infant  should  be  discouraged ;  for  in  certain  constitu- 
tions the  drain  of  milk,  independent  altogether  of  the  fatigue,  is  apt  to  occasion  very 
serious  nervous  affections,  such  as  melancholia,  &c." 

"Six  or  eight  hours  of  uninterrupted  sleep  every  twenty-four  hours  should,  if  possi- 
ble, be  procured."  "In  cases  of  violent  palpitations  of  the  heart,  the  musk  will  be 
found  superior  to  every  other  medicine,  provided  it  be  administered  in  a  sufficiently 
large  dose.  The  author  has  invariably  prescribed,  in  similar  cases,  two  scrui)les,  that 
is,  forty  grains,  as  the  smallest  dose." — Hamilton's  Pract.  Obs.  in  Midwifery,  part  ii., 
pp.  19,  20,  21. 
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In  almost  all  the  cases  of  flooding  after  labour,  when  I  have  had 
an  opportunity  of  examining  the  pulse  up  to  the  time  of  the  occur- 
rence, I  have  found  it  remain  quick,  and  perhaps  full,  instead  of 
sinking  after  delivery.  This  has  been  so  marked  in  several  cases, 
that  I  now  never  leave  a  patient  so  long  as  this  peculiarity  remains ; 
and  in  more  than  one  instance  I  believe  the  patient  has  owed  her 
safety  to  this  precaution. — Three  cases  occurred  within  a  very  short 
time  of  each  other,  in  which  I  noted  this  undue  quickness  of  the  pulse 
without  any  other  untoward  symptom ;  at  that  time  there  was  no 
excessive  discharge,  and  the  uterus  was  well  contracted.  In  all  these, 
alarming  hemorrhage  occurred  within  an  hour,  and  was  with  difficulty 
arrested. 

I  have  also  remarked  an  undue  frequency  of  pulse  when  the  after- 
pains  are  extremely  violent ;  and  as  the  Uterus  is  in  such  cases  rather 
tender  on  pressure,  it  requires  care  to  distinguish  between  this  state 
and  the  commencement  of  puerperal  fever. 

This  observation  will  also  apply  to  the  quickening  of  the  circula- 
tion, which  takes  place  when  lactation  commences,  and  which,  in 
addition,  is  accompanied  by  rigours. 

A  careful  estimate  of  all  the  symptoms  in  either  case  will  generally 
elucidate  the  nature  of  the  excitement,  and  the  subsequent  diminution 
instead  of  increase  of  the  pulse,  will  decide  the  question. 

Again,  in  cases  where  a  large  coagulum  is  contained  in  the  uterus, 
the  pulse  is  quickened.  I  had  noticed  this  repeatedly  before  I  could 
explain  it,  but  having  found  it  subside  immediately  on  the  discharge 
of  clots,  I  have  no  doubt  that  this  was  the  cause. 

Lastly,  the  pulse  may  be  accelerated  if  the  patient  suffer  from 
diarrhoea  or  gastric  disturbance ;  and  as  it  is  not  always  easy  to 
foresee  the  issue  of  such  an  attack,  the  utmost  watchfulness  will  be 
required. 

The  diagnosis  may  be  very  obscure,  and  it  may  be  necessary  to 
adopt  cei'tain  measures,  rather  suited  to  the  attack  we  fear,  than  to 
the  disturbance  from  which  the  patient  is  suffering.  Along  with  the 
soothing  and  astringent  medicine  adapted  to  the  state  of  the  bowels, 
it  will  be  prudent  to  administer  small  doses  of  blue  pill  or  calomel, 
in  combination  with  opium. 

All  the  observations  I  have  made  fully  confirm  Dr.  John  Clarke's 
observation,  that  no  woman  can  be  considered  as  safe  whose  pulse 
exceeds  one  hundred. 

3.  The  state  of  the  uterine  system.  With  regard  to  the  variations 
from  the  ordinary  size  of  the  womb,  and  its  gradual  decrease,  I  have 
found  sometimes,  on  the  fourth  or  fifth  day,  that  its  bulk  had  in- 
creased, and  that  it  felt  less  firm  than  previously;  this,  combined 
with  an  increase  of  frequency  in  the  pulse,  has  made  me  fear  an 
attack  of  hysteritis  ;  and  this  fear  was  not  diminished  by  the  uncom- 
fortable sensations  of  the  patient ;  nor  by  the  fact,  that  in  some  cases 
the  lochia  had  suddenly  diminished  in  quantity.  HoAvever,  upon 
applying  hot  fomentations  to  the  abdomen,  a  quantity  of  coagula  was 
discharged,  affording  instant  relief  to  the  patient,  and  indicating  the 
source  of  the  symptoms.  Purgative  enemata  also  favour  the  expul- 
sion of  the  clots ;  and  in  such  cases  may  be  given  with  great  benefit. 


ORDINARY  CONVALESCENCE.  509 

It  has  been  already  mentioned  that  the  uterus  is  not  free  from  ten- 
derness in  cases  where  the  after-pains  are  severe;  and  if  it  be  rudely 
pressed,  the  outcry  of  the  patient  may  lead  us  to  suspect  the  presence 
of  serious  disease.  It  will  be  observed,  however,  that  this  tenderness 
is  greatest  during  each  uterine  contraction,  a7id  tJiat,  as  these  contrac- 
tions subside,  the  soreness  diminishes. 

Fomentations  to  the  abdomen  will  generally  mitigate  this  sensibi- 
lity; but  if  the  after-pains  be  severe,  and  the  tenderness  considera- 
ble, a  full  dose  of  laudanum,  followed  by  an  aromatic  purgative,  will 
probably  relieve  both. 

The  vagina  may  be  attacked  with  inflammation,  which  sometimes 
proves  extremely  distressing:  this  will  form  the  subject  of  a  separate 
chapter. 

In  cases  where  the  lochioe  are  acrid,  the  orifice  of  the  vagina,  with 
the  labia  and  external  parts,  are  apt  to  be  excoriated.  The  patient 
may  suffer  extremely,  either  from  a  smarting  pain,  or  from  itching  ; 
and  it  is  difficult  to  say  which  is  the  more  distressing.  Extreme 
cleanliness,  frequent  bathing,  lead  lotions,  black  wash,  or  vaginal 
injections  of  warm  water,  may  be  tried,  and  will  ordinarily  afford 
relief;  if  not,  the  disease  will  generally  subside  with  the  cessation  of 
the  lochia. 

Neglect  in  the  application  of  the  binder  is  very  apt  to  result  in  an 
excessive  relaxation  of  the  integuments  of  the  abdomen,  and  an  unplea- 
sant prominence  of  the  belly,  which  at  a  subsequent  labour  may  prove 
inconvenient,  and  is  at  all  times  unsightly.  The  best  means  of  remov- 
ing this  relaxation  is  by  friction  with  stimulating  liniments,  cold  bath- 
ing, and  a  moderately  tight  bandage.^ 

After  a  subsequent  labour,  it  will  not  be  difficult,  by  careful  ban- 
daging, to  prevent  its  recurrence. 

4.  The  after-pains.  Instead  of  coming  on  about  half  an  hour  or  an 
hour  after  the  labour,  in  a  moderate  degree,  and  ceasing  after  a  short 
time,  I  have  known  them  commence  immediately  after  the  exclusion 
of  the  placenta,  continue  far  beyond  the  usual  time,  and  occasion 
excruciating  agony.^  In  these  cases,  the  tenderness  of  the  uterus 
was  very  marked  ;  but  when  under  the  influence  of  remedies  the  pain 
ceased,  the  tenderness  disappeared  also.  The  pulse  increased  in  fre- 
quency for  the  time.  This  state  does  not  depend  upon  the  presence 
of  coagula  in  the  uterus,  as  in  the  worst  cases  I  ever  saw,  none  were 


'  "When  suitable  attention  has  been  paid,  the  relaxation  of  the  parietes  of  the  abdo- 
men has  always  been  removed,  and  in  several  cases  where,  from  neglect  and  misman- 
agement during  the  successive  lyings-in,  the  individual  had  such  a  state  of  the  belly 
that  the  parietes  hung  over  the  pubes  like  an  apron,  keeping  up  a  constant  irritation 
and  excoriation  on  the  surface  of  the  groins  and  upper  part  of  the  thighs,  he  has  suc- 
ceeded in  removing  that  unseemly  and  uncomfortable  condition  of  the  person  after  a 
subsequent  delivery,  by  means  chiefly  of  stimulant  frictions  and  pressure." — Hamilton's 
Fract.  Obs.  in  Midwifery,  partii.,  p.  16. 

"  "After  delivery  the  uterus  itself,  or  its  appendages,  or  any  of  the  contents  of  the 
abdomen,  may  be  afl'ected  from  this  cause  with  pain,  varying  in  degree,  but  sometimes 
extremely  severe.  This  may  often  be  relieved  by  lightly  rubbing  the  abdomen  with  a 
warm  hand,  or  with  some  anodyne  embrocation,  or  the  application  of  warm  flannels 
wnmg  out  of  some  spirituous  fomentation." — Denman's  Introd.  to  Midwifery,  p.  409. 
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expelled ;  but  it  seems  to  be  rather  a  spasmodic  contraction  of  the 
uterine  fibres.^ 

The  remedy  is  a  large  dose  of  opium  in  the  most  convenient  form. 
Less  than  forty  drops  should  not  be  given ;  and  it  may  be  necessary 
to  repeat  this  dose  once  or  twice.  At  the  same  time,  hot  flannels 
may  be  applied  to  the  abdomen  and  vulva. 

The  after-pains  sometimes  continue,  at  intervals,  for  several  days, 
and  are  especially  severe  whenever  the  patient  attempts  to  give  suck. 
They  occasion  a  good  deal  of  distress  and  exhaustion,  by  preventing 
sleep  ;  and,  on  this  account,  it  is  desirable  to  suspend  them  after  some 
time. 

This  may  be  done  by  cordials,  aromatic  purgatives,  or  a  dose  of 
laudanum. 

5.  The  lochia.  Perhaps  no  deviations  from  the  ordinary  pheno- 
mena of  convalescence  excite  more  alarm  in  the  patient's  mind,  than 
variations  in  the  quantity,  quality,  and  odour  of  the  lochia.  She  will 
scarcely  be  persuaded  that  such  are  not  the  unfailing  evidences  of 
organic  disease.  Yet  very  remarkable  differences  do  occur,  without 
any  morbid  affection  of  the  uterus  or  vagina. 

The  discharge  may  cease  a  few  hours  after  delivery — especially 
after  the  birth  of  still-born  or  putrid  children — without  any  unpleasant 
symptoms. 

The  discharge  may  continue  the  usual  time,  but  in  very  small  quan- 
tity; and  this  is  commonly  the  case  when  flooding  occurs  during  or 
after  delivery.^ 

On  the  other  hand,  it  may  be  excessive,  though  not  prolonged  be- 
yond the  usual  time  ;  or  without  being  excessive,  it  may  continue 
unusually  long.  In  these  cases  it  may  be  necessary  to  allow  the 
patient  a  better  diet,  and  to  give  tonics,  such  as  bark,  preparations 
of  iron,  &,c.^ 

'  "Several  cases  of  violent  spasms  of  the  uterus  have  fallen  under  the  editor's  obser- 
vation, which  have  been  speedily  relieved  by  the  liberal  exhibition  of  opium.  In  one 
case  he  administered  a  teaspoonful  of  laudanum,  and  repeated  the  dose  at  the  expira- 
tion of  a  quarter  of  an  hour.  These  spasmodic  attacks  may  usually  be  known  by  the 
hard  and  stony  feel  of  the  uterus,  through  the  abdominal  coverings ;  by  there  being 
little  or  no  increase  of  pain  on  pressure,  besides  what  may  be  naturally  expected  so 
soon  after  delivery;  by  the  pulse  remaining  steady  and  the  tongue  clean." — Dr.  Wal- 
ler's Note,  p.  470,  in  Dniman's  Midivifery. 

"  Hysteralgia  (spasmodic  pains)  may  occur  soon  after  delivery,  and  is  marked  by  severe 
pain  in  the  back  and  lower  belly,  frequent  feeble  pulse,  sickness,  and  faintness.  This  is 
sometimes  accompanied  with  discharge,  or  succeeded  by  the  expulsion  of  a  coagulum.  In 
other  cases,  although  attended  with  severe  bearing  down,  we  have  no  expulsion  of  coagu- 
lum, no  retention  of  urine,  no  inversion  of  the  uterus.  Another  modification  of  this  comes 
on  later,  but  always  within  three  or  four  days  after  delivery,  and  attacks  in  general  very 
suddenly.  Perhaps  the  patient  has  risen  to  have  the  bed  made,  becomes  sick,  vomits,  and 
is  seized  with  violent  pain  in  the  lower  part  of  the  belly,  or  between  the  navel  and  pubis. 
There  is  no  shivering,  at  least  it  is  not  a  common  attendant,  and  the  pulse  becomes  very 
rapid,  being  sometimes  above  120 ;  the  skin  is  hot,  the  lochia  usually  obstructed,  and 
the  uterine  region  is  somewhat  painful  on  pressure.  After  some  hours,  the  severity 
abates,  and  presently,  by  proper  means,  the  health  is  restored." — Burns's  3Iidwifery, 
p.  564. 

'  "If  there  be  little  or  no  evacuation  of  the  lochia,  and  the  woman  be  in  health,  no 
remedies  are  required ;  and  if  she  be  diseased,  the  means  appropriated  to  the  relief  of 
her  complaints  will  reproduce  it." — Dr.  John  Clarke's  Essays,  p.  32. 

'  "The  lochia,  however,  from  various  causes,  will  continue  for  a  great  length  of 
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In  some  cases,  the  lochia,  after  decreasing  in  quantity  for  some  time, 
are  suddenly  discharged  in  double  quantity,  and  of  a  red  colour,  but 
without  coagula.  This  generally  happens  when  the  patient  is  per- 
mitted to  sit  up  too  soon.  Or  it  may  happen  at  a  later  period,  in  con- 
sequence of  walking  about  too  much.  A  little  extra  rest  will,  how- 
ever, suffice  to  restore  the  patient  to  her  former  state. ^ 

Again,  the  os  uteri  is  sometimes  obstructed  by  a  clot,  and  the  lochia 
are  greatly  diminished,  or  perhaps  altogether  restrained,  until  the 
expulsion  of  the  clot  affords  an  exit  to  the  accumulation. 

Instead  of  the  usual  changes,  from  red  to  yellow,  or  greenish,  the 
red  discharge  may  persist ;  or  after  these  changes  have  taken  place, 
the  red  discharge  may  return.  In  these  cases,  it  is  necessary  ,to  be 
on  our  guard,  as  the  change  may  be  the  precursor  of  secondary  hemor- 
rhage. The  patient  should  be  confined  to  the  horizontal  position, 
and  clothed  very  lightly. 

The  lochia,  after  going  through  their  ordinary  changes,  may  termi- 
nate in  uterine  leucorrhoea,  which  may  become  permanent.  This  will 
be  best  remedied  by  counter-irritation  to  the  sacrum,  and  the  internal 
exhibition  of  copaiba,  iron,  or  ergot  of  rye. 

Again,  the  unusual  colour  of  the  lochia  may  excite  alarm.  Instead 
of  the  transition  from  red,  to  a  pale  red,  yellowish,  or  greenish  colour, 
they  are  sometimes  a  dark  brown,  and  perhaps  more  tenacious  than 
usual — or  acrid,  so  as  to  excoriate  the  vulva. 

Lastly,  examples  occasionally  occur  where  the  lochia  have  a  very 
olFensive  foetid  odour,  occasioning  great  annoyance  both  to  the  patient 
and  her  friends.  The  discharge  is  generally  of  a  dark  colour,  and 
often  acrid.2  It  may  also  arise  from  the  decomposition  of  a  small 
portion  of  the  placenta  or  membranes  which  were  left  behind,  or  from 
the  putrefaction  of  coagula.^ 

time — nay,  during  the  whole  month,  or  even  longer,  to  the  manifest  injury  of  the 
patient." 

"AVe  have  sometimes  found  this  discharge  kept  up  by  a  febrile  condition  of  the  sys- 
tem, which  has  been  perhaps  produced  by  an  improper  consideration  of  the  case  by  the 
friends  of  the  patient,  who  cannot  imagine  that  any  other  cause  than  debility  can  pro- 
duce the  discharge  in  question,  and  accordingly  give  wine,  bark,  and  cordials,  with  a 
view  to  arrest  it;  and  thus  perpetuate  the  evil  they  intended  to  cure."  "In  cases  like 
those  we  have  just  described,  we  cannot  expect  to  relieve  the  discharge  until  we  have 
subdued  the  febrUe  condition  of  the  system." — Dewees's  Compendium  of  Midwifery^ 
p.  209. 

'  "In  the  course  of  these  changes,  the  appearance  of  blood  will  return  sometimes, 
even  after  the  serous  discharge  has  begun,  from  any  little  irregularity  of  diet  or  exercise 
which  increases  the  quickness  of  the  circulation,  and  the  force  of  the  heart." — Br.  John 
Clarke's  Essays,  vol.  i.,  p.  31. 

*  "There  is  another  condition  of  the  lochia,  which  is  not  only  very  troublesome,  but, 
from  its  offensive  smell,  extremely  loathsome ;  this  is  when  the  coloured  discharge  has 
disappeared,  but  is  succeeded  by  a  profuse  watery  one,  of  a  greenish  colour ;  and,  from 
this  circumstance,  is  called  by  the  old  women,  the  'green  water.'  It  is  frequently  so 
acrid  as  to  excoriate,  and  always  extremely  offensive  to  smell.  The  woman  is  almost 
always  miich  debilitated  by  this  noisome  evacuation :  and  in  some  few  cases  we  have 
seen,  a  kind  of  hectic  disposition  has  supervened." — Deweea^s  Compendium  of  Midwifery, 

-    p.  211. 

*  "  The  lochia  are  sometimes  observed  to  be  foetid ;  and  this  has  often  been  supposed 
to  be  a  proof  of  disease.  But  the  foetor  of  the  lochia  often  depends  upon  accidental  cir- 
cumstances, where  there  is  certainly  no  disease — such  as  a  very  small  portion  of  the 
placenta  left  behind ;  or  portions  of  the  decidua,  which-  putrefy  and  come  away ;  or  the 
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I  have  never  seen  any  serious  results  from  it ;  and  certainly  it  does 
not  necessarily  indicate  disease  of  the  uterus. 

The  vagina  should  be  syringed,  twice  or  three  times  a-day,  with 
warm  milk  and  water,  or  a  very  w^eak  solution  of  chloride  of  lime. 

6.  The  bladder.  "After  a  severe  labour,  the  neck  of  the  bladder  and 
urethra  are  sometimes  extremely  sensible,  and  the  whole  of  the  vulva 
is  tender,  and  of  a  deep  red  colour.  This  is  productive  of  very  dis- 
tressing strangury,  which  is  occasionally  accompanied  with  a  consid- 
erable degree  of  fever.  It  is  long  of  being  removed,  but  yields  at 
last  to  a  course  of  gentle  laxatives,  opiates,  and  fomentations.  Ano- 
dyne clysters  are  of  service.  An  inability  to  void  the  urine  requires 
the  regular  and  speedy  use  of  the  catheter,"  [Burns,  Midwifery, 
p.  568.) 

7.  The  breasts.  Variations  in  the  period  of  the  secretion  of  milk 
are  frequent,  but  of  no  moment.  If  the  vascular  action  be  excessive, 
it  must  be  moderated  by  antiphlogistic  remedies,  such  as  tartar  emetic, 
fomentations,  &c.,  and  by  the  frequent  application  of  the  child. 

If,  as  in  some  rare  cases,  no  secretion  should  take  place,  the  child 
will  require  a  wet-nurse,  but  the  mother  will  not  suffer. 

When  the  nipples  are  deficient  or  malformed,  we  must  endeavour 
to  draw  them  out  by  the  breast-pump  ;  but  if  this  do  not  succeed,  we 
must  obviate  the  ill  effects  of  secretion  by  tartar  emetic,  saline  purga- 
tives, fomentations,  &c. 


CHAPTER  lY. 

SANGUINEOUS  TUMOUR  OF  THE  LABIA. 

Tunieur  sanguin  des  grandes  Ltvres.  Fr.     Blutgeschwulst  der  aus~ 
sern  Greburtstheile.  G. 

This  disease  was  first  described  in  these  countries  by  Dr.  Macbride,' 
of  Dublin,  who,  in  the  year  1776,  published  two  cases  in  the  Medical 
Observations  and  Enquiries.^ 

coagula  of  blood  which  had  been  formed  in  the  extremities  of  the  veins  and  arteries  of 
the  uterus  (especially  if  it  have  not  acted  very  strongly  at  the  time  of  expelling  the  pla- 
centa), puti-efying  and  coming  away,  give  a  fcetor  to  all  the  rest  of  the  discharges." — 
Dr.  John  Clarke's  Essays,  p.  32. 

'  "Dr.  Macbride.  of  Dublin,  is  generally  supposed  to  be  the  first  author  who  described 
this  kind  of  tumefaction  of  the  labium,  in  1776 ;  but  I  have  met  with  a  very  exact  de- 
scription of  it  in  the  Observations  of  Vestigius,  published  in  1647:  he  says,  Obs.  50, 
"Alias jam  bis  observassem  ab  effuso  intra  tunicas  vaginae  sanguine  in  partu  difiScili 
pudendi  labium  ingenti  tumore  distensum  fuisse,  quo  aperto  sanguineque  atro  paulatim 
evacuato,  mulieres  evasere." 

Professor  lioer,  of  Vienna,  in  his  Medicina  Obstetricia,  has  a  chapter,  Defluxu  quodam 
sanguinis  in  Fuerperis  ante  incognito,  in  which  he  describes  a  most  extensive  separation 
of  the  vagina  from  its  attachments,  in  consequence  of  an  immense  eflfusion  of  blood  into 
the  cellular  substance." — Merriinan's  Synopsis,  p.  Ill,  note. 

'  I  shall  extract  the  first  case  from  Dr  Macbride's  paper: — "One  morning,  in  the 
month  of  August,  in  the  year  1776,  I  was  called  on  by  a  gentleman's  servant  to  visit  his 
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A  third  case  was  read  by  Dr.  Rainey,  of  Dublin,  in  1774  ;  a  fourth 
was  published  by  Dr.  Maitland,  in  the  year  1779  {Med.  Commen- 
taries, vol.  iv.,  p.  86);  and  a  fifth  by  M.  Perfect,  in  1783.  {Cases, 
vol.  ii.,  p.  63.)  Since  that  time  it  has  been  noticed  by  many  writers 
on  Midwifery.  Denman,^  Burns,  Merriman  {Synopsis,  p.  Ill),  De- 
wees  {Diseases  of  Females,  p.  32),  Hamilton  {Outlines  of  Midwifery/, 
p.  87),  Campbell  {Midwifery,  p.  328),  Davis  {Obstetric  Medicine,  vol. 
i.,  p.  45),  &c.,  &c. 

A  case  by  M.  Champion  is  related  in  the  Dictionnaire  des  Sciences 
Medicales,  vol.  xxxiv.,  p.  268 ;  and  Mad.  La  Chappelle  quotes  one, 
{Prat,  des  Accouch.,  vol.  vi.,  p.  200  ;  see,  also,  Recueil  Period,  de  la 
Soc.  de  Sante  de  Paris.)  It  is  also  described  by  Schreider  {Siebold's 
Journal,  vol.  xi.,  p.  103),  Siebold  {Frauenzimmerkranhheiten,  vol.  ii., 
p.  482),  Ebert,  Carus  (see  Med.  Cliir.  Rev.,  vol.  xxii.,  p.  224.) 

Latterly,  the  disease  has  been  more  frequently  observed. 

In  his  excellent  and  elaborate  address,  delivered  at  the  fourth  anni- 
versary meeting  of  the  Provincial  Medical  and  Surgical  Association, 
held  at  Manchester,  July  21,  1836,  Mr.  Crosse  {Trans,  of  Provincial 
Med.  and  Surg.  Assoc,  vol.  v.,  p.  95)  remarks  :  "In  no  branch  of 
midwifery  have  more  contributions  been  furnished,  within  the  recent 
period  to  which  I  refer,  than  in  regard  to  a  certain  varices  attaining  an 

■wife,  who,  he  said,  had  been  delivered  about  an  hour  before,  but,  nevertheless,  continued 
in  very  great  pain,  and  by  the  people  about  her  was  believed  to  be  in  a  dying  way.  Upon 
examination,  I  soon  found  that  the  distress  was  occasioned  by  a  large  and  very  painful 
swelling  of  one  of  the  labia,  which  the  woman  told  me  had  formed  itself  soon  after  de- 
livery, though  she  had  a  natural  and  easy  labour."  "I  sent  for  Dr.  Cleghorn  and  the 
gentleman  who  had  delivered  her.  By  the  time  that  these  gentlemen  came,  which  was 
about  an  hour,  the  swelling  had  acquired  the  size  of  a  new-bom  child's  head,  was  exceed- 
ingly painful  and  hard,  and  extended  itself  to  the  perineum,  had  a  most  frightful  aspect, 
as  the  skin  was  grown  livid.  The  case  being  new,  none  of  us  could  well  ascertain  the 
true  nature  of  this  tumour ;  but  having  directed  the  application  of  stupes  wrung  out  of 
a  spirituous  fomentation,  we  agreed  to  see  her  again  in  the  evening.  At  the  second  visit, 
we  found  the  pain  nothing  abated,  but  the  swelling  more  enlarged,  the  integuments 
mortified,  and  ready  to  burst  at  the  most  prominent  part  of  the  tumour.  In  the  course 
of  the  night,  this  actually  happened,  and  a  large  quantity  of  coagulated  blood  having 
discharged  itself  from  the  opening,  the  pain  ceased  in  great  measure,  and  the  swelling 
was  found  reduced  at  least  three-fourths,  by  the  time  that  we  paid  our  morning  visit." 
"  There  being  now  a  considerable  space  of  the  skin  in  a  mortified  state,  the  fomentation 
was  ordered  to  be  continued,  and  proper  digestives  applied,  with  a  view  of  encouraging 
the  separation  of  the  sloughs.  For  about  a  week,  the  quantity  of  coagulated  blood  that 
came  away  in  lumps,  was  considerable  at  each  dressing  ;  but  this  discharge  gradually 
abated,  and  the  remainder  of  what  had  been  extravasated  was  either  melted  down  in  the 
course  of  the  suppuration,  or  taken  back  by  absorption — so  that  by  the  end  of  two 
months,  there  were  no  remains  left  of  the  swelling,  the  sore  healed  up,  and  the  woman 
found  herself  free  from  all  complaint." — Dr.  Macbride's  Essay  in  Med.  Obs.  and  En- 
quiries, vol.  v.,  p.  90.  ' 

'  "Sometimes,  but  very  rarely  indeed,  one  of  the  labia  becomes  suddenly  and  enor- 
mously enlarged,  either  towards  the  conclusion  of  the  labour,  or  immediately  after 
delivery,  from  an  effusion  of  blood  into  the  cellular  membrane  of  that  part ;  and  in  a 
short  space  of  time  after  the  accident,  the  skin  bursts,  from  the  violence  of  the  disten- 
tion. This  complaint  was  first  described  by  Dr  Macbride,  of  Dublin,  in  the  year  1776; 
and  since  that  time  I  have  been  called  to  three  instances.  It  occasions  very  great  pain ; 
yet  one  most  important  part  of  it  is  the  surprise  it  occasions,  and  the  alarm  it  gives, 
when  it  is  not  well  understood.  But  I  believe  it  is  void  of  danger,  not  having  seen  or 
heard  of  any  dangerous  consequences  from  it,  or  ever  found  anything  necessary  to  be 
done,  but  to  wrap  the  tumefied  part  in  a  flannel  wrung  out  of  warm  water  and  vinegar; 
and  on  the  discharge  of  the  coagula,  which  should  not  be  hastened,  to  dress  the  sore 
■with  some  soft  liniment." — Denman's  Introd.  to  Midwifery,  p.  466. 
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enormous  size,  and  bursting,  so  as  to  form  sanguineous  extravasation 
into  the  labia  or  cellular  texture  of  the  pelvis  and  vagina,  often  with 
a  suddenly  fatal  result.  Within  the  sphere  of  my  own  observation, 
one  such  case  has  recently  transpired,  which  led  to  a  coroner's  in- 
quest,^ as  unfortunate  cases  in  this  line  of  practice  are  not  unfre- 
quently  found  to  do — affording  strong  proof  of  the  responsibility  in- 
curred by  the  accoucheur.  The  names  of  Phillipart,^  Naegele,^  jun., 
Stendel,''  and  others^  may  be  enumerated,  in  the  impossibility  which 
I  find  of  dwelling  upon  the  subject ;  and  the  elaborate  paper  of 
Mr.  Ingleby  upon  tumours  {Edinburgh  3Ied.  and  Surg.  Journal., 
vol.  xiv.,  p.  107),  obstructing  delivery,  may  be  consulted  as  affording 
the  best  rule  for  discovering  and  treating  such  cases." 

From  the  history  I  have  given,  it  is  evident  that  the  disease  is  of 
very  rare  occurrence. 

This  disease,  which  consists  of  an  effusion  of  blood  into  the  cellular 
tissue,  may  affect  one  or  both  labia  [Baudelocque),  and  may  extend 
into  the  pelvis,  and  downwards  to  the  perineum.  It  may  occur 
during  labour,  previous  to  the  delivery  of  the  child  (llaitland^),  but 
more  frequently  immediately  after.'' 

In  general  the  tumefaction  is  sudden,  increasing  rapidly ;  but  in 
a  few  rare  cases  it  has  been  observed  to  grow  more  gradually. 
(Burns.) 

'  "During  a  protracted  labour,  rupture  of  the  left  labium  took  place,  to  the  extent 
of  two  or  three  inches,  followed  by  a  great  loss  of  blood,  and  the  patient  died  unde- 
livered." 

"  "  During  expulsive  efforts  in  labour,  the  left  labium  became  greatly  swollen,  and 
burst  '  avec  un  bruit;'  great  loss  of  blood,  syncope,  and  death  in  an  hour."  "L'enfant 
fut  laisse  dans  le  sein  de  sa  mere,  et  trouva  la  mort  ou  il  rejut  la  vie." — Bull.  Med. 
Beige,  vol.  i.,  p.  90. 

'  "  Four  cases  are  here  collected.  One  fatal;  in  a  second,  the  swollen  labium  burst, 
the  coagulura  was  removed,  styptic  powder  introduced  [plugging  and  pressure  would  have 
answered  better),  delivery  of  a  dead  child  effected  by  the  process,  recovery;  in  a  third, 
the  labium  burst  whilst  the  forceps  were  being  applied ;  the  blood  lost  appeared  arterial ; 
pressure  for  three  hours ;  delivery  then  of  a  dead  child  with  fordeps ;  recovery.  In  a 
fourth  case,  ten  ounces  of  blood  were  removed  from  the  labium  by  an  incision,  and 
labour  was  afterwards  completed  with  safety  to  the  child  and  mother." — Heidelberger, 
Klinische  A?maleti,  vol.  x.,  pp.  417-31. — Crosse. 

*  "A  woman  near  the  conclusion  of  her  third  labour,  observed  a  swelling  of  the 
labium,  which  diminished  on  her  being  blooded,  but  soon  returned.  This  tumour 
burst  during  labour:  between  six  and  seven  pounds  of  blood  were  lost;  the  patient 
fainted  and  expired.  Delivery  was  speedily  completed  by  the  forceps." — Kleinert's 
Repertorium,  May,  1835,  p.  31. 

'  Several  cases  (none  fatal)  are  related  in  the  Journal  de  Mdd.  et  de  Chir.  Prat., 
Oct.,  1835. 

*  "  But  there  is  a  difference  between  the  two  examples  he  (Dr.  Macbride)  relates  and 
the  one  now  under  consideration ;  both  the  former  appeared  after  delivery,  the  latter 
began  during  labour,  and  therefore  we  have  thought  proper  to  describe  it,  especially 
with  a  view  to  prevent  the  danger  of  mistaking  it  for  the  protrusion  of  the  membranes 
of  the  foetus  distended  by  the  waters — a  mistake  which  could  not  fail  to  occasion  much 
confusion  and  groundless  apprehension." — Dr.  JIaitland's  Case,  Med.  Commetit.,  vol.  vi., 
p.  89.     Also,  Davis's  Obstetric  3fedicine,  vol.  i.,  pp.  45,  46. 

'  "  This  accident,  in  every  instance  in  which  I  have  witnessed  it,  has  taken  place 
after  delivery  of  the  child,  though  not  always  immediately ;  but  this  is  by  no  means 
constant;  as  we  are  informed  by  Drs.  Maitland  and  Perfect,  that  the  swelling  occurred 
before  the  child  was  delivered.  Dr.  Maitland  says,  in  his  patient  he  found  a  soft 
tumour  covering  the  os  externum,  very  much  resembling  the  distended  membranes, 
which  proved  to  be  the  right  labium  pudendi,  distended  to  the  enormous  size  of  a  child's 
head." — Deweea'a  Diseases  of  Females,  p.  33. 
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The  size  varies  very  much ;  in  some  cases  it  is  enormous — as  large 
as  a  child's  head.  [Macbride.)  As  much  as  6  or  7  pounds  of  blood 
have  escaped.    [Schedel.) 

Causes. — There  can  be  no  question  that  the  effusion  arises  from 
the  rupture  of  some  vessel,  by  the  pressure  of  the  child's  head 
during  its  passage  through  the  pelvis  ;  but  there  is  some  doubt  from 
what  vessels  the  blood  escapes.  The  quantity  is  so  great  that  it  has 
been  supposed  impossible  that  it  could  proceed  from  the  vessels  sup- 
plying the  part,  which  are  ordinarily  small ;  but  it  must  be  recol- 
lected, as  previously  stated,  that  these  vessels  are  often  in  a  varicose 
state  during  pregnancy. 

Dr.  Burns  supposes  some  of  the  vessels  in  the  nymphge  to  be 
ruptured ;  Dr.  Dewees,  that  the  vessels  of  the  vagina  give  way  ;^ 
and  Drs.  Davis  and  Campbell,^  the  pudic  vein. 

Symptoms. — There  is  nothing  in  the  character  of  the  labour  to 
excite  alarm — the  cases  have  almost  always  occurred  with  natural 
labours. 

The  patient's  attention  is  first  attracted  by  the  swelling  of  the 
labia,  and  the  feeling  of  weight  and  bearing  down.  If  we  examine 
at  this  period,  we  shall  find  one  or  both  of  the  labia  irregularly  dis- 
tended ;■'  and  if  the  tumefaction  be  great,  the  labium  is  everted,  so 
that  it  appears  to  be  covered  by  the  mucous  membrane.  This  has 
given  rise  to  its  being  mistaken  for  the  protruded  membranes.  The 
colour  is  livid,  almost  black,  and  the  parts  are  extremely  tender. 

The  tumefaction  rapidly  increases,  until  it  covers  the  vulva  and 
the  perineum. 

The  pain  is  very  great,^  and  goes  on  augmenting  in  proportion 
to  distention.     A  considerable  degree  of  fever  is  excited,  the  pulse 

'  "I  am  of  opinion  that  the  blood  proceeds  from  vessels  situated  rather  within  the 
vagina ;  for  those  which  come  from  the  vaginal  plexus,  immediately  behind  the  corpus 
spongiosum,  are  the  most  likely  to  suifer  during  the  passage  of  the  child's  head,  and  to 
furnish  this  large  quantity  of  blood.  And  this  opinion  appears  to  be  sti-engthened  by 
cases  in  which  the  accident  happens  before  the  delivery  of  the  child :  as  the  part  just 
mentioned  will  suffer  distention  before  the  head  has  escaped  through  the  os  externum." 
—Ibid.,  p.  34. 

"  "The  sudden  intumescence  of  the  labia,  from  the  accumulation  of  extravasated 
blood  during  labour,  of  which  there  are  recorded  some  interesting  examples,  are  proba- 
bly, in  many  cases,  indebted  for  their  predisponent  cause  to  a  varicose  condition  of  the 
veins,  acquired  during  pregnancy :  or,  as  perhaps  more  frequently  happens,  to  the  same 
condition  of  the  various  branches  communicating  with  them.  The  more  distended 
portion  of  those  structures,  having  their  tunics  enfeebled  in  proportion  to  their  disten- 
tion during  pregnancy,  are  obviously  not  a  little  exposed  to  the  danger  of  a  solution  of 
their  continuity,  when  they  become  the  subjects  of  a  still  greater  distention,  which  they 
can  scarcely  fail  to  do  during  labour  of  great  severity.  The  vessels  which  more  fre- 
quently give  way  in  the  extravasations  here  referred  to,  are  probably  portions  of  the 
pudic  veins." — Davis's  Obstetric  Medicine,  vol.  i.,  p.  46. 

"  The  source  of  the  effusion  must  be  the  pudic  vein,  ruptured  possibly  by  premature 
distention  of  the  part.  In  from  three  to  seven  hours,  the  labium  gives  way  on  its  inner 
surface,  when  a  quantity  of  coagula  are  discharged,  and  cicatrization  speedily  takes 
place." — CampbeWs  Midwifery,  p.  .328. 

'  "Owing  to  the  unequal  density  of  the  external  covering  and  internal  face  of  the 
labium,  it  becomes  irregularly  distended :  and  scarcely  anything  is  seen  but  its  exces- 
sively stretched  internal  surface." — Dewees' s  Diseases  of  Females,  p.  34. 

'  "In  this  disease  of  the  labia  magna  in  time  of  labour,  we  find,  in  general,  that  the 
swelling  gradually  increases  to  such  a  degree  as  to  give  excessive  pain :  and  at  length, 
when  tlie  tumour  bursts,  the  pain  immediately  abates." — Perfect's  Cases,  vol.  ii.,  p.  70. 
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becomes  quick,  the  skin  hot,  there  is  severe  pain  in  the  head,  and 
delirium.  The  distress  is  often  increased  bj  retention  of  urine,  from 
the  swollen  labium  pressing  upon  the  orifice  of  the  urethra. 

The  patient  lies  on  her  back,  scarcely  able  to  move,  and  with  the 
thighs  widely  separated.  She  cannot  bear  even  the  weight  of  the 
bed-clothes.^ 

After  the  lapse  of  a  few  hours,  relief  from  the  agony  is  obtained 
by  the  rupture  of  the  labium,  which  always  takes  place  on  its  inner 
surface,  and  the  discharge  of  blood.^  The  mucous  membrane  is 
observed  to  vesicate,  and  then  to  become  gangrenous,  after  which,  it 
yields  to  the  pressure.^  A  portion  of  the  blood  escapes ;  but  some 
coagula  remain  attached,  and  as  these  soon  putrefy,  the  wound 
becomes  very  offensive.  By  degrees,  however,  it  is  thrown  off,  or 
absorbed,  and  the  wound  heals. 

This  rupture  sometimes  takes  place  during  the  labour ;  and  in 
such  cases,  as  well  as  in  those  where  it  occurs  before  the  blood  is 
coagulated,  the  loss  is  sometimes  so  great  as  to  occasion  fainting,  or 
even  death.'*  {Crosse,  PhilUpart,  NaegeU,  jun.,  Schedel.)  This  is 
not  always  the  case,  however.  Dr.  Macbride's  patient  recovered 
speedily,  notwithstanding  the  labium  burst  during  labour. 

When  the  distention  is  enormous,  and  occurs  before  the  birth  of 
the  child,  it  may  prove  a  very  serious  obstacle,  requiring  surgical 
interference  for  the  preservation  of  the  infant's  life. 

Diagnosis. — The  tumour  has  been  mistaken  for — 1,  hernia — but 
the  rapidity  of  its  formation,  its  size,  and  its  appearance,  are  so  dif- 
ferent, that  a  careful  examination  will  at  once  decide  the  point.* 

'  "Should  the  parts  not  give  way,  the  pain  arising  from  distention  is  unceasing  and 
truly  agonizing ;  fever  of  a  very  active  kind  is  quiclcly  kindled :  delirium  sometimes 
attends,  and  the  woman's  life  becomes  severely  threatened.  Her  sufferings  are  also 
augmented  by  the  retention  of  urine,  as  its  passage  is  prevented  by  the  tumour  pressing 
firmly  against  the  meatus  externus  of  the  urethra.  The  patient  can  lie  only  upon  her 
back,  with  her  knees  drawn  up,  and  the  thighs  widely  separated.  She  cannot  bear  the 
pressure  of  the  bed-clothes,  nor  the  slightest  applications — therefore  it  is  in  vain  to 
offer  relief  till  the  distended  parts  yield  spontaneously,  or  are  made  to  do  so  by  arti- 
ficial means." — Dewees's  Diseases  of  Females,  p.  38. 

"  "The  internal  lining  of  the  labium  gives  way  sometimes  from  the  excessive  dis- 
tention it  has  been  made  to  suffer:  this  permits  a  quantity  of  fluid  blood  or  a  few 
coagula  to  escape,  which  tends  very  much  to  diminish  the  extreme  anguish  of  the 
patient.  In  all  cases  of  this  kind,  much  pain  is  endured,  and  in  some  cases  it  has  been 
60  severe  as  to  cause  syncope ;  a  case  of  this  kind  is  related  by  Dr.  Reeve,  in  the  9th 
volume  of  the  London  Medical  Journal.  Sometimes  the  tumour  bursts  before  the  child 
is  born.  Dr.  Perfect  relates  a  case  of  this  kind,  and  the  first  case  related  below  may 
be  considered  a  similar  instance." — Dewees,  BAd.,  p.  35. 

'  "  But  if  this  bursting  does  not  take  place,  as  sometimes  happens  when  the  size  of 
the  tumour  is  not  enormous,  the  internal  face  of  the  labium  is  sure  to  yield  in  a  short 
time,  from  gangrene  taking  place  through  its  whole  extent.  This  condition  has  been 
preceded  in  two  of  the  cases  I  have  witnessed,  by  innumerable  vesications,  containing 
a  yellowish  serum,  spreading  themselves  over  the  whole  surface  of  the  tumour,  formed 
by  the  stretching  of  the  internal  membrane  of  this  part,  but  which  very  soon  after  the 
swelling  has  acquired  a  considerable  size,  yields  from  the  loss  of  life ;  and  the  patient 
in  consequence  feels  considerable  relief.  When  the  part  sloughs,  it  exposes  a  large 
surface  of  coagulated  blood,  which  quickly  becomes  decomposed,  and  yields  a  stench 
that  is  altogether  intolerable." — Ibid.,  p.  35. 

*  "  Three  cases  terminating  in  death,  and  one  in  recovery,  are  related  in  Med.  Chir. 
Rev.,  vol.  xxii.,  p.  224. 

•  "  This  complaint  has  been  mistaken  for  the  distended  and  protruding  membranes, 
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2.  It  is  said  to  resemble  the  '■'' bag  of  the  waters;''  and  in  Dr. 
Maitland's  case  it  was  punctured  by  the  midwife  under  this  sup- 
position ;  but  the  bag  of  the  waters  can  be  isolated  from  the  labia, 
and  traced  up  to  the  os  uteri,  rendering  the  distinction  easy.  More- 
over, in  many  cases  the  sanguineous  tumefaction  does  not  occur  till 
after  delivery. 

Treatment. — As  all  the  distress  of  the  patient  is  attributable  to 
the  distention  of  the  labium,  the  most  direct  means  of  relief  is, 
evidently,  to  remove  this  by  an  incision  into  the  swelling  ;  but  it 
would  not  be  prudent  to  do  so  until  a  sufficient  time  has  elapsed  to 
allow  the  blood  to  coagulate.  Meanwhile,  the  catheter  may  be 
passed,  and  the  urine  drawn  off.  In  some  few  cases  it  has  been 
necessary  to  bleed  from  the  arm,  on  account  of  the  fever  and  general 
irritation. 

After  an  hour  or  two  has  elapsed,  a  large  incision  may  be  made 
into  the  labium,  and  the  blood  allowed  to  escape.^  The  coagula 
which  are  adherent  to  the  cellular  tissue  should  not  be  disturbed, 
as  the  bleeding  might  be  reproduced.  A  charcoal  poultice  may  be 
applied ;  or  a  lotion  of  spirit  and  water,  vinegar  and  water,  chloride 
of  lime,  or  any  antiseptic.  As  the  coagula  separate,  they  should  be 
removed,  and  the  parts  kept  very  clean,  by  washing  with  soap  and 
water.  This  treatment  is  equally  suited  to  those  cases  where  rup- 
ture takes  place  spontaneously.  If  the  bleeding  continue  after  the 
incision,  a  compress  of  lint  should  be  laid  on  the  wound,  and  pressure 
applied. 

The  diet  bf  the  patient  should  be  strictly  antiphlogistic,  so  long  as 
the  fever  continues;  but  after  suppuration  is  established,  it  will  be 
necessary  to  allow  good  diet,  with  wine  and  tonics. 

The  bowels  should  be  kept  free. 

If  the  labium  rupture  during  labour,  our  efforts  must  he  directed 
to  arrest  the  hemorrhage  by  pressure,  cold  and  styptic  applications, 
&c. ;  but  if  it  do  not  burst,  but  by  its  size  impede  the  exit  of  the 
child,  we  have  no  resource  but  to  open  the  swelling,  and  guard 
against  hemorrhage  the  best  way  we  can. 

and  for  a  hernia ;  but  a  careful  examination  of  the  deranged  part  will  soon  remove 
these  errors ;  for  it  exhibits  neither  the  position  nor  the  colour  presented  in  either  of 
these  cases,  with  which  it  has  been  confounded.  Its  position  is  lateral,  unless  both 
labia  are  involved,  in  which  case  the  natural  sulcus  must  be  observable :  and  its  colour 
is  that  of  extreme  lividity,  or  entirely  black,  which  resembles  neither  the  membranes 
nor  hernia." — Dewees's  Diseases  of  Females,  p.  34. 

'  "  Several  advantages  present  themselves  from  making  the  incision  just  recom- 
mended :  first,  we  may  prevent  sloughing,  which  is  aways  desirable  when  these  parts 
are  concerned ;  secondly,  the  patient  is  quickly  released  from  the  excessive  pain  which 
constantly  attends  this  complaint ;  thirdly,  the  extravasated  and  decomposing  blood  has 
a  better  opportunity  to  discharge  itself,  and  consequently  the  progress  of  the  cure  is 
hastened;  and  fourthly,  it  will  sooner  allow  of  antiseptic  applications,  to  correct  the 
exti'eme  foetor  of  the  putrefying  coagula." — Dewees,  Ibid.,  p.  30. 
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CHAPTER  V. 

INFLAMMATION    OF    THE    VAGINA. 

Inflammation  du  Vagin.    Fr.     Entzi'indung  der  Mutter scheide.   G. 

After  an  ordinary  labour,  whatever  irritation  or  inflammation  of  the 
vagina  may  arise,  speedily  subsides,  unless  the  irritation  be  kept  up 
by  an  acrid  discharge. 

But  when  the  second  stage  of  the  labour  has  been  tedious,  so  that 
the  head  has  remained  a  long  time  in  the  pelvis,  pressing  upon  the 
soft  parts ;  or  when  there  has  been  a  difficulty,  from  narrowness  of 
the  passage ;  or  lastly,  in  mal-presentations,  and  in  all  cases  where 
an  operation  is  required,  the  vagina  is  exposed  to  be  attacked  by 
severe  inflammation. 

Symptoms. — After  the  smarting  pain  caused  by  the  distention  of 
the  parts  has  ceased,  the  patient  complains  of  heat  in  the  vagina  and 
external  parts :  this  is  soon  followed  by  pain  and  scalding.  There 
is  also  a  sense  of  fulness  and  weight  in  the  pelvis.  If  we  make  an 
examination,  we  shall  probably  find  the  external  parts  swollen,  and, 
as  it  were,  bruised.  On  turning  aside  the  labia,  and  gently  dilating 
the  vagina,  it  will  be  found  thrown  into  large  rug^  of  a  bright  red 
colour.  The  heat  is  gi-eatly  increased,  and  the  slightest  touch  gives 
acute  pain.  If  the  red  lochia  have  ceased,  we  may  find  the  discharge 
thickened  and  rendered  opaque  by  a  puriform  secretion  from  the 
vagina,  though  at  an  early  period,  as  is  usual  in  inflammation  of 
mucous  membranes,  there  is  but  little  discharge. 

Terminatiofis. — 1.  In  resolution.  If  the  disease  be  detected  early, 
and  the  proper  remedies  applied,  it  may  subside  quietly,  without  doing 
permanent  mischief.  The  decrease  of  pain  and  soreness  will  be  an 
evidence  that  it  is  thus  terminating. 

2.  Ill  suppuration.  If  the  inflammation  be  obstinate,  we  shall  find, 
after  some  days,  the  mucous  membrane  converted  into  a  sloughing 
surface.  The  extent  of  these  sloughs  will  vary — they  may  be  limited 
to  the  spots  Avhere  the  pressure  has  been  most  severe,  or,  as  in  a  case 
lately  under  my  care,  they  may  involve  the  whole  vagina.  An  internal 
examination  Avill  detect  their  extent,  and  Avhen  the  sloughs  separate, 
we  shall  find  the  canal  denuded  of  mucous  membrane  to  a  greater  or 
less  degree.  In  general,  the  destruction  does  not  penetrate  deeply, 
except  at  the  back  of  the  bladder  and  the  under  surface  of  the  urethra ; 
and  it  is  not  uncommon  to  find  an  opening  formed  in  these  parts,  which 
may  occasion  much  trouble  and  distress.  Sometimes,  though  less  fre- 
quently, a  recto-vaginal  fistula  is  formed. 

As  the  process  of  healing  goes  on  in  the  denuded  surface  of  the 
vagina,  extremely  troublesome  cicatrices  frequently  form,  consisting 
of  irregular  bands  of  firm  tissue — disposed  across  the  vagina,  or  in  the 
form  of  circular  or  spiral  rings.  These  cicatrizations  diminish  the 
caliber  of  the  vagina,  render  sexual  connexion  difficult,  painful,  or 
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perhaps  impossible,  and  materially  impede  the  progress  of  labour, 
should  the  patient  become  pregnant  subsequently. 

It  is  only  by  the  greatest  care  and  watchfulness,  during  the  heal- 
ing of  the  sloughs,  that  these  unpleasant  consequences  can  be  pre- 
vented. 

3.  In  gangrene.  If  the  pressure  have  been  very  great,  the  parts 
most  subjected  to  it  may  mortify  and  slough.  When  these  sloughs 
separate,  we  may  find  a  vcsico-vaginal  fistula,^  and  during  the  heal- 
ing, circular  cicatrices  may  form,  as  already  described.^  It  is  very 
seldom  that  the  rectum  is  perforated. 

Treatment. — In  the  inflammatory  stage,  the  remedies  must  be  anti- 
phlogistic, varying  in  amount  according  to  the  intensity  of  the  inflam- 
mation. It  may  be  advisable  to  take  some  blood  away  from  the  arm, 
or  to  apply  leeches  to  the  vulva. 

I  have  found  tartar  emetic,  in  combination  with  a  saline  purgative, 
of  great  use.  It  should  be  given  so  as  to  nauseate  the  patient,  with- 
out producing  vomiting. 

The  external  parts  should  be  well  fomented  two  or  three  times 
a-day,  and,  during  the  intervals,  a  large  poultice  may  be  applied  over 
the  vulva.  Two  or  three  times  a-day  also,  the  vagina  should  be 
syringed  with  tepid  milk  and  water,  or  a  weak  solution  of  the  acetate 
of  lead. 

After  the  sloughs  have  separated,  a  careful  examination  should  be 
made  every  second  day,  to  ascertain  the  progress  of  healing ;  and 
when  the  surfaces  begin  to  be  covered  with  new  membrane,  we  must 
take  measures  for  preventing  the  formation  of  cicatrices.  This  can 
only  be  done  by  the  repeated  introduction  of  bougies,  and  the  best 
kind  are  tallow  or  wax  candles.  At  first  a  small-sized  one  should  be 
oiled  and  introduced,  night  and  morning,  and  allowed  to  remain  a 
quarter  of  an  hour.  Afterwards,  as  the  tenderness  diminishes,  the 
size  of  the  candle  should  be  increased,  and  it  should  be  introduced 
oftener  and  retained  longer.  The  Avarm  injections  should  be  con- 
tinued, and  the  milk  and  water  may  be  changed  for  some  slightly 
astringent  fluid.  If  this  plan  be  carefully  and  steadily  pursued,  we 
shall,  in  most  cases,  prevent  the  narrowing  of  the  vagina.  In  the 
case  under  my  care  already  alluded  to,  the  sloughing  was  most  ex- 
tensive, yet  by  these  means  the  vagina  has  healed,  with  a  perfectly 
smooth  surface. 


'  "  If,  in  consequence  of  the  long  pressure  of  the  child's  head,  at  that  part  of  the 
vagina  where  its  outward  surface  is  attached  to  the  back  and  under  part  of  the  bladder, 
the  mortification  affects  the  coats  of  the  vesica  urinaria,  as  well  as  tliose  of  the  vagina, 
when  the  slough  falls  otf,  the  urine  will  pass  that  way,  and  hinder  the  opening  (if  large) 
from  being  closed." — Smellic's  Midwifery,  vol.  i.,  p.  246. 

^  "If  the  pressure  hath  been  so  great  as  totally  to  obstruct  the  circulating  fluids  in 
those  parts,  a  mortification  ensues — either  total,  by  which  the  woman  is  soon  destroyed, 
or  partial,  when  the  mortified  parts  separate,  and  cast  off  in  thick  sloughs,  then  digest, 
and  are  healed  as  a  common  sore — provided  the  patient  be  of  a  good  habit  of  body ;  but 
if  the  opposite  parts  are  also  affected  in  the  same  manner,  and  both  sides  pressed  to- 
gether, as,  for  example,  in  the  uterus,  os  internum,  vagina,  or  os  externum;  or  if  the 
internal  membrane  of  the  whole  inner  surface  sloughs  off,  then  there  is  danger  of  a 
coalescence,  or  growing  together,  by  which  callosities  are  formed." — Jbid,  vol.  i., 
p.  246. 
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The  treatment  necessary  for  the  vesico-vaginal  or  recto-vaginal 
fistula,  will  be  described  when  speaking  of  "lacerations." 

If  the  patient  be  much  exhausted,  tonics  and  good  diet  will  be 
necessary,  after  the  inflammation  has  been  subdued. 


CHAPTER  VI. 

PUERPERAL    FEVER. 

Fihvre  piierperale.    Fr.    Puerperal  fieher.    Kindhett-fieher.    G. 

This  is,  perhaps,  the  most  fatal  disease  to  which  puerperal  women  are 
liable,  and  it  is  by  no  means  infrequent. 

Its  phenomena  vary  very  much,  and  it  has  consequently  been  dif- 
ferently described,  and  under  various  names — (Puerperal  Fever,  Child- 
bed Fever,  Peritoneal  Fever,  Low  Fever  of  Childbed,  &c.,) — by  dijBfer- 
ent  authors. 

Another  source  of  apparent  contrariety  has  been  the  prevalence 
of  the  disease  epidemically,  and  the  varying  characteristics  of  these 
epidemics.  Unfortunately,  the  uniformity  of  the  disease  was  assumed, 
until  comparatively  recent  times  ;  and,  as  Dr.  John  Clarke  observes, 
each  author  erected  his  own  experience  into  a  standard,  by  which  to 
judge  of  the  descriptions  and  practice  of  others. 

A  slight  notice  of  the  literary  history  of  the  disease,  and  of  the 
different  epidemics,  may  very  well  precede  a  more  detailed  descrip- 
tion. 

According  to  Dr.  Hulme's  researches,  the  older  writers  were  not 
ignorant  of  this  disease.  It  is  described  by  Hippocrates  and  Avi- 
cenna.  Plater  (1602")  makes  it  to  consist  in  inflammation  of  the 
uterus.  Sennert  (1656)  describes  it,  and  recommends  bleeding.  Rive- 
rius  (1674)  attributes  it  to  suppression  of  the  lochia,  and  Sylvius 
(1674)  to  deficiency  of  the  lochia.  Willis  (1682)  takes  the  same  view 
of  its  nature  as  Plater. 

The  earliest  English  work  on  Midwifery  is  that  of  Thos.  Raynalde, 
who,  in  his  Birth  of  Mankinde,  1634,  says,  "  It  is  also  to  be  under- 
stood, that  many  times  after  the  deliverance,  happeneth  to  women 
either  the  fever,  or  ague,  or  inflammation  of  the  body ;  either  trem- 
bling in  the  belly,  or  else,  commotion;  or  setting  out  of  order  of  the 
mother  or  matrix." — p.  120. 

Dr.  John  Peachey,  in  the  Compleat  Midwife's  Practice  Enlarged 
(1698,  5th  Ed.),  does  not  refer  to  this  disease  distinctly,  though  he 
seems  aware  of  it. 

In  the  Child-bearer's  Cabinet,  1653,  chap,  xvi.,  we  have  directions 
how  to  help  the  wringings  and  pressings  of  the  belly  in  childbed 
women,  by  outward  and  inward  means,  and  drinks. 

Strother,  in  his  Work  on  Fevers  (1716),  describes  it,  and  was  the 
first  who  gave  it  the  name  of  puerperal  fever. 
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Mrs.  Jane  Sharp,  in  her  Compleat  Midwife's  Companion  (4th  Ed., 
1725),  treats  of  fevers  after  childbirth. 

The  disease  is  not  mentioned  by  Giffard  (1734);  Chapman  (1735, 
2d  Ed.);  Memis  (1765);  Exton  (1750);  or  Pugh  (1754). 

Cooper,  Compendium  of  Midwifery  (1766),  speaks  of  fever  arising 
from  suppression  of  the  lochia. 

Dr.  Denman  was,  I  believe,  the  first  to  publish  a  distinct  essay  upon 
the  subject,  which  he  did  in  1768,  and  which  was  the  first  reference 
to  epidemic  puerperal  fever.  The  form  he  describes  Avas  inflamma- 
tion of  the  peritoneum ;  and  amongst  other  remedies  he  gave  tartar 
emetic. 

In  the  year  1760  (which  is  about  eleven  years  after  the  first  insti- 
tution of  Lying-in  Hospitals  in  England),  the  puerperal  fever  was 
epidemical  in  London.  From  the  12th  of  June  till  the  end  of  Decem- 
ber, Dr.  Leake  informs  us  that  twenty-four  women  died  of  it  in  the 
British  Lying-in  Hospital.     {Leake,  on  Childbed  Fever,  last  page.) 

A  gentleman,  whose  veracity  I  can  depend  on,  informs  me  that  he 
attended  a  small  private  Lying-in  Hospital  in  London,  in  the  latter 
end  of  May,  June,  and  the  beginning  of  July,  1761 ;  during  which 
time  the  puerperal  fever  was  very  fatal  there — that  to  the  best  of  his 
recollection  they  lost  about  twenty  patients  in  the  month  of  June ;  that 
during  this  month  he  himself  delivered  six  women  in  a  short  time  in 
the  hospital,  of  natural  births,  and  they  all  died."  {White,  on  the 
Management  of  Lying-in  Women.) 

Dr.  Burton  (1769)  attributes  inflammation  of  the  womb  to  suppres- 
sion of  the  lochia,  and  recommends  venesection. 

In  the  year  1770,  puerperal  fever  was  very  fatal  in  the  London 
Hospitals. 

In  the  Westmister  Hospital,  between  November,  1769,  and  May, 
1770,  sixty-three  women  were  delivered,  19  had  puerperal  fever,  and 
14  died.     {Leake,  on  Childbed  Fever,  p.  241.) 

In  the  British  Lying-in  Hospital,  890  were  delivered,  and  35  died. 
{White.) 

In  a  third  hospital,  not  named  by  Mr.  White,  282  were  delivered 
in  1771,  and  10  died.     {Ibid,  p.  337.) 

In  1772,  Dr.  Hulme  published  a  treatise  on  the  puerperal  fever,  in 
which  he  describes  an  epidemic,  and  attributes  it  to  inflammation  of 
the  omentum. 

This  was  shortly  followed  by  Dr.  Leake's  Work  on  Diseases  of 
Women,  in  vol.  ii.  of  which  he  describes  puerperal  fever,  taking  the 
same  view  as  Dr.  Hulme ;  and  giving  statistics  of  the  frequency  and 
mortality. 

He  says  that  from  December  13, 1768,  to  December  12,  1769,  180 
women  died. 

From  December  12, 1769,  to  December  11, 1770,  270  women  died. 

From  December  11,  1770,  to  December  10, 1771, 172  women  died. 

Dr.  William  Hunter  was  in  the  habit  of  informing  his  pupils,  that 

of  thirty-two  patients  who  were  attacked  with  the  disease  during  two 

months,  only  one    recovered.     "We  tried  various  methods.     One 

woman  we  took  from  the  beginning,  and  bled  her,  and  she  died.    In 

34 
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another,  we  gave  cooling  medicines,  and  she  died.  In  a  third,  we 
gave  Confect :  Aromat :  and  other  cordials  and  stimuli,  and  she  also 
died." 

In  the  year  1773,  the  puerperal  fever  appeared  in  the  Lying-in- 
Ward  of  the  Royal  Infirmary,  Edinburgh;  and  is  thus  described  by 
Professor  Young:  "It  began  about  the  end  of  February,  when  almost 
every  woman,  as  soon  as  she  was  delivered,  or  perhaps  about  twenty- 
four  hours  after,  was  seized  with  it ;  and  all  of  them  died,  though  every 
method  was  used  to  cure  the  disorder.  This  disease  did  not  exist  in 
the  town."     {Dr.  Jos.  Clarke's  Essay  in  Med.  Comment.,  vol.  xv.) 

"In  1814-15,  it  visited  the  Lying-in  Hospital  of  this  city;  and  of 
nine  who  w^ere  taken  ill,  only  one  recovered."^ 

Dr.  Moor,  in  his  book  on  Midwifery  (1777),  has  a  section  on  puer- 
peral fever,  which  he  considers  to  be  inflammation  of  the  abdominal 
viscera,  as  well  as  of  the  omentum,  at  least  in  bad  cases. 

Dr.  Foster  (1781)  and  Mr.  Dease,  both  treat  of  it.  The  latter  men- 
tions that  the  first  epidemic  in  Dublin  occurred  in  the  year  1774. 

Dr.  Kirkland,  in  1775,  published  a  treatise  on  childbed  fevers ;  he 
seems  to  ascribe  the  cause  of  the  puerperal  fever  chiefly  to  an  irrita- 
ble state  of  the  uterus,  its  inflammation,  and  to  an  absorption  of 
putrid  blood  from  this  part. 

Dr.  Hamilton,  sen.,  of  Edinburgh,  (1784)  does  not  mention  it;  but 
Dr.  Spence,  of  the  same  city  (1784),  in  his  system  of  Midwifery,  has 
a  chapter  upon  it. 

Dr.  Butler,  in  1775,  published  an  account  of  the  puerperal  fever. 
After  giving  the  general  description  of  the  disorder,  he  concludes  that 
the  proximate  cause  of  the  puerperal  fever  is  a  spasmodic  afi"ection  of 
the  first  passages,  together  with  a  morbid  accumulation  there. 

Puerperal  fever  is  noticed  in  Manning's  Diseases  of  Females,  1775. 

Dr.  Jos  Clarke  (then  Master  of  the  Lying-in  Hospital  in  this  city), 
published  an  account  of  the  puerperal  fever  in  1791,  in  the  Med. 
Comment.,  vol.  xv.  He  says  : — "  The  puerperal  fever  first  visited  the 
Lying-in  Hospital  of  Dublin  in  the  year  1767,  about  ten  years  after 
it  was  first  opened  for  the  reception  of  patients.  From  the  1st  of 
December  till  the  end  of  May,  of  360  women  delivered,  16  died. 

"  Seven  years  afterwards  this  fever  reappeared.  Of  280  women 
delivered  during  the  months  of  March,  April,  and  May,  in  the  year 
1774,  13  died. 

"From  the  year  1774,  till  the  year  1787,  this  fever  was  unknown 
as  an  epidemic  in  Dublin,  From  the  17th  of  March  in  this  year,  till 
the  17th  of  April,  128  were  delivered  in  the  Hospital ;  11  of  whom 
were  seized  with  symptoms  of  puerperal  fever,  and  7  died. 

"In  November,  1788,  the  same  fever  appeared  for  the  fourth  time, 
since  the  institution  of  the  Hospital.  During  this,  and  the  two  suc- 
ceeding months,  365  women  were  delivered,  17  were  attacked  by  the 
fever,  and  14  died. 

"  The  disease  corresponded  with  the  London  epidemic  described  by 
Dr.  Hulme,  and  the  appearances,  on  dissection,  were  those  of  perito- 
nitis.    In  no  instance  did  the  appearance  of  inflammation  seem  to 

'  MSS.  Notes  of  Professor  Hamilton's  Lectures  for  1816-17-18.— Campbell's  Midivifery, 
p.  17. 
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penetrate  deeper  than  the  peritoneal  coat  on  any  of  the  viscera  of 
the  abdomen  or  pelvis." 

In  1795,  Dr.  Gordon,  of  Aberdeen,  published  an  essay  on  puerperal 
fever,  describing  an  epidemic  which  occurred  in  that  city. 

"  The  disease  made  its  appearance  at  Aberdeen,  in  December, 
1789,  and  prevailed  as  an  epidemic  among  lying-in  women  till  the 
month  of  March,  1792,  when  it  finally  ceased.  This  epidemic  seemed 
in  every  respect  to  answer  the  description  of  the  puerperal,  or  child- 
bed fever,  on  which  many  authors  have  written,  particularly  Drs. 
Hulme,  Denman,  and  Leake." 

"  In  my  practice,  of  77  women  who  were  attacked  with  the  puer- 
peral fever,  28  died — so  that  very  near  two-thirds  of  my  patients 
recovered."  {Cfordon's  Essay,  pp.  1,  42.) 

In  1793,  Dr.  John  Clarke,  of  London,  published  a  valuable  little 
work  on  the  Management  of  Pregnancy  and  Labour,  &c.,  in  which  he 
described  the  epidemic  of  1787  in  London,  and  spoke  of  several  forms 
of  the  disease,  such  as — 

1.  Inflammation  of  the  uterus  and  ovaries. 

2.  Peritonitis. 

3.  Local  inflammation  connected  Avith  inflammatory  afi"ection  of  the 
system. 

4.  Affections  of  the  uterus  from  portions  of  the  placenta  left 
behind. 

5.  Low  fever  of  childbed.  .   . 
Mr.  Dun  has  described  an  epidemic  of  puerperal  fever  at  Holloway, 

near  London,  in  the  year  1812.  [Ed.  Med.  and  Surg.  Journal, 
vol.  xii.,  p.  36.) 

In  1814,  Dr.  Armstrong  published  an  account  of  an  epidemic  of 
puerperal  fever,  which  prevailed,  during  1813,  in  the  counties  of  Dur- 
ham and  Northumberland,  and  especially  at  Sunderland,  where  he  then 
resided.  It  appears  to  have  closely  resembled  the  Aberdeen  and 
Leeds  epidemic,  and  to  have  chiefly  consisted  in  an  inflammatory 
afi'ection  of  the  peritoneum,  with  more  or  less  fever.  In  all,  43  cases 
occurred,  and  five  terminated  fatally. 

Mr.  Hey  published  an  essay  on  puerperal  fever  in  1815,  and  he 
states  that  an  epidemic  of  puerperal  fever  commenced  at  Barnsley, 
in  Yorkshire,  in  1808,  and  at  Leeds  in  November,  1809 — continuing 
in  the  latter  town  till  Christmas,  1812.  It  presented  exactly  the 
same  characters  as  that  described  by  Dr.  Gordon,  and  was  coincident 
with  an  epidemic  of  erysipelas. 

Dr.  Burns,  in  his  Principles  of  Midwifery,  makes  three  varieties 
of  puerperal  fever,  viz. — inflammation  of  the  uterus — peritonitis — 
and  malignant  puerperal  fever. 

Puerperal  fever  was  epidemic  in  the  Lying-in  Hospital  of  Edin- 
burgh in  1821-2;  but  the  mortality  is  not  known.     [Qamphell.) 

Dr.  Douglas,  of  this  city,  published  a  notice  of  puerperal  fever,  in 
the  Dublin  Hospital  Reports,  vol.  iii.  (1829),  drawn  chiefly  from  his 
experience  of  the  epidemic  which  prevailed  in  the  Great  Britain-street 
Lying-in  Hospital,  during  the  years  1810-11. 

In  1822,  Dr.  Campbell  published  his  essay  on  puerperal  fever, 
describing  the  epidemic  in  Edinburgh. 
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"  It  was  in  tlie  latter  end  of  March,  1821,  when  the  weather  was 
extremely  changeable,  accompanied  with  sudden  variations  of  tem- 
perature, that  the  first  case  occurred  in  my  practice.  From  this 
period  until  the  early  part  of  September,  1822,  when  the  last  cases 
occurred,  we  delivered  789  patients,  of  whom  79  were  affected  with 
the  epidemic,  in  various  degrees  of  violence,  and  22  died.  During 
the  dry  warm  months,  the  disease  subsided  considerably ;  and  from 
the  16th  of  July,  to  the  14th  of  October,  1821,  we  had  only  six  cases. 
At  this  time  the  epidemic  was  not  so  fatal,  for  although  two  of  the 
six  fell  victims  to  it,  one  of  them  Avas  past  recovery  when  we  were 
first  sent  for.  After  the  last  of  these  dates,  the  cold  rainy  weather  set 
in,  and  with  it  the  disease  returned.  It  was  now  more  frequent  and 
fatal  than  formerly ;  for  in  less  than  two  months  we  had  no  fewer 
than  26  cases,  of  which  number  eight  died.  In  the  warm  months  of 
1822,  similar  to  what  happened  in  the  former  year,  the  disease 
became  less  frequent,  and  assumed  a  milder  character  ;  and  of  all  the 
cases  which  occurred  from  the  latter  end  of  April,  until  the  early  part 
of  September,  none  proved  fatal.  During  the  above  period,  the  puer- 
peral fever  was  very  fatal  at  Stirling,  and  other  country  towns  ;  in 
Glasgow  particularly,  it  committed  great  ravages."  {Camjjhell  on 
Puerperal  Fever,  p.  17.) 

In  1822,  also,  Dr.  Mackintosh,  of  Edinburgh,  published  his  essay 
on  puerperal  fever  in  which  he  speaks  of  it  as  an  inflammatory  affec- 
tion of  the  peritoneum,  and  recommends  free  bloodletting  and  anti- 
phlogistics. 

Dr.  Hamilton,  jun.,  in  his  Outlines  of  Diseases  of  Females,  1824, 
describes  malignant  childbed  fever,  as  a  disease  '■^  sui  generis.'' 

Dr.  Dewees,  of  Philadelphia,  U.  S.,  in  his  work  on  Diseases  of 
Females,  1827,  describes  simple  hysteritis — hysteritis  with  puerperal 
— and  puerperal  fever. 

He  says:  "  In  this  country,  this  disease  very  rarely  presents  itself 
as  an  epidemic ;  the  only  record  of  this  kind  that  offers  itself  to  my 
recollection  at  this  moment,  is  that  of  Dr.  Jackson.  He  says  it  pre- 
vailed both  in  Northumberland  and  in  Sunbury,  in  this  state  (Penn.), 
in  the  fall  of  1817,  and  in  the  spring  of  1818 ;  and  though  treated 
with  both  vigour  and  ability,  about  one-half  died."  (Dewees,  Dis- 
eases of  Females,  p.  380.) 

Dr.  Gooch's  classical  work  on  Diseases  of  Women,  was  published 
in  1820  ;  and  in  it  he  describes  two  forms  of  puerperal  fever — one 
resembling  the  Aberdeen  epidemic  ;  and  the  other  much  milder,  and 
more  manageable. 

In  1833,  Dr.  Lee's  valuable  work  on  the  More  Important  Diseases 
of  Women  (p.  3)  appeared,  containing  copious  details  upon  the 
various  forms  of  this  disease. 

"From  the  1st  of  January,  1827,"  he  says,  "to  1st  of  October, 
1832, 172  cases  of  well-marked  puerperal  fever  came  under  my  imme- 
diate observation  in  private  practice,  and  in  the  British  Lying-in 
Hospital,  and  other  public  hospitals  in  the  western  districts  of  Lon- 
don." "Of  fifty-six  cases  which  proved  fatal,  the  bodies  of  forty- 
five  were  examined,  and  in  all  were  found  some  morbid  changes, 
decidedly  the  effect  of  inflammation,  either  in  the  peritoneal  coat  of 
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the  uterus,  or  uterine  appendages,  in  the  muscular  tissue,  in  the  veins, 
or  in  the  absorbents  of  the  uterus — accounting  in  a  most  satisfactory 
manner  for  the  constitutional  disturbance  observed  during  life.  The 
peritoneum  and  uterine  appendages  were  found  inflamed  in  thirty- 
two  cases ;  in  twenty-four,  there  was  uterine  phlebitis  ;  in  ten,  there 
was  inflammation  and  softening  of  the  muscular  tissue  of  the  uterus  ; 
and  in  four,  the  absorbents  were  filled  with  pus." 

Details,  more  or  less  copious,  will  be  found  in  recent  works  on  Mid- 
wifery; Blundell,  1831;  Ashwell,  1834;  Ramsbotham,  &c.,  &c. 

Dr.  Cusack  published  a  valuable  paper  on  puerperal  fever  in  the 
Edinburgh  Medical  a7id  Surgical  Journal,  No.  98. 

Mr.  Ceely,  of  Aylesbury,  has  described  an  epidemic  which  occurred 
in  that  city  and  neighbourhood  in  the  year  1831.  [Lancet,  March  7, 
1835.) 

Dr.  Collins,  in  his  excellent  Practical  Treatise  on  Midwifery  (1835), 
p.  380,  gives  an  account  of  the  puerperal  fever,  as  it  occurred  in  the 
Lying-in  Hospital  in  this  city. 

"Puerperal  fever,"  he  says,  "  first  became  epidemic  in  the  Lying- 
in  Hospital  of  Dublin,  in  the  year  1767,  about  ten  years  after  the 
institution  was  established ;  since  which  time  it  has  been  epidemic  in 
the  following  years:— 1774,  1787, 1788, 1803-10-11-12-13-18-19- 
20-23-26-28,  and  1829.  The  mortality  in  some  of  these  attacks  was 
not  great,  and  in  others  the  contrary.  In  the  year  preceding  my 
appointment  as  Master,  which  took  place  in  November,  1826,  puer- 
peral fever  prevailed  in  the  hospital  to  an  alarming  extent.  In  the 
succeeding  year,  1827,  the  mortality  from  the  disease  was  slight. 
Typhus  fever  was,  during  these  periods,  very  prevalent  in  Dublin, 
many  cases  of  which  appeared  in  the  Hospital.  In  1828,  the  attack 
of  puerperal  fever  was  much  more  severe,  proving  fatal  to  21  women. 
It  continued  to  increase  in  violence  considerably,  in  the  months  of 
January,  February,  and  the  early  part  of  March,  1829,  after  which 
it  disappeared,  and  for  the  four  remaining  years  of  my  Mastership, 
we  did  not  lose  a  single  patient  from  this  disease." 

A  very  good  resume  of  the  different  opinions  upon  puerperal  fever, 
will  be  found  in  Mr.  Moore's  prize  essay,  published  in  1836. 

In  Dr.  Beatty's  2d  Report  of  the  Cumberland-street  Lying-in  Hos- 
pital in  this  city,  from  July,  1835,  to  August,  1837,  he  says: — "The 
hospital  was  visited  by  this  terrible  malady  twice  during  the  period 
embraced  by  the  present  report.  Both  attacks  took  place  in  the 
month  of  January,  and  at  each  time  erysipelas  was  raging  as  an 
epidemic  in  the  surgical  hospitals,  and  diseases  of  a  typhoid  type 
were  very  prevalent  in  this  city."  {Dublin  Journal,  vol.  xii.,  p.  297.) 
Dr.  Beatty  lost  eight  patients  out  of  thirteen. 

About  the  same  time  I  saw  several  patients  similarly  attacked;  but 
the  epidemic  did  not  enter  the  Western  Lying-in  Hospital. 

Dr.  Evory  Kennedy  informs  me,  that  during  his  Mastership,  puer- 
peral fever  has  been  occasionally  prevalent  in  the  Lying-in  Hospital, 
Great  Britain-street. 

In  1839,  Dr.  Ferguson  published  the  first  of  a  valuable  series  of 
Essays  on  the  More  Important  Diseases  of  Women  ;  "  On  Puerperal 
Fever,"  founded  on  204  cases  occurring  at  the  General  Lying-in  Hos- 
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pital,  during  the  previous  twelve  years,  of  whom  68  died.  He  divides 
the  disease  into  four  varieties — 1,  the  peritoneal;  2,  the  gastro- 
enteric ;  3,  the  nervous ;  and  4,  the  complicated. 

It  will  be  seen  that  I  have  not  scrupled  to  avail  myself  of  the  infor- 
mation afforded  by  any  of  these  writers  ;  but  I  would  especially 
acknowledge  my  obligations  to  Drs.  Lee  and  Ferguson. 

Amongst  the  early  French  midwifery  authors,  the  disease  was 
known,  but  not  as  an  epidemic  :  thus 

Viardel,  1774,  "  Obs.  sur  la  Pratique  des  Accouch.  Naturels," 
&c.,  speaks  of  cold  giving  rise  to  inflammation  and  gangrene  of  the 
uterus. 

Peu,  1694,  "  La  Pratique  des  Accouchemens,"  speaks  of  inflamma- 
tion of  the  abdomen,  caused  by  retained  placenta,  and  relates  cases. 

Jacques  Mesnard,  1753,  "Le  Guide  des  Accoucheurs,"  describes 
inflammation  of  the  uterus. 

F.  A.  Deleuryre,  1770,  "  Traite  des  Accouchemens,"  treats  of 
"  depots  laiteux"  in  difi'erent  parts  of  the  body  and  uterus. 

The  first  epidemic  on  record  in  France,  I  believe,  is  that  of  1746. 

"The  winter  of  1746  at  Paris  [Memoirs  sur  Us  Hopitaux  de  Paris, 
p.  243  ;  Lee,  p.  6),  was  most  destructive  to  puerperal  women,  and  they 
died  between  the  fifth  and  seventeenth  day  after  their  confinement. 
The  epidemic  attacked  the  indigent,  but  much  less  frequently  those 
delivered  at  their  own  habitations  than  in  the  Hotel  Dieu.  Of  twenty 
women  in  childbed,  afi"ected  with  the  disease  in  February  of  that  year, 
in  the  Hotel  Dieu,  scarcely  one  recovered." 

M.  Malouin  thus  describes  the  epidemic  of  1746 :  "  The  disease 
usually  commenced  with  a  diarrhoea ;  the  uterus  became  dry,  hard, 
and  painful:  it  was  swollen,  and  the  lochia  had  not  their  ordinary 
course  ;  then  the  woman  experienced  pain  in  the  bowels,  particularly 
in  the  situation  of  the  broad  ligaments ;  the  abdomen  was  tense  ; 
and  to  all  these  symptoms  were  sometimes  joined  pain  of  the  head, 
and  sometimes  cough.  On  the  third  and  fourth  day  after  delivery, 
the  mammse  became  flaccid.  On  opening  the  bodies,  curdled  milk 
was  found  on  the  surface  of  the  intestines,  a  milky  serous  fluid  in 
the  hypogastrium ;  a  similar  fluid  was  found  in  the  thorax  of  cer- 
tain women,  and  when  the  lungs  were  divided,  they  discharged  a 
milky  or  putrid  lymph.  The  stomach,  the  intestines,  and  the  uterus, 
when  carefully  examined,  appeared  to  have  been  inflamed.  Accord- 
ing to  the  report  of  the  physicians,  there  escaped  clots  on  opening 
the  vessels  of  this  organ."  (Lee.) 

Jussieu  also  describes  the  epidemic  of  1746 ;  inflammation  of  the 
stomach,  intestines,  and  uterus,  was  discovered,  Avith  suppuration  of 
the  ovaries. 

"  In  1750,  an  epidemic  attacked  many  puerperal  women,  which 
was  characterized  by  sev^ere  abdominal  pain,  and  tumefaction  of  the 
hypogastrium.  On  examining  the  bodies  of  two  of  these  women, 
Pouteau  states  that  the  uterus  was  found  very  large,  the  internal 
membrane  was  soft  and  black,  and  the  substance  of  the  parietes  was 
of  a  livid  red  colour,  and  in  a  gangrenous  state."   (Lee.) 

In  1774,  an  epidemic  attacked  the  puerperal  women  in  the  Hotel 
Dieu,  Paris,  and  committed  the  greatest  ravages.     It  reappeared 
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every  winter,  till  1781.  These  facts  are  stated  by  M.  Tenon,  who 
also  states,  that  all  women  seized  with  this  epidemic  die,  and  that  of 
twelve,  seven  are  frequently  attacked;  so  that  "L'Hotel  Dieu  perd 
quelquefois  plus  de  la  moitie  des  femmes  qui  y  vont  accoucher." 
[Dr.  Jos.  Clarke.) 

"Thus,  the  epidemic  of  1746  was  characterized  by  the  suppression 
of  the  lochia ;  whereas,  in  that  of  1774,  the  lochial  discharge  deviated 
little  or  nothing  from  its  natural  condition.  Hemorrhages  occurred 
in  the  epidemic  of  1764,  and  the  uterus  was  not  found  to  be  dry, 
hard,  and  tumefied,  as  in  that  of  1746,  yet  the  disease  Avas  equally 
fatal  in  each  instance."  [Moore.) 

M,  Tenon  has  given  a  graphic  description  of  this  epidemic  [Merit. 
sur  les  Sopitaux  de  Paris,  p.  243 ;  Lee,  p.  6),  which  has  been  partly 
translated  by  Dr.  R.  Lee. 

In  1812,  M.  Gastellier  published  a  treatise  upon  puerperal  peri- 
tonitis, and  its  varieties. 

Capuron,  1824,  "  Maladies  des  Femmes,"  speaks  of  puerperal 
peritonitis  as  the  only  form  of  puerperal  fever. 

Gardien,  1826,  "  Traite  des  Accouchemens,"  describes  puerperal 
peritonitis,  with  certain  complications,  as  constituting  puerperal 
fever. 

More  recently,  the  labours  of  Andral,  Luroth,  Dance,  Tonnelle, 
and  Dupley,  have  thrown  much  light  upon  the  true  pathology  of  this 
disease. 

"  In  the  epidemic  of  1829,  at  Paris,  numerous  opportunities  occur- 
red of  examining  the  morbid  appearances  in  those  who  were  cut  off 
by  the  disease.  In  132  out  of  222  fatal  cases,  puriform  fluid  was 
found  in  the  veins  and  absorbents  of  the  uterus  ;  and  in  197  some 
important  alterations  of  structure  were  found  in  the  uterine  organs." 
[Tonnelle,  Lee.) 

L.  I.  Boer,  of  Vienna  (1790),  published  three  valuable  essays  upon 
puerperal  fever,  in  his  Work,  "  Die  Naturliche  Geburtshiilfe,"  vols. 
i.  and  ii.,  in  which  he  notices  the  peritoneal  disease,  and  some  second- 
ary affections. 

Osiander,  in  his  "  Denkwiirdigkeiten  fiir  die  Heilkunde  and  Ge- 
burtshiilfe, vol.  i.,  1792,  relates  two  fatal  cases  of  puerperal  fever, 
which  occurred  in  the  Lying-in  Hospital  at  Gottingen,  and  in  the 
2d  vol.  mentions  its  recurrence. 

In  Osiander's  Neue  Denkwiirdigkeiten,   &c.,  vol.  i.,  part  2,  Dr. 
Jaeger  has  given  an  account  of  a  very  fatal  epidemic  which  prevailed 
in  the  Lying-in  Hospital  at  Vienna  in  the  year  1795.     The  local  dis-  ■ 
eases  were  peritonitis,  hysteritis,  and  gangrene  of  the  inner  surface  of 
the  womb. 

Another  epidemic  occurred  at  Vienna  in  1819. 

"The  bodies  of  fifty-six  Avomen  were  examined,  who  had  died  of 
puerperal  fever  in  the  General  Hospital  at  Vienna,  in  the  autumn  of 
1819 ;  and  in  all  of  these,  with  the  exception  of  two,  where  delivery 
had  taken  place  a  considerable  time  previous  to  death,  effusions  of 
sero-purulent  fluid  were  found  in  the  abdominal  cavity,  and  traces 
of  inflammation  in  one  or  more  of  the  abdominal  viscera.  The  ova- 
ries and  fallopian  tubes  were  always  more  or  less  swollen,  red,  and 


528  PUERPERAL    FEVER. 

tender ;  and  the  body  of  the  uterus  was,  in  consequence  of  inflam- 
mation, flabby,  tender,  and  easily  broken  down  with  the  finger.  It 
is  also  stated  in  this  report,  that  the  accession  of  fever  is  always  pro- 
ceeded by  marked  changes  in  the  whole  system,  particularly  in  the 
uterus,  clearly  indicating  an  inflammatory  state."  {Medical  Annals 
of  the  Austrian  States,  1822,  Lee,  p.  8.) 

The  disease  is  noticed  by  Carus,  "  Gynsecologie,"  1828  ;  Froriep, 
"Die  GeburtshiJlfe,"  1832 ;  Siebold,  " Frauenzimmerkrankheiten," 
1821;  Joerg,  "Krankeiten  des  Weibes,"  1832. 

A  report  of  the  secondary  Midwifery  Institution  at  Vienna,  by  Dr. 
Bartsch,  was  published  in  the  Lancet  (Lancet,  April  16th,  1836),  in 
which  it  is  stated,  that  of  2,218  women  delivered  at  that  institution 
between  October  15th,  1833,  and  December  31, 1834,  175  had  puer- 
peral fever,  of  whom  109  died.  In  this  report,  puerperal  fever  is 
distinguished  from  peritonitis  and  metritis. 

The  cases  of  puerperal  fever  occurred  seldom  under  the  form  of 
puerperal  peritonitis,  but  generally  as  inflammation  of  the  uterine 
veins,  giving  rise  to  the  production  of  pus  in  these  vessels,  and  the 
general  symptoms  accompanying  its  absorption." 

From  the  preceding  slight  sketch,  it  is  evident  that  the  disease  pre- 
vails more  extensively,  and  is  more  virulent  in  hospitals.  It  is  every- 
where more  frequent  among  the  lower  classes  than  the  higher.^  In 
Dublin  this  is  even  more  remarkably  the  case  than  in  London.^ 

That  the  cause  of  the  prevalence  in  lying-in  hospitals  is  the  number 
of  patients  in  a  ward,^  the  want  of  proper  ventilation,'*  and  the  too 
rapid  succession  of  fresh  patients  before  the  wards  have  been  properly 
cleansed,  is  rendered  almost  certain  by  the  success  which  has  followed 
attempts  at  remedying  this  evil.^ 

These  four  points — isolation  of  patients,  cleanliness,  ventilation, 
and  allowing  the  ward  in  which  the  disease  has  appeared  to  be  idle 
for  awhile,  are  the  chief  means  of  guarding  against  the  disease  in 

'  "In  this  country,  the  disease  seldom  attacks  individuals  in  the  better  ranks  of  soci- 
ety. It  occurs  chiefly  among  the  lower  classes,  who  inhabit  confined  apartments,  in 
narrow,  dirty,  ill-ventilated  lanes." — Hamilton,  Diseases  of  Females,  p.  198. 

'^  "In  private  practice  among  the  higher  classes  in  Dublin,  puerperal  fever,  accom- 
panied by  the  low  typhoid  symptoms,  so  prevalent  in  hospitals,  is  scarcely  known.  The 
late  Dr.  Joseph  Clarke  informed  me,  that  in  the  course  of  forty-five  years'  most  exten- 
sive practice,  he  lost  hut  four  patients  from  this  disease." — Dr.  Collins' s  Pract.  Treatise 
on  Midwifery,  p.  380. 

'  "I  am  afraid  no  methods  will  be  effectual  where  several  lying-in  women  are  in  one 
ward.  It  will  be  very  difficult  to  keep  the  air  pure,  dry,  and  sweet,  and  at  the  same  time 
to  accommodate  the  heat  of  the  ward  to  their  diff"erent  constitutions  and  symptoms.  If 
•  separate  apartments  cannot  be  allowed  to  every  patient — at  least,  as  soon  as  the  fever 
has  seized  one,  she  ought  immediately  to  be  moved  to  another  room,  not  only  for  her 
immediate  safety,  but  for  that  of  the  other  patients.  Or  it  would  be  still  better,  if  every 
woman  were  delivered  in  a  separate  ward,  and  were  to  remain  there  for  a  week  or  ten 
days,  till  all  danger  from  this  fever  was  over." — White  on  Lying-in  Women,  p.  173. 

*  "I  am  well  informed,  that  this  fever  and  obstruction  occur  more  frequently  in  the 
lying-in  hospitals  than  in  private  practice.  What  can  this  arise  from  but  the  different 
states  of  air  ?  This,  in  my  opinion,  is  the  cause ;  for  though  very  great  care  is  taken 
in  those  hospitals,  yet,  as  the  apartments  and  furniture  will  imbibe  some  of  the  morbid 
elHuvia  arising  from  the  patients,  the  air  must  always  be  more  or  less  tainted." — John- 
son's Midwifery,  p.  253. 

'  "Every  symptom  of  fever  subsided,  as  our  patients  were  received  into  clean  wards. 
Of  150  admitted  after  our  refit,  scarcely  one  had  any  serious  illness." — Dr.  John  Clarke, 
Med.  Com.  1791,  p.  818. 
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hospitals;  and  in  private  practice  we  can  do  little  more  than  has  been 
laid  down  in  the  Rules  for  the  Management  of  Lying-in  Women. 

For  the  purpose  of  giving  a  more  distinct  view  of  the  prevalence  of 
puerperal  fever,  I  have  made  out  (as  accurately  as  possible)  a  chrono- 
logical list  of  the  diflferent  epidemics,  with  the  names  of  the  authors 
by  whom  they  are  noticed  or  described,  and  the  pathological  charac- 
teristics when  ascertained. 


DATE 

PLACE. 

AUTHOR. 

LOCAL  AFFECTIONS. 

OP  EPIDEMIC. 

16G4 

Paris 

Pen  (Le) 

1746 

Paris 

Malouin 

Peritonitis.  Hyster.,  &c. 

Jussieu 

Diseases  of  Ovaries. 

1750 

Lyons 

Doulcet 

Peritonitis,  U.  Phlebitis. 

1750 

Paris 

Pouteau 

Hysteritis  erysipelatous. 

1760 

London 

Leake 

Inflam.  of  Omentum,  &c. 

1760-61 

Aberdeen 

Gordon 

1761 

London 

AVhite 

Peritonitis. 

1767 

Dublin 

Jos.  Clarke 

1770 

London 

Leake 

Peritonitis  (partial). 

1771 

London 

White 

1773 

Edinburgh 

Young 

1774  to  81 

Paris 

Tenon,  Doulcet,  &c. 

1774-87,  88 

Dublin 

.Tos.  Clarke 

Peritonitis. 

1782 

Paris 

Doulcet 

Peritonitis  Hysteritis. 

1783 

London 

Osborn 

Peritonitis. 

1785 

Vienna 

Dr.  Jaeger 

Peritonitis  Phlebitis. 

1786 

Paris 

Tenon 

1787 

Gbttingen 

Osiander 

1788 

London 

Jos.  Clarke 

Hyster.,  Peritonitis,  &c. 

1787-8 

London 

Do. 

Peritonitis,  Hyster.,  &c. 

1789-90,  91,  92 

Aberdeen 

Gordon 

Peritonitis. 

1803-10,  12,  13 

Dublin 

Collins,  Douglas 

Peritonitis. 

1808 

Barnsley,  Yorkshire, 

Hey 

Peritonitis. 

1812-13 

Leeds,  Yorkshire, 
Sunderland,  count's 

Hey 

Peritonitis. 

1813 

of  Durham  &  Nor- 

Armstrong 

Peritonitis. 

thumberland, 

., 

1811 

Heidelberg 

Naegel^,  Bayrhoffer 

1812 

Halloway,  London 

Dun 

Peritonitis. 

1814-15 

Edinburgh 

Hamilton 

1816 

Paris 

Tenon 

U.  Phlebitis,  Hyst.  Perit. 

1817-18 

Pennsylvania,  U.S. 

'  Dewees 

Peritonitis. 

1818-19,  20-23 

Dublin 

Collins 

Peritonitis. 

1819 

Vienna 

Boer 

1819 

Glasgow 

Burns 

1821-22 

Edinburgh 

Campbell 

Peritonitis. 

1821-22 

Glasgow,  Stii-ling 

Campbell 

Peritonitis. 

1827-28 

London 

Gooch 

Peritonitis. 

1827-28,  29 

London 

Ferguson 

Peritonitis,  Hysteritis. 

1835-36-38 

London 

Do. 

Phlebitis,  &c. 

1825-27,  28,  29 

Dublin   (Lying-in 
Hospital) 

Collins 

Inflam.  of   Peritonemn, 

1829 

Paris  (Maternity) 

Tonnel^ 

"  Uterus  and  appendages, 
and  Uterine  Phlebitis. 

1829-40,   occa- 
sionally 

Dublin  (Lying-in 
Hospital) 

E.  Kennedy 

1831 

Aylesbury 

Ceely 

1833-34 

Vienna 

Bartsch 

Uterine  Phlebitis. 

1836-37 

Dublin  (new  Lying- 
in  Hospital) 

Beatty 

Periton.,  Pleuritis,  &c. 
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An  examination  of  the  preceding  table  will  render  it  no  matter  of 
surprise  that  authors  should  differ  as  to  the  pathology  of  this  affection ; 
and  as  each  appears  to  have  regarded  his  own  experience  as  a  standard 
for  all,  we  cannot  wonder  at,  though  we  must  ever  regret,  that  various 
and  bitter  controversies  should  have  arisen  in  consequence.  It  would 
occupy  far  too  much  time  to  enter  upon  the  various  arguments  ad- 
duced by  different  writers  in  favour  of  their  own  views ;  it  will  be 
quite  sufficient  to  enumerate  the  opinions,  and  to  classify  the  authori- 
ties, referring  the  reader  to  the  various  sources  of  minute  information 
already  quoted. 

Puerperal  fever,  then,  has  been  regarded  as 

Inflammation  of  the  Uterus,^  by 


Hippocrates, 

Mauriceau, 

Galen, 

La  Motte, 

Celsus, 

Sydenham, 

■  JEtius, 

Boerhaave, 

Paulus  Avicenna 

) 

Van  Swieten, 

Raynalde, 

Hoffman, 

F.  Plater, 

Jussieu, 

Sennert, 

Villars, 

Riverius, 

Astruc, 

Sylvius, 

Pouteau, 

Strother, 

Denman. 

Inflammation  of 

the  Omentum  and  Intestines,  by 

Hulme, 

Leake, 

La  Roche. 

Peritonitis,  by 

Waller, 

Capuron, 

Johnston, 

Gordon, 

Forster, 

Hey, 

Cruikshank, 

Armstrong, 

Bichat, 

Clarke, 

Pinel, 

Campbell, 

Gardien, 

Cpllins. 

Peritonitis,  connected  with  Erysipelas, 

or  of  an  Urysij^elatous 

character,^  by 

Pouteau, 

Gordon, 

Home, 

Armstrong, 

Lowder, 

Hey, 

Young, 

Campbell. 

Abercrombie, 

'  Campbell  on  Puerperal  Fever,  p.  21. 

"  At  the  time  of  the  prevalence  of  puerperal  fever  described  by  many  of  those  authors 
there  was  also  an  epidemic  of  erysipelas. 
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Fever  of  a  pecidiar  nature^  by 

Willis,  Doublet, 

Puzos,  Hamilton. 

Levret, 

Disorder  of  a  putrid  character,  by 

Peu,  Le  Roi, 

Tissot,  White. 

Disease  of  a  complicated  nature,  by 

Petit,  Tenon, 

Selle,  Tonnele, 

Kirkland,  Lee, 

Walsh,  Ferguson. 

Fever,  with  Biliary  disorder,  by 

Finch, 

Stoll, 

Doulcet. 

Various  are  the  causes  assigned  by  different  authors,  for  the  pro- 
duction of  this  disease. 

"We  also  find  fever  after  parturition  ascribed  to  difficult  labour;^ 
to  inflammation  of  the  uterus  f  to  accumulation  of  noxious  humours, 
set  in  motion  by  labour  f  to  violent  mental  emotion,  stimulants  and 
obstructed  perspiration ;''  to  miasmata ;  admission  of  cold  air  to  the  . 
body,  and  into  the  uterus  ;  to  hurried  circulation :  to  suppression  of 
lacteal  secretion;  diarrhoea;^  liability  to  putrid  contagion,  from 
changes  in  the  humours  during  pregnancy;''  hasty  separation  of 
the  placenta ;  binding  the  abdomen  too  tight  ;^  sedentary  employ- 
ment ;  stimulating,  or  spare  diet ;  fashionable  dissipation ;  retained 
portions  of  placenta;  floodings,  from  non-contraction,  according  to 
one  (Mr.  Hey) ;  from  violence,  but  not  from  non-contraction,  accord- 
ing to  another  (Dr.  Armstrong,  p.  48);  to  inflammation  of  the  intes- 
tines and  omentum ;  from  the  pressure  of  the  gravid  uterus  against 
them  (Dr.  Hulme,  p.  147) ;  to  atmospheric  distemperament ;  to  internal 
erysipelas ;  metritis,  phlebitis  ;  and  to  contagion  of  a  specific  kind. 
It  will  be  seen  that  some  of  the  symptoms  of  the  malady  are  mistaken 
for  causes."  {Moore,  on  Puerperal  Fever,  p.  113.) 


'  Of  114  cases  in  the  Dublin  Lying-in  Hospital,  in  1819  and  20,  68  were  first  labours ; 
but  they  were  not  remarkable. 

^  F.  Plateri  Praxis  Med.,  1686,  vol.  ii.,  ch.  12.  Hoffman,  1734,  vol.  iv.,  p.  1.,  sec.  ii., 
ch.  10.  Burton,  1751,  Essay  on  Midwifery,  part  4.  Smellie,  Tissot,  Kirkland,  p.  58. 
Denman.     Broussais,  prop.  313,  &c.,  &c. 

'  "Sennerti  Opera,  vol.  iii.,  part  2.     Celsus,  B.  ii.,  ch.  5. 

*  T.  Cooper,  1766,  Comp.  of  Midwifery,  part  iii.,  sec.  3.    Dr.  Leake,  vol.  ii.,  part  33. 

'  R.  W.  Johnson,  1769,  New  System  of  Midwifery,  partiv.,  ch.  7. 

'  J.  Millar,  1770,  Obs.  of  Prevailing  Diseases,  part  iii.,  ch.  2. 

■■  H.  Manning,  1771,  on  Female  Diseases,  ch.  sx. 
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We  cannot  regard  difficult  labour  as  a  frequent  cause,^  tliough  the 
condition  in  wliich  the  woman  is  left,  "will  undoubtedly  render  her  more 
obnoxious  to  the  ej^idemic.  Mental  emotion  is  undoubtedly  an  effi- 
cient predisposing  cause.  Under  its  influence,  females  are  peculiarly 
exposed  to  puerperal  fever,  and  are  rendered  less  able  to  bear  it.^ 
Several  of  the  worst  cases  I  have  ever  seen  were  evidently  attributa- 
ble to  this  cause.  Cold  may  be  fairly  admitted  into  this  list.  Whe- 
ther portions  of  placenta  remaining  in  the  uterus  give  rise  to  this  dis- 
ease, is  as  yet  doubtful ;  I  am  inclined  to  think  they  may,  but  it  is 
difficult  to  decide  between  the  conflicting  evidence. 

Irritation  of  the  intestines  may  certainly  be  propagated  to  the 
neighbouring  tissues,  and  under  the  influence  of  an  epidemic,  may 
originate  puerperal  fever. 

That  hemorrhage  during  or  after  labour,  does  not  prevent  puer- 
peral fever,  there  is  abundant  proof;  but  that  it  renders  the  patient 
more  liable  to  it,  may  be  questioned. 

To  a  certain  extent,  atmospheric  influence  has  a  control  over  the 
disease  ;  in  damp,  moist  weather,  it  is  much  more  prevalent,  and  less 
so  in  warm  dry  weather. 

The  following  tables,  showing  the  frequency  of  the  disease  during 
difi'erent  months,  are  of  considerable  value  in  determining  this  ques- 
tion: 

TABLE  I.     [Dr.  Crordons.) 

Cases  of  Puerperal.  Cases  of  Puerperal. 

October     -         -         -     13  January    -         -         - 

November  -         -         -       8  February  -         -         -       8 

December  -         -         -     12  March       -         _         .       6 

•  "Most  of  our  patients  attacked  in  the  year  1717,  were  admitted  in  a  weakly  state, 
or  had  tedious  and  fatiguing  labours.  Four  of  those  who  died  were  cases  of  first  chil- 
dren."— Dr.  Jos.  Clarke's  Essay,  Med.  Comm.,  1791,  p.  311. 

"It  did  not  seem  to  depend  upon  difficulty  of  labour,  for  in  most  of  the  women  in 
whom  it  occurred,  parturition  was  remarkably  easy,  and  the  placenta  was  separated 
after  a  proper  interval,  and  without  more  than  usual  pain.  Nor  was  the  lochial  dis- 
charge, before  the  attack,  in  any  way  apparently  affected." — Arinstrong,  on  Puerperal 
Fever,  p.  2, 

^^  Forty-four  of  the  eighty-eight  cases  of  puerperal  fever  occurred  in  women  who  hacj 
given  birth  to  first  children;  sixteen  with  second  children;  7iine  with  third;  stz  with 
fourth;  set'f?i  with  fifth ;  m-o  with  seventh  ;  and /of/r  with  eighth  children.  Thirty  of  ihe 
forty-four  women  delivered  of  first  children,  died.  Fifty -four  of  the  eighty-eight  gave 
birth  to  male  children."  "Of  eighty-eight  cases,  seventy-one  were  delivered  within 
twelve  hours ;  eight  within  twenty-four  hours ;  one  was  an  arm-presentation :  the  length 
of  labour  in  three  instances  was  not  noted." — Collins,  Fraet.  Treat.,  p.  384. 

"^  "The  unmarried  are  most  subject  to  this  fever." — Home,  Chir.  Exp.,  p.  88. 

"Women  of  delicate  constitutions,  who  are  very  susceptible,  and  continually  agitated 
by  hopes  and  fears,  are,  of  all  others,  the  most  subject  to  it,  and  recover  with  the  greatest 
difficulty:  consequently,  unmarried  females,  for  obvious  reasons,  are  very  apt  to  be 
seized  with  it." — Leake,  p.  40.  "Unfortunate  single  women  are  much  oftener  seized 
with  it  than  the  married." — John  Clarke,  p.  145.  "It  is  well  known,  that  unmarried 
women  do  not  recover  so  well  as  married  ones — the  mental  irritation  necessarily  atten- 
dant upon  their  situation,  considerably  increasing  the  febrile  excitement,  rendering  them 
extremely  restless,  and  thus  augmenting  the  danger." — Armstrong,  p.  37.  "In  the  pre- 
sent epidemic,  we  had  the  most  satisfactory  proof  of  the  influence  of  mental  agitation  in 
producing  or  aggravating  the  disease ;  for  of  eight  women  who  had  been  delivered  of 
natural  children,  and  were  afterwards  seized  with  this  disorder,  only  two  out  of  this  num- 
ber recovered." — Campbell's  Midwifery,  p.  211. 
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TABLE  11.     [Dr.  CamphelVs.) 


Cases  oi 

Puerperal. 

Cases  of  Puerperal 

1821  March        - 

1        1822 

January    - 

7 

'      April 

7 

i 

February  - 

6 

'      May 

2 

i 

March 

5 

'      June 

2 

i 

April 

4 

'      July 

3 

' 

May 

4 

'     August 

1 

u 

June 

3 

'      September 

1 

ii 

July 

2 

'      October      - 

7 

u 

August 

1 

'      November  - 

13 

( 

September 

3 

'      December  - 

11 

October    - 

2 

TABLE 

III.     {Dr.  Ferguson.) 

. 

1827 

1828 

1829 

1830 

1831 

1832 

1833 

1834 

1835 

1836 

1837 

1838 

1 

Jan. 

2 

3 

3 

2 

2 

4 

3 

9 

34 

Feb. 

2 

7 

2 

6 

17 

Hosp.  closed 
Feb.  1838. 

March 

1 

3 

2 

2 

6 

8 

22 

AprU 

3 

1 

1 

4 

1 

1 

3 

2 

6 

3 

9 

34  1 

May 

4 

4 

1 

2 

5 

2 

2 

20 

CI.  from  April 
to  Not.  1888. 

Jime 

3 

1 

0 

6 

4 

16  1 

.July 

3 

^ 

August 

3 

1 

4 

Sept. 

8 

1 

1 

12  1 

Oct. 

4 

2 

5 

n  i 

Nov. 

1 

2 

1 

2 

9  1 

Dec. 

8 

3 

" 

1 

2 

2 

^ 

21 

Attacked 

10 

37 

24 

7 

9 

8 

9 

9 

26 

31 

9 

26 

205  1 

Total  attack'd. 

Died 

1 

7 

6 

2 

9 

5 

3- 

5 

10 

9 

2 

20 

68 

Total  died. 

TABLE  IV.    {M.  Dugh,Journ.  Hehdom.  de  Medecine.) 


1819  January 
February 
March 
April 
May 
June 


Cases. 

Cases 

81 

1819  July      - 

.      40 

82 

"     August  - 

■       40 

65 

"      September 

-       53 

47 

"      October 

.      69 

67 

"      November 

.      74 

35 

"      December 

-       65 
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TABLE  V. 

[Delaro 
Cases. 

che,  of  G-eneva.) 

Cases. 

January 

. 

77 

July     - 

37 

February    - 

- 

43 

August 

36 

March 

. 

76 

September    - 

51 

April 

. 

55 

October 

51 

May 

. 

35 

November     - 

66 

June 

. 

40 

December     - 

61 

Thus,  the  most  injurious  months  in  Aberdeen,  were  October,  Decem- 
ber, November ;  in  Edinburgh,  November,  December,  January ;  in 
London,  January,  March,  February,  December,  May ;  in  Paris,  Novem- 
ber, October,  February;  in  Geneva,  January,  March,  February. 

"  In  general,  the  cold  months  are  most  fatal.  No  death  has  occurred 
in  the  month  of  July,  in  the  General  Lying-in  Hospital.  The  most 
favourable  month  in  Paris  and  Geneva,  is  June ;  and  August  in  Scot- 
land, Avhere  the  summer  is  about  three  weeks  later  than  in  England. 
Hence  we  may  say,  that  the  warm  months  are  beneficial."  {Ferguson, 
on  Puerperal  Fever,  p.  278 — note. 

Whatever  the  epidemic  influence  may  be,  there  can  be  no  doubt 
that  to  it  the  majority  of  cases  are  attributable,  especially  the  worst 
and  most  fatal. 

Much  has  been  written  concerning  the  contagion  or  non-contagion 
of  puerperal  fever.  Drs.  Hulme,  Hall,  and  Campbell,  MM.  Tonnelle 
and  Duges,  &c.,  are  in  favour  of  the  latter  opinion,  and  Drs.  Gordon 
Hey,  Walsh,  Burns,  Armstrong,  Douglas,  Robertson,  Hamilton,  &c., 
of  the  former. 

In  all  diseases  which  are  epidemic,  it  is  extremely  difficult  to 
decide  upon  the  question  of  contagion,  inasmuch  as  the  cases  which 
support  most  strongly  the  contagiousness  of  the  disease,  may  almost 
all  be  explained  by  the  prevalence  of  the  epidemic  causes.^ 

Nevertheless,  there  are  some  cases  so  marked,  that  I  should  feel 
scarcely  justified  in  denying  that  puerperal  fever  is  occasionally 
communicated  by  contagion. 

We  have  seen  that  there  are  several  varieties  of  puerperal  fever, 
which  have  been  differently  classified  by  diiferent  authors — some  from 
the  symptoms,  others  according  to  the  pathology.  Thus,  Dr.  Douglas 
describes  three  forms — 

1.  The  inflammatory. 

2.  The  gastro-bilious. 

3.  The  epidemic,  or  contagious  (typhoid). 


>  <'  It  is  difficult  to  reconcile  this  conflicting  evidence ;  and  the  facts  I  have  observed, 
though  they  have  led  me  to  adopt  the  opinion  that  the  disease  is  sometimes  com- 
municable by  contagion,  yet  they  have  not,  perhaps,  been  sufficiently  numerous,  and  of 
so  decisive  a  character,  as  to  dispel  every  doubt  on  the  subject  of  its  contagious  nature. 
It  is  but  proper  to  state  that  it  has  occuri-ed  in  many  cases  in  the  most  destructive 
form,  where  contagion  could  not  possibly  be  supposed  to  operate."— Zee,  p.  9o. 
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M.  Tonnelle— 

1.  The  inflammatory. 

2.  The  adynamic. 

3.  The  ataxic  (irregular  or  nervous). 

M.  Martens.     Neiie  Zeitschrift,  &c.,  b.  ii. 

1.  The  inflammatory  (where  one  organ  only  is  aff"ected). 

2.  The  nervous  (beginning  with  delirium). 

3.  The  putrid. 

Vigarous.     {Moore  on  Puerperal  Fever.) 

1.  Gastro-bilious. 

2.  Putrid  bilious. 

3.  Pituitous  (vomiting  of  pituitous  matter). 

4.  Hysteritis  (phlogistic). 

5.  Sporadic  (arising  from  cold). 

Gardien — 

1.  Angiotemic  fever,  strictly  inflammatory. 

2.  Adeno-meningic,  slow,  insidious  fever,  slimy  tongue. 

3.  Meningo-gastric,  bilious  derangement,  yellow  skin,  &c. 

4.  Adynamic. 

5.  Ataxic,  or  nervous. 

6.  Fever,  with  local  phlegmasia. 

Dr.  Gooch — 

1.  Inflammatory. 

2.  Typhoid. 

Dr.  Blundell— 

1.  The  mild  epidemic,  with  little  peritonitic  tendency. 

2.  Malignant  epidemic  with  great  pain. 

3.  Sporadic.     Peritonitis  limited. 

Dr.  John  Clarke — 

1.  Inflammation  of  the  uterus  and  ovaria. 

2.  Inflammation  of  the  peritoneum. 

3.  Inflammation  of  the   uterus,  fallopian  tubes,  or  peritoneum, 

connected  with  inflammatory  afl"ection  of  the  system. 

4.  Low  fever,  connected  with  afi"ection  of  the  abdomen,  which  is 

sometimes  epidemic. 

Dr.  Lee — 

1.  Inflammation  of  the  uterine  peritoneum,  and  peritoneal  sac. 

2.  Inflammation  of  the  uterine  appendages,  ovaries,  fallopian  tubes, 

and  broad  ligaments. 

3.  Inflammation  of  the  mucous  and  muscular,  or  proper  tissue  of 

the  uterus. 

4.  Inflammation  and  suppuration  of  the  absorbents  and  vems  ot 

the  uterine  organs. 
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Or,  in  otlier  words — 

1.  Inflammatory  puerperal  fever  dependent  on  peritonitis. 

2.  Congestive,  dependent  on  inflammation  of  the  uterine  muscular 

tissue. 

3.  Typhoid,  arising  from  venous  inflammation. 

Dr.  Ferguson — 

1.  The  peritoneal  form. 

2.  The  gastro-enteric. 

3.  The  nervous. 

4.  The  complicated. 

It  appears  to  me,  that  neither  of  these  methods  is  altogether  free 
from  objections ;  but  upon  the  whole  I  prefer  the  plan  adopted  by 
Dr.  John  Clarke  and  Dr.  Robert  Lee,  of  making  the  local  afiection 
the  basis  of  arrangement — as  at  least  developing  most  strongly  the 
essential  facts  of  the  disease.^ 

The  great  defect  of  this  plan  is  the  coincidence  of  the  diseases, 
which  it  places  separately;  thus,  hysteritis,  and  aflections  of  the 
ovaries,  &c.,  are  very  often  accompanied  by  peritonitis.  Still,  how- 
ever, there  is  a  broad  line  of  distinction  between  them  in  many  epi- 
demics ;  and  I  must  only  guard  against  the  defective  arrangement, 
by  stating  strongly  at  the  commencement,  that  it  is  not  intended  to 
describe  the  varieties  as  necessary  and  widely  distinct,  as  to  symp- 
toms and  causes,  in  every  epidemic  ;  and  in  the  course  of  my 
description,  endeavour  to  point  out  the  concurrence  of  the  different 
local  affections. 

I  shall  thus  divide  puerperal  fever,  according  to  the  predominant 
local  affection,  into  five  varieties,  which  I  have  placed  in  the  order  of 
frequency  of  occurrence.^ 


'  "As  the  constitutional  symptoms  thus  appear  to  derive  their  origin  from  a  local 
cause,  it  would  certainly  be  more  philosophical  and  more  consistent  with  the  princi- 
ples of  nosological  arrangement,  to  banish  entirely  from  medical  nomenclature  the 
terms  puerperal  and  child-bed  fever,  and  to  substitute  that  of  uterine  inflammation,  or 
inflammation  of  the  uterus  and  its  appendages  in  puerperal  women." — Lee  on  Diseases 
of  WomeJi,  p.  3. 

"  In  222  cases  Tonnelle  found- 
Peritonitis,  in 193 

Alterations  of  Uterus  and  Appendages,  in  .  .  197 
Combined  lesions  of  Uterus  and  Peritoneum,  in  .  165 
Peritoneum  alone  affected,  in         ....  28 

Uterus  alone,  in 29 

In  266  cases,  according  to  Duges — 

Uterus  affected 3  cases  in      4 

Ovaria 1      "     in       7 

Perforation  of  stomach  .         .         .       10      "     iu  266 

Inflammation  of  stomach  and  intestines  4      "     in  266 

Pleuritis  (single  or  double)  .         .       40      "     in  266 

Pericarditis 0      "     in  266 

Arachnitis  1      "     in  266 

Purulent  deposit  in  muscles  .         8     "     in  266 
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1.  Peritonitis. 

2.  Hysteritis. 

3.  Inflammation  of  uterine  appendages. 

4.  Uterine  phlebitis. 

5.  Inflammation  of  absorbents. 

1.  Inflammation  of  the  Peritoneum.  This  variety  of  the  disease 
was  the  one  observed  in  the  epidemic  in  London,  at  Aberdeen, 
Leeds,  Edinburgh  and  Dublin ;  and  it  has  occurred  in  other  epi- 
demics. It  appears  to  aff"ect  the  peritoneum  covering  the  uterus 
primarily,  and  to  extend  from  thence  to  the  remaining  portion  of  the 
serous  membrane,  involving,  not  unfrequently,  the  uterine  appendages. 

The  attack  may  commence  even  before  delivery,  of  which  I  had 
an  example ;  but  more  generally  from  twenty  hours  to  three  days 
afterwards.  {Hey,  Grordon,  Clarke,^  Campbell,^  Collins?)  The  first 
symptom  is  either  sudden  rigours,"*  pain,  or  some  variation  in  the 
pulse.  Dr.  Campbell  has  remarked  that  in  some  who  were  attacked 
early,  the  sinking  of  the  pulse  which  takes  place  after  delivery,  in 
ordinary  cases,  was  absent,  and  the  frequency  of  the  pulse  rather 
increased. 

Generally  speaking,  the  rigours  are  first  noticed ;  to  these  succeed 
heat  of  skin,  thirst,  flushed  face,  quickened  pulse,  and  hurried  respi- 
ration.^ The  heat  of  skin,  however,  soon  subsides,  and  during  the 
course  of  the  disease,  it  may  not  exceed  the  natural  standard. 

To  these  symptoms  succeed  nausea,  vomiting,  pain  in  the  head,*^ 
and  increased  sensibility  of  the  uterus.  In  some  cases,  the  uterine 
tenderness  (not  amounting  to  pain),  is  contemporary  with  the  rigours, 
or  immediately  succeeds  them.   [Grordon,  Campbell,  Collins.) 

'  "Two  patients  appeared  to  be  ill  during  labour,  and  continued  so  without  inter- 
ruption after  delivery.  One  of  them  died  in  thirty-six  hours,  and  the  other  lived  till 
the  sixth  day."  "  Three  were  attacked  on  the  second  day  after  delivery,  and  died  on 
the  seventh,  or  of  five  days'  illness.  One  was  attacked  on  the  fourth,  and  died  on  the 
tenth.  One  was  very  distinctly  attacked  on  the  ninth  day,  as  she  was  sitting  by  a  good 
fire,  and  died  on  the  twelfth." 

Of  thirteen  cases  in  the  epidemic  of  1788,  one  was  attacked  four  days  before  delivery; 
one  on  the  day  of  delivery ;  eight  on  the  secpndday;  and  three  on  the  third." — Dr.  Jos. 
Clarke's  Essays,  31ed.  Com.,  1791,  pp.  311 — 15. 

'^  "  I  found  that  in  by  far  the  majority  of  cases,  the  disease  appeared  soon  after  par- 
turition— generally  within  the  third  day." — CampbeWs  Midwifery,  p.  26. 

*  "  Of  eighty-eight  cases  that  occurred  during  my  residence,  one  had  the  disease 
well  marked  before  delivery;  one  was  attacked  in  six  hours;  one  in  nine;  one  in  ten; 
three  in  twelve ;  one  in  thirteen  ;  one  in  fifteen ;  two  in  seventeen ;  one  in  eighteen ;  one 
in  twenty ;  one  in  twenty-one ;  and  two  in  thirty  hours  after  delivery.  Thirty-two  were 
attacked  on  the  first  day ;  twenty-nine  on  the  second ;  eight  on  the  third ;  two  on  the 
fourth;  and  one  on  the  eighth  day." — Collins,  Fract.  Treat,  on  Midwifery,  p.  383. 

*  "In  many  instances  the  abdominal  distress  sets  in  without  any  previous  shivering 
fit:  thus,  of  the  eighty-eight  cases,  only  thirty-three  commenced  in  that  manner." — 
Ibid.,  p.  383. 

'  "A  difiiculty  of  breathing  will  be  found  most  commonly,  especially  in  the  violent 
states  of  this  complaint,  which  depends  upon  the  great  distention  of  the  whole  abdominal 
cavity :  this  consequently  encroaches  upon  the  thorax,  presses  on  the  diaphragm,  and 
impedes  the  free  action  of  the  lungs." — Dr.  John  Clarke's  Essays,  p.  77. 

*  "  Headache  comes  on  gradually,  and  is  at  first  confined  to  the  forehead  and  eyeballs : 
nausea  commonly  attends  the  headache.  When  rigour  supervenes,  the  cephalalgia  is 
soon  greatly  aggravated,  and  seems  to  affect  the  whole  head.  The  occiput  is  sometimes 
most  affected." — Bang.  Moore,  on  Puerperal  Fever,  p.  36. 

35 
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Pain  in  tlie  abdomen^  soon  attracts  notice.  It  generally  com- 
mences in  the  liypogastrium,  or  in  one  of  the  iliac  regions,  gradually 
radiating  over  the  abdomen.^ 

The  pain  may  be  slight  or  severe,  continuous,  or  in  paroxysms — 
the  intermissions  being  more  remarkable  as  the  disease  advances.^ 
[Camphell.)  After  the  remission,  the  pain  shortly  returns  with 
increased  violence.'' 

We  are  not,  however,  to  consider  the  pain  as  pathognomonic  of  the 
disease,  for  we  sometimes  see  abdominal  pain  resembling  that  in  puer- 
peral fever,  which  afterwards  disappears  altogether.  (Ferguson.)  And 
in  certain  cases  of  undoubted  puerperal  fever,  there  is  no  pain,  or  pain 
of  slight  duration,  I  have  seen  three  cases  of  intense  puerperal  peri- 
tonitis (as  shown  by  dissection)  in  which  there  was  neither  pain  nor 
tenderness. 

Dr.  Ferguson  has  carefully  estimated  the  frequency  of  this  symp- 
tom, and  he  has  found  that 

The  number  of  his  patients  who  had  no  pain  was  19 

who  had  pain  for  1  day  was    51 

2  days  was  48 

8 22 

4 18 

5 6 

7 5 

8 4 

The  pain  from  the  first  is  accompanied  with  more  or  less  sensibility 
of  the  hypogastrium ;  this  tenderness  becomes  exquisite  as  the  inflam- 
mation extends,  until  at  length  the  patient  cannot  bear  the  slightest 
pressure ;  even  the  weight  of  the  bed-clothes  is  intolerable,  and  the 
tension  and  pressure  of  the  parietes  are  avoided,  by  lying  on  the 
back,  with  the  knees  drawn  up. 

The  enlarged  uterus  can  frequently  he  felt  through  the  integuments, 
above  the  brim  of  the  pelvis,  at  an  early  stage  of  the  disease.  iCamp- 
helV) 

'  "It  is  of  great  importance  to  remark  this  fact,  that  the  peritoneum  may  be  the  seat 
of  a  disease  strongly  resembling  genuine  inflammation :  and  which,  yet  after  a  few 
hours  or  days  of  persistence,  will  as  suddenly  leave  the  tissue,  as  if  it  were  an  attack 
of  shifting  erysipelas  or  rheumatism." — Ferguson  on  Puerperal  Fever,  p.  13. 

"^  "  The  pain  was  generally  seated  in  the  hypogastric  region,  and  in  a  few  cases  there 
was  a  pain  which  darted  from  the  pit  of  the  stomach  down  to  the  spine :  but  in  three- 
fourths  of  the  whole,  the  principal  seat  of  the  pain  was  the  right  side,  near  the  origin 
of  the  colon." — Gordon  on  Puerperal  Fever,  p.  5. 

'  "The  pain  had  no  complete  intermission — sometimes  no  remission:  but  was  com- 
monly much  more  aggravated  at  intei'vals,  so  as  to  resemble  the  throes  of  labour." — 
Hey  on  Puerperal  Fever,  p.  22. 

*  "  In  the  commencement  of  the  disease,  there  is  seldom  any  intermission  of  the  pain 
in  the  abdomen ;  but  in  those  cases  advancing  towards  a  fatal  termination,  intervals  of 
ease  are  occasionally  remarked."  "  Such  remissions  are  quite  delusive,  and  of  short 
duration.  It  would  seem,  indeed,  as  if  they  were  only  intended  to  give  the  disease  an 
opportunity  of  gaining  strength — for  the  abdominal  pains  return  afterwards  with  in- 
creased severity,  so  that,  in  some  of  our  fatal  cases,  I  remarked,  that  they  attacked,  as 
it  were,  by  paroxysms.  When  matters  are  in  this  state,  the  abdomen  is  extremely  sen- 
sible— it  cannot  bear  the  slightest  pressure :  even  the  weight  of  the  bed-clothes  occa- 
sions insufferable  pain." — Campbell  on  Puerperal  Fever,  p.  30. 

»  "  The  uterus,  in  almost  every  instance,  could  be  distinctly  felt  above  the  pubes — it 
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Shortly  after  the  disease  is  established,  the  abdomen  becomes 
tumid  and  tympanitic,  and,  in  some  cases,  at  a  more  advanced  stage, 
the  presence  of  effusion  may  be  detected.^ 

The  air  which  gives  rise  to  the  tympanites,  may  be  contained  either 
in  the  intestines  or  the  peritoneal  sac. 

The  effect  of  the  disease  upon  the  lochial  discharge  varies ;  in  the 
majority  of  cases,  it  continues  to  flow  as  usual.  {ITuhne,  Crordon,  Wil- 
son.) In  some,  the  quantity  is  diminished.  {Armstrong,  Campbell) 
And  in  a  very  few,  it  is  suppressed.^ 

The  secretion  of  milk  is  much  more  uniformly  influenced  by  the 
attack.  If  it  have  commenced  before  the  incursion  of  the  disease,  it 
is  suspended,  and  the  mammae  become  flaccid:  if  the  disease  precede, 
the  secretion  is  generally  prevented.^  It  is  remarkable,  that  a  great 
number  of  the  patients  lose  all  interest  in  their  infants,  and  even 
refuse  to  give  them  suck.  {John  Clarke,  Campbell.) 

The  pulse  is  uniformly  high  throughout  the  disease,  varying  from  110 
to  140  in  a  minute,  and  towards  the  termination,  to  160  and  upwards.^ 

was  extremely  sensible  to  the  touch  ;  and  my  impression  is,  that  this  organ  increases 
in  size  during  the  disease." — Campbell  on  Puerperal  Fever,  p.  33. 

"  Though  an  enlarged  and  painful  state  of  the  uterus  is  never  altogether  wanting,  yet 
the  pain  often  undergoes  exacerbations  similar  to  after-pains,  and  is  frequently  mistaken 
for  these  by  careless  observers ;  and  the  true  character  of  the  disease  is  overlooked, 
until  a  great  part  of  the  peritoneal  sac  is  inflamed.  The  whole  abdomen  then  becomes 
swollen,  and  tympanitic,  and  the  pain  either  wholly  subsides  or  becomes  still  more 
intense  than  at  the  commencement." — Lee  on  Puerperal  Fever,  p.  21. 

'  "At  the  commencement  of  this  disease,  I  generally  found  the  abdomen  more  or  less 
tumid,  and  this  tumidity  increased  in  proportion  as  the  situation  of  the  patient  became 
more  precarious,  until  the  abdomen,  in  some  instances,  was  as  prominent  as  before 
delivery." — Campbell  on  Puerperal  Fever,  p.  33. 

2  "  The  lochial  discharge,  and  the  secretion  of  milk,  were  not  subject  to  any  general 
law.  Sometimes  they  continued  regular  for  a  short  time,  and  sometimes  were  suppressed 
from  the  beginning." — Dr.  J.  Clarke's  Ess.  Med.  Comm.,  1791,  p.  309. 

"  The  lochia  are  often  entirely  suppressed ;  in  other  cases  only  diminished  in  quantity. 
In  some  instances  they  have  an  ofi'ensive  odour.  The  mammae  usually  become  flaccid  ; 
yet  in  some  fatal  cases,  the  milk  has  been  secreted  until  a  short  period  before  death." — 
Lee  on  Puerperal  Fever,  p.  22. 

'  "If  the  disease  came  on  before  the  secretion  of  milk,  that  secretion  was_  entirely 
prevented ;  if  afterwards,  it  soon  disappeared,  and  the  breasts  became  flaccid.  The 
lochia  were  variously  afi'ected ;  sometimes  they  suffered  no  alteration,  at  others  they 
were  diminished  or  suppressed ;  but  would  often  appear  afresh  during  the  continuance 
of  the  disease." — Hey  on  Puerperal  Fever,  p.  23. 

"  The  secretion  of  milk  was  nearly  suspended  soon  after  the  attack ;  the  breasts  be- 
came flaccid,  and  the  mother,  so  lately  all  solicitude  about  her  child,  now  seldom  inquired 
after  it,  and  indeed  seemed  almost  insensible  to  those  things  which  before  most  deeply 
interested  her  feelings." — Armstrong  on  Puerperal  Fever,  p.  4. 

*  "  The  pulse  in  general  is  quick  and  weak,  though  sometimes  it  will  resist  the  finger 
pretty  strongly.  At  the  beginning  of  the  disease,  it  seldom  beats  less  than  a  hundred 
strokes  in  the  space  of  a  minute ;  and  from  this  number  I  have  found  it  run  on  to  160. 
The  intermediate  pulsations  were  various.  The  most  common  number  was  128 ;  and 
the  next  general  numbers  were,  112,  120,  and  132.  The  difi'ercnt  habitsof  body,  and 
circumstances  of  the  disorder,  will  easily  account  for  these  variations  in  the  pulse. 
When  the  disease  proves  mortal,  the  pulse  at  last  becomes  so  quick  and  weak,  as  scarcely 
to  be  numbered." — Ilulme  on  Puerperal  Fever,  p.  0. 

"  The  condition  of  the  circulation  is  various  at  the  commencement;  but  I  have  never 
found  the  pulse  below  110,  after  it  could  be  said  that  the  disorder  wasfairly  established; 
on  the  contrary,  indeed,  it  was  more  frequent  than  this — seldom  under  120.  When  the 
disease  is  fully  formed,  the  pulse  is  oftener  from  120  to  130,  than  in  any  other  state ; 
and  when  it  has  continued  for  any  time,  the  rate  of  vascular  action  will  seldom  be  lower 
than  140.    In  the  advanced  stages  of  cases  which  are  apt  to  terminate  fatally,  the  pulse 
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It  is  generally  small  and  wiry,  but  is  liable  to  modifications,  from 
treatment,  and  from  the  peculiar  character  of  the  epidemic. 

Tlic  tongue  is  generally  coated  with  a  whitish  film  in  the  centre, 
but  red  around  the  edges.  [Gordon,  Hey,  ^c.^)  In  some  few  cases, 
it  is  dry,  and  brown  in  the  centre,  with  a  yellowish  or  white  fur  at  the 
edges. 

The  thirst  is  considerable  at  the  beginning,  and  towards  the  termi- 
nation of  the  disease,  but  much  less  during  its  height. 

Tlie  stomacli  is  disturbed  at  a  very  early  period,  and  the  nausea  and 
vomiting  continue  at  intervals  throughout  the  attack.  At  first,  the 
matter  voided  is  merely  the  contents  of  the  stomach,  mixed  with 
mucus ;  afterwards,  bilious  matter  is  ejected ;  and  lastly,  green, 
brown,  and  black  fluids — constituting  what  is  called  the  "  coffee- 
ground  vomit.  "^ 

In  many  cases,  the  intestinal  canal  shares  in  the  irritation,  and 
diarrhoea  results.^  This,  by  some,  has  been  held  as  a  favourable  symp- 
tom ;  but  by  others,  as  an  aggravation  of  the  puerperal  fever.''  My 
own  observations  would  lead  me  to  the  latter  conclusion. 

The  dejections  vary  in  character  and  consistence — becoming  very 
dark  and  foetid,  towards  the  termination  of  bad  cases. 

The  urine  is  generally  turbid,  or  high  coloured,  and  somewhat 
diminished  in  quantity,  and  the  patient  has  occasionally  difficulty  in 
voiding  it.^  {Leake,  Crordon,  Campbell.) 

is  oftener  above  140  than  below  it;  sometimes  it  is  too  rapid  to  be  numbered.  In  the 
commencement,  the  pulsation  is  sometimes  full,  but  more  generally  hard ;  and  as  the 
disease  advances,  it  becomes  contracted,  or  thready — frequently  intci-mits ;  and  towards 
the  close,  is  so  weak  for  a  considerable  period,  as  t(j  be  scai'cely  perceptible." — Camp- 
bell on  Fuerperal  Fever,  p.  35. 

'  "  There  is  no  uniformity  observable  in  the  appearance  of  the  tongue  in  puerperal 
peritonitis.  It  is  sometimes  entirely  covered  with  a  thin,  moist,  white,  or  cream-like 
film:  at  other  times  it  is  of  a  deep  red,  or  brown  colour  in  the  centre,  with  thick  yellow 
or  white  fur  on  the  edges." — Lee  on  Diseases  of  Women,  p.  22. 

"^  "Mr.  Murray,  an  able  teacher  of  chemistry  in  this  city,  did  me  the  favour  to  ana- 
lyze some  of  the  black  vomit ;  and  he  found  it  to  consist  chiefly  of  resin,  together  with 
mucus,  gelatin,  phosphate  of  lime,  and  muriate  of  soda,  in  small  proportions." — Campbell 
on  Puerperal  Fever,  p.  181. 

'  "The  belly,  at  the  beginning,  is  generally  costive.  Sometimes  it  is  very  regular; 
at  other  times  a  diarrhoea  attends.  AVhen  this  last  is  the  case,  what  is  discharged  is 
usually  of  a  dark  brown  colour,  and  very  foetid,  and  the  stools  are  sometimes  covered 
with  a  whitish  froth.  When  the  disease  terminates  in  death,  involuntary  stools  are  the 
general  harbingers." 

"  I  have  remarked  that  a  diarrhoea  coming  on  either  at  the  beginning,  or  afterwards, 
and  continuing  through  the  whole  course  of  the  disease,  will  sometimes  rather  tend  to 
prolong  than  quicken  the  time  of  death." — Ilalnie  on  Puerperal  Fever,  pp.  9  and  18. 

*  "A  diarrhoea  was  a  frequent  symptom,  and  was  a  symptom  rather  to  be  desired 
than  dreaded;  for  without  a  spontaneous  or  artificial  diarrhoea,  very  few  recovered. 
The  stools  were  frothy,  and  of  a  yellowish,  greenish,  or  dark  brown  colour;  and  every 
discharge  by  stool  seemed  to  give  temporary  relief ;  but  towards  the  end  of  the  disease, 
they  were  frequently  involuntary,  and  sometimes  became  black,  and  very  foetid,  resem- 
bling moss-water;  and  was  one  of  the  symptoms  of  internal  mortification." — Gordon  on 
Puerperal  Fever,  p.  0. 

"in  several  cases  that  fell  under  my  observation,  the  diarrhoea  appeared  to  rekindle 
the  inflammatory  action,  after  it  had  been  repeatedly  subdued  by  the  lancet  and  by 
leeching." — Maekintosh  on  Puerperal  Fever,  p.  45. 

»  "The  patient  at  first  often  complains  of  some  difficulty  in  making  water,  and  dis- 
charges it  in  small  quantities ;  but  this  usually  goes  off  after  having  a  stool  or  two.  The 
urine,  after  standing  for  some  time  to  settle,  generally  appears  of  a  brown  colour,  and 
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Throughout  the  course  of  tho  disease,  the  skin  is  generally  about 
the  natural  heat,  and  dry;  but  as  it  approaches  a  fatal  termination, 
it  becomes  cold  and  chiiDmy. 

The  intcllcctualfaculticH  are  r.-irely  afTcctcd ;  the  patient  retains 
her  consciousness  and  senses  till  very  near  tho  end.^ 

The  countenance  is  much  altered  ;  the  features  arc  all  drawn  up, 
and  expressive  of  great  anxiety  and  suffering.  A  patch  of  crimson 
is  observed  on  the  cheeks  sometimes,  and  is  an  unfavournble  symp- 
tom.^ {Gordon.,  Hamilton,  OamphrM.) 

Such  are  the  symptoms,  as  laid  down  by  those  who  have  had  the 
most  ample  experience  in  this  fntal  disease. 

Its  duration  will  vary,  according  to  the  virulence  of  the  cpidcMuic. 
Some  cases  have  terminated  fatally,  on  the  first,  second,  or  third  day; 
others  from  the  fifth  to  the  tenth.^ 

Morind  appearances. — The  peritoneum  may  exhibit  no  sign  of 
inflaniuiiition  ;  but  generally  it  is  found  more  or  less  vascular,  espe- 
cially that  portion  of  it  covering  the  uterus.'' 

deposits  a  crude  sediment,  half-floating  at  the  bottom  of  the  glass." — IMmc  on  Puer- 
peral Frnrr,  p.  0. 

'  "Tho  intellectual  faculties  were  sometimes,  but  not  frequently,  deranged;  for  I  sel- 
dom observed  a  delirium,  except  in  a  few  improperly  treated  or  neglected  cases,  to 
which  I  was  called  late  in  the  disease,  liut,  in  general,  tho  patient  retained  her  senses 
to  the  last." — Gordon'it  Kuny  on  Puerperal  Fever,  p.  7. 

■'  "A  circumscribed  crimson  colour  on  the  cheeks,  was  a  symptom  which  sometimes 
occurred  towards  the  close  of  the  disease;  and  was  a  mortal  symptom." — llnd.,  p.  6. 

*  "  Dr.  Dcnman  says,  on  tho  lltli  day  from  the  attack.  Forstor,  from  the  4tli  to  the 
Cth  day.  Leake,  10th  or  11th.  llulme,  7th  or  8th  day.  Hamilton,  Gth  or  6th  day. 
Gordon,  on  the  5th  day.     Jley,  within  a  week.     Kang,  the  Hth  or  0th  day. 

"A  greater  number  of  our  patients  died  on  tho  fil'tli  day  from  tho  commencement  of 
the  disease,  than  at  any  other  period.  One,  as  already  stated,  died  on  the  first  day,  or 
that  on  which  she  shivered ;  three  on  the  second ;  three  on  tho  third ;  four  on  tlie  fourth ; 
seven  on  tliefiflli;  one  on  the  sixth;  two  on  the  seventh;  and  one  on  the  eighth  day." — 
Campbell  on  l'iirri>rnil  Fivrr,  p.  50. 

"It  maydcsliMy  ihc  pitiont  within  twenty-four  hours  from  the  commencement  of  the 
disease."  "  'I'll ice  or  lour  days — not  to  say,  five  or  six — may  bo  tho  average  duration 
of  this  affection." — BlundeWs  Ohaletriey,  p.  741. 

"  \njifly-xix  deaths  in  tho  hospital,  it  j)T'ovci1  fntal  nt  the  following  periods  after  the 
date  of  the  seizure,  viz: — Two  in  twenty-four  hours;  oiw  in  twenty-seven;  one  in  thirty- 
six;  nine  on  the  second  day;  fifteen  on  the  third;  thirteen  on  the  fourth;  four  on  the 
fifth;  five  on  the  sixth;  three  on  tho  seventh;  two  on  the  eighth;  and  one  on  the  eleventh 
day." — Collins,  Pract.  Treat,  on  Midwifery,  p.  884. 

*  "The  peritoneum,  or  investing  membrane  of  the  abdomen,  was  inflamed:  and  the 
extensions  or  productions  of  the  same  membrane  which  constitutes  the  omentum,  me- 
sentery, and  peritoneal  coat  of  the  intestines,  were  all  promiscuously  afl'ectcd. 

"In  all  the  subjects  which  I  dissected,  the  right  ovarium  was  diseased,  and  the  loft 
sound."— 6'orf7on  on  Puerperal  Fever,  p.  !'4. 

"Puerperal  peritonitis  coinmences  in  the  fici'itdncnl  coveringof  the  uterus,  and  extends 
from  thence,  with  greater  or  less  rapidity,  nccoiiliiifi;  to  the  severity  of  the  attack,  to  the 
whole  peritoneum.  In  some  cases,  tlie  iiiflininriiiticin  is  confined  to  the  uterus,  and  it  is 
generally  most  severe  in  this  situation,  or  in  the  parts  immediately  surrounding  that 
organ:  even  when  it  has  extended  to  the  otlicr  viscera,  and  aflecterl  them  most  severely, 
the  peritoneum  of  the  uterus  invariul)ly  exhibit  signs  of  recent  inflammation.  The 
lymph  is,  for  the  mf)st  part,  thrown  out  in  thicker  masses  upon  tho  uterus  than  in  any 
other  situation;  and  this  viscera  scorns  always  to  suffer  in  the  greatest  degree.  In  tho 
cellular  membrane,  under  the  peritoneum,  serum  and  pus  are  also  not  uiifrc()iicntly 
found  deposited.  The  cellular  tissue,  also,  which  surrounds  the  vessels  of  the  uterus, 
where  tliey  enter  and  quit  the  organ,  not  unfrequently  contains  some  scrotis  or  j)uru- 
lent  fluid,  and  the  same  appearance  has  been  observed  in  the  cellular  membrane,  con- 
necting together  the  muscular  fil>res." — Lee,  JHseases  of  Women,  p.  24. 

"  In  <57  of  tho  50  women  who  died,  tho  following  post-mortem  appearances  were 
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Its  substance  is  thickened,  and  in  some  instances  softened. 

The  longer  the  duration  of  the  pain,  the  more  intense  will  be  the 
redness,  and  the  greater  the  thickening  of  the  peritoneum.  [Fergu- 
son.) 

It  is  frequently  covered  with  a  layer  of  lymph,  which  agglutinates 
the  omentum  and  intestines  together. 

The  omentum  generally  exhibits  marks  of  inflammatory  action,  and 
in  some  cases  the  disease  appears  confined  to  it.     [Leake,  Hulme.) 

The  organs  covered  by  the  serous  membrane  may  participate  in 
the  inflammation. 

More  or  less  serum  and  lymph  are  found  eff"used  into  the  peritoneal 
sac.  It  does  not  vary  in  chemical  composition  from  that  in  ordinary 
peritonitis. 

It  may  be  clear  or  turbid,  of  a  yellowish-white  colour,  with  shreds 
of  lymph  floating  in  it. 

Blood  may  be  efiused  into  the  peritoneal  sac,  alone,  or  mixed  with 
the  serosity.     {Lee,  Ferguson.) 

Puriform  matter  is  frequently  found,  especially  in  the  pelvis,  around 
and  behind  the  uterus,  where  the  inflammation  has  apparently  been 
most  intense. 

"It  is  often  contained  in  a  cyst,  which  apparently  is  merely  a  con- 
cretion of  the  outer  surface  of  a  globe  of  pus."     [Ferguson.) 

Efi'usion  of  puriform  matter,  or  a  reddish  serum,  is  sometimes 
observed  beneath  the  serous  membrane.     [Qusack.^) 

Diagnosis. — 1.  From  after-pains,  or  hgsteralgia.^    These  afi"ections 

discovered : — "The  abdomen  being  ostensibly  the  seat  of  the  disease,  the  morbid  appear- 
ances were  principally  found  there ;  however,  in  seve7i,  we  observed  fluid  eflfused  into  the 
thoracic  cavities,  similar  in  appearance  to  that  met  with  in  the  abdomen.  Effusion  of 
fluid,  though  differing  in  character  and  quantity,  was  invariably  found  to  have  taken  place. 
In  twelve,  it  seemed  to  be  serum,  of  a  straw  colour;  in  eighteen,  it  was  sero-purulent, 
something  of  the  consistence  of  thick  cream ;  and  in  seven,  it  appeared  bloody  serum,  with 
quite  a  glutinous  feel  when  rubbed  between  the  finger  and  thumb.  In  these  latter  cases, 
which  rapidly  proved  fatal,  there  was  no  lymph  whatever  formed,  whereas,  in  the  other 
varieties,  it  was  usually  found  deposited  in  large  quantities,  particularly  in  the  vicinity  of 
the  uterus,  but  often  over  the  entu-e  sui'face  of  the  intestines  and  abdominal  serous  mem- 
brane. In  almost  evei-y  body  examined,  the  peritoneum  exhibited  great  increase  of  vas- 
cularity :  nor  could  we  discover  any  instance  that  the  inflammation  seemed  to  penetrate 
deeper  than  this  membrane.  The  uterus,  in  a  great  majority  of  cases,  was  quite  natural 
in  appearance ;  in  some,  it  was  soft  and  flabby,  and  in  a  few,  unhealthy  matter  was 
found  in  its  sinuses.  The  ovaries,  in  numerous  instances,  had  suffered  much  in  struc- 
ture from  the  effects  of  inflammation :  being  generally  much  enlarged,  and  so  softened 
in  texture  as  to  be  broken  in  pieces  by  the  least  pressure." — Colljiis,  Pract,  Treat,  on 
Mid.,  p.  398. 

'  "  Two  kinds  of  effusion  are  met  with  in  the  cells  of  those  tissues  (sub-serous  and 
pelvic  cellular  tissue),  one  a  reddish  serum,  occasionally  so  copious  as  to  pervade  not 
only  the  cellular  tissue  about  the  uterus,  the  pelvic  cavity,  and  the  iliac  regions,  but 
even  sometimes  to  distend  the  cells  of  the  delicate  cellular  tissue,  which  connect  together 
the  two  layers  of  the  mesentei-y.  The  other  species  of  effusion  is  not  of  so  fluid  a  nature, 
resembling  jelly  in  appearance  and  consistence.  This  also  occupies  the  cellular  tissue, 
and  is  most  conspicuous  where  the  looseness  of  the  peritoneum  admits  of  freer  effusion. 
Thus,  the  lax  nature  of  the  cellular  tissue  connecting  the  layers  of  the  peritoneum, 
which  form  the  broad  ligaments  of  the  uterus,  admits  of  its  being  poured  out  in  con- 
siderable quantities  in  that  situation." — Dr.  Sam.  Cusack,  on  Puerperal  Fever,  Ed.  Med. 
and  Surg.  Journ.,  No.  98. 

2  "  It  is  sometimes  diflficult  to  distinguish  inflammation  of  the  peritoneum  from  after- 
pains  and  hysteralgia.     AVhen  the  pulse  is  accelerated,  the  remission  of  pain  incomplete, 
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occur  soon  after  delivery,  and  diminish  or  disappear  by  the  thu-d  or 
fourth  day — about  the  period  when  puerperal  fever  commences. 

After-pains  are  accompanied  by  a  perceptible  contraction  of  the 
uterus,  which  is  absent  in  puerperal  fever. 

The  pulse  is  sometimes  accelerated  by  after-pains,  but  is  seldom 
steady  in  its  frequency;  in  puerperal,  it  never  falls  below  its  fre- 
quency at  first,  but  generally  increases. 

The  hypogastric  tenderness  in  after-pains  is  not  great,  except 
during  a  pain,  and  it  goes  on  decreasing — whilst  in  puerperal,  it 
rapidly  increases. 

The  constitutional  disturbance  is  incomparably  greater  in  puerperal, 
and  it  augments  every  day;  whilst  in  hysteralgia  it  diminishes. 

The  sedative,  which  generally  relieves  after-pains,  has  little  or  no 
influence  upon  the  pain  in  puerperal  fever. 

Notwithstanding  these  distinctions,  there  are  undoubtedly  many 
cases  in  which  the  diagnosis  is  by  no  means  easy  at  first:  and  our 
treatment  should  be  arranged,  so  as  to  err  (if  we  be  in  error)  on  the 
safe  side. 

2.  From  intestinal  irritation}  This  affection  frequently  assumes 
many  of  the  characteristics  of  puerperal  fever.  There  are,  however, 
several  points  of  difference.  It  is  generally  accompanied  by  marked 
evidences  of  gastric  and  intestinal  disorder.  The  tongue  is  loaded — 
there,  is  flatulence,  nausea,  and  vomiting,  constipation,  or  diarrhoea. 
The  abdominal  pain  is  diffused,  and  does  not  radiate  from  the  uterus, 
as  in  puerperal ;  neither  is  the  uterus  enlarged  or  tender.  The  abdo- 
men is  not  tense,  nor  very  sensible  to  pressure.  Puerperal  fever  sets 
in  at  an  earlier^  period  after  delivery  than  intestinal  irritation,  and 
it  causes  greater  constitutional  disturbance. 

3.  From  ephemeral  fever  or  weed?  The  commencement  of  ephe- 
meral fever  may  excite  some  alarm,  from  its  resemblance  to  puerperal ; 
but  its  duration  is  shorter,  its  decline  rapid,  and  its  constitutional 
symptoms  less  severe,  than  in  puerperal  fever.  There  is  also  far  less 
abdominal  irritation,  and  the  breasts  continue  distended. 


the  lochia  scanty  or  suppressed,  and  the  hypogastrium  tender  on  pressure,  we  shall 
arrive  at  a  most  correct  diagnosis,  by  considering  the  peritoneal  coat  of  the  uterus  in  a 
state  of  congestion  and  inflammation;  and  employing  antiphlogistic  treatment." — Lee, 
Diseases  of  Women,  p.  23. 

'  "  In  cases  of  intestinal  irritation,  or  disordered  states  of  the  stomach  or  bowels  after 
delivery,  which  are  not  of  such  frequent  occurrence  as  some  writers  have  represented, 
the  pain  is,  from  the  commencement  of  the  attack,  diffused  over  the  whole  abdomen;  it 
is  rather  a  griping  than  acute  pain;  does  not  commence  in  the  region  of  the  uterus: 
and  is  but  little,  if  at  all,  aggravated  by  pressure.  The  abdomen  is  generally  soft,  puffy, 
and  distended.  The  tongue  is  loaded  :  there  is  thirst  and  headache :  neither  the  lochia 
nor  the  secretion  of  milk  are  suppressed.  The  febrile  attack  is  usually  preceded  by 
evident  signs  of  derangement  of  the  bowels,  such  as  flatulence,  nausea,  vomiting,  con- 
stipation, or  diarrhoea.  Puerperal  peritonitis  is  developed,  in  a  large  proportion  of 
cases,  before  the  end  of  the  fourth  day,  after  delivery — whereas  this  affection  rarely 
appears  until  the  termination  of  the  first  week." — Hid.,  p.  22. 

'  "  The  ephemera  called '  the  weed,'  is  ushered  in  by  strong  rigors,  which  commonly,  in 
less  than  an  hour,  are  followed  by  heat,  thirst,  and  general  excitement,  the  whole  train 
of  symptoms  being  terminated  in  twenty-four  or  thirty  hours  by  profuse  perspiration. 
The  absence  of  abdominal  initation  is  generally  suSicient  to  prevent  the  possibility  of 
mistaking  the  disease  for  puerperal  fever." — Arvistrony  on  Puerperal  Fever,  p.  22. 
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4.  From  hysteritis.^  The  main  distinction  is  the  character  and  situa- 
tion of  the  tenderness ;  in  puerperal  peritonitis,  the  slightest  touch  on 
the  abdominal  parietes  causes  acute  torture;  whereas,  in  hjsteritis, 
the  patient  can  bear  pressure  very  well,  until  we  can  feel  the  enlarged 
uterus.  Any  increase  of  pressure,  after  the  abdominal  parietes  are 
in  contact  with  the  uterus,  gives  acute  pain. 

The  symptoms  of  hysteritis  are  also  more  local. 

Prognosis. — The  general  prognosis  is  unfavourable,  even  in  spo- 
radic cases,  but  still  more  so  when  the  disease  is  epidemic.^ 

Dr.  Hulme  declares  it  to  be  as  bad  as  the  plague. 

Dr.  Leake  lost  13  cases  out  of    19 

Dr.  W.  Hunter        31 32 

Dr.  Clarke  21  28 

Dr.  Gordon  28 7T 

Dr.  Campbell  22  79 

Dr.  Armstrong  4  44 

Dr.  Lee  40 100 

Dr.  Collins  56  88 

Dr.  Ferguson  68 205 

In  the  epidemic  in  Paris  (1746),  in  Edinburgh  (1773),  and  in 
Vienna  (1795),  none  recovered. 

"  If  we  take  the  results  of  treatment  adopted  in  various  puerperal 
epidemics,  by  various  practitioners,  we  shall  find  that  on  a  large  scale, 
one  in  every  three  will  die,  with  all  the  resources  which  medicine  at 
present  offers.  To  save  two  out  of  three,  then,  may  be  termed  good 
practice  in  an  epidemic  season."  {Ferguso7i  on  Puerperal  Fever, 
p.  112.) 

Treatment. — It  must  be  borne  in  mind,  when  any  peculiar  mode 
of  treatment  is  advised,  that  the  character  of  the  epidemic  is  the  test 
of  its  propriety.  Forgetfulness  of  this  rule  has  been  the  source  of 
much  controversy,  and  no  slight  acrimony.  As  Dr.  John  Clarke 
remarks,  each  author  takes  the  epidemic  he  has  witnessed,  as  the 
type  of  all,  and  remorselessly  condemns  all  treatment  which  does 
not  agree  with  that  which  he  has  found  successful.  There  is  no  ques- 
tion that  the  employment  of  antiphlogistic  remedies  by  Gordon,  Hey, 
Armstrong,  &c.,  was  a  great  improvement  upon  the  old  methods  ;  but 
it  is  easy  to  conceive  an  epidemic  in  which  this  plan  must  be  strikingly 
modified,  or  altogether  abandoned.     Having  premised  thus  much,  I 

'  "  Simple  hysteritis  may  be  known  by  a  burning,  throbbing  pain,  fulness  and  oppi-es- 
sive  weight  in  the  region  of  the  uterus,  by  frequent  calls  to  make  water,  which  is  passed 
with  great  pain  and  difficulty,  by  the  uterus  itself  feeling  hard,  hot,  and  enlarged — being 
exquisitely  sensible  when  pressed  upon — by  violent  pains  darting  through  to  the  back, 
and  down  to  the  groin  and  thighs — by  an  increase  of  pain  from  raising  the  trunk  erect ; 
and  by  the  soreness  and  fulness  being  more  confined  to  the  lower  part  of  the  abdomen 
throughoiit  the  attack,  than  in  the  puerperal  fever." — Ibid.,  p.  23. 

"  "For  some  time  after  the  commencement  of  this  fatal  malady,  it  proved  fatal  in 
every  case  that  came  within  my  knowledge  ;  and  though  a  few  patients  recovered,  under 
the  treatment  which  ray  father  and  I  had  formerly  found  successful  with  puerperal 
fever,  yet  the  success  was  very  small  till  the  method  hereafter  described  was  fully 
adopted." — Hey  on  Puerperal  Fever,  p.  10. 
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shall  describe  the  treatment  -wliicli  has  ordinarily  been  found  the 
most  efficacious. 

If  the  pulse  be  firm,  a  large  quantity  of  blood  should  be  taken  from 
the  arm.  Dr.  Gordon  recommends  from  20  to  24  ounces,  at  the  begin- 
ning, and,  if  necessary,  this  may  be  repeated.^  The  blood  generally 
exhibits  the  buffy  coat.  [Hulme,  Gordon,  Hey.) 

Should  any  circumstances  forbid  a  repetition  of  the  venesection,  a 
number  of  leeches  (from  60  to  100,  Camphell),  may  be  applied  to  the 
abdomen,  and  when  they  fall  off,  the  abdomen  should  be  fomented,  or 
covered  with  a  light  bran  poultice.     [Grooch.) 

The  fomentation,  or  poultice,  may  be  repeated  at  intervals',  as  it  has 
a  very  soothing  effect. 

After  full  depletion,  the  next  most  powerful  remedy  is  mercury, 
alone,  or  in  combination  with  opium. ^  Without  explaining  its  modus 
operandi,  it  is  sufficient  to  state  the  fact,  that  it  has  been  found  to 
exercise  a  remarkable  influence  over  inflammation  of  the  serous  mem- 
brane. It  may  be  given  in  large  doses  (gr.  x.  every  three  or  four 
hours),  or  in  smaller  ones,  more  frequently  repeated  (gr.  ii.  every 
hour) :  and  it  should  be  continued  until  an  impression  is  made  upon 
the  disease,  or  until  the  mouth  is  affected,  unless  purging  be  induced. 

After  a  decided  effect  is  produced,  the  dose  may  be  diminished,  and 
the  intervals  lengthened. 

•  "  In  the  childbed  fever,  therefore,  bleeding  is  the  only  remedy  which  can  give  the 
patient  a  chance  for  life." — Leake  on  Childbed  Fever,  p.  101. 

"  When  the  pulse  is  firm  and  regular,  we  should  not  hesitate  to  use  the  lancet  at  what- 
ever time  we  are  applied  to." — Cam^jbell  on  Puerperal  Fever,  p.  262. 

"  As  to  the  repetition  of  bleeding,  and  the  manner  of  conducting  it,  I  think  it  most 
important  to  remark,  not  only  in  reference  to  this,  but  to  all  puerperal  diseases,  that  the 
mode  proposed  by  Dr.  Hall,  to  place  the  patient  upright,  and  to  bleed  to  incipient  syncope, 
is  one  of  extreme  value,  affording  at  once,  perhaps,  the  safest  rule,  and  the  best  diag- 
nostic in  these  cases." — Ashwell  on  Parturition,  p.  481. 

"  Bleeding  in  puerperal  fever  is  advocated  by  the  following  practitioners:  Dr.  Den- 
man  (in  his  old  age),  Dr.  Leake,  Dr.  Gordon  (boldly).  Dr.  Butler,  Dr.  Kirkland  (if  the 
lochia  be  little).  Dr.  Hall  (the  robust  only),  Dr.  Armstrong  (boldly),  Mr.  Hey  (boldly^, 
M.  Vigarous  and  M.  Gardien  (in  some  varieties),  Dr.  Campbell,  Dr.  Mackintosh  (boldly), 
Dr.  Douglas  (in  first  and  second  varieties),  Mr.  S.  Clarke,  Dr.  Jos.  Clarke,  M.  Dugbs, 
M.  Tonnelle,  Dr.  Blundell,  Dr.  Conquest,  Dr.  Gooch,  Dr.  Dewees,  Dr.  Rye,  Dr.  Lee, 
&c.,  &c." — 3Ioore  on  Puerperal  Fever,  p.  210. 

"  In  15  only  of  the  88,  did  we  deem  it  advisable  to  bleed  generally ;  seven  of  the  fifteen 
recovered."  "  I  am  satisfied,  however,  that  in  hospital,  the  immediate  application  of 
three  or  four  dozen  leeches,  followed  by  the  warm  bath,  in  which  the  patient  should 
remain  as  long  as  her  strength  will  bear  it,  will  be  found,  in  the  great  majority,  the  most 
judicious  means  of  removing  blood." — Collins,  Pract.  Treatise  on  Midwifery,  pp.  391-393. 

^  "  At  the  same  time,  eight  or  ten  grains  of  calomel,  in  combination  with  five  grains 
of  Antimonial  Powder,  and  gr.  iss.  or  gr.  ii.,  of  Opium,  or  gr.  x.,  of  Dover's  Powder, 
should  be  administered ;  and  this  should  be  repeated  every  three  or  four  hours,  until 
the  symptoms  begin  to  subside." — Lee  on  Diseases  of  Women,  p.  103. 

"  In  the  meantime,  after  the  bowels  had  been  acted  on  by  the  oil  draught,  we  used 
every  effort  to  bring  the  patient,  as  speedily  as  possible,  under  the  influence  of  mercury." 
"  In  general,  I  ordered  four-  grs.  of  Calomel,  with  as  much  Ipecacuan  Powder,  to  be  given 
every  second,  third,  or  fourth  hour."  "  The  quantity  of  Calomel  and  Ipecacuan  taken 
in  this  way,  in  many  instances  was  very  great,  to  the  amount  of  three,  four,  or  five 
hundred  grains  or  upwards."  "In  several  instances,  a  scruple  of  calomel  was  given 
every  second  or  third  hour,  and  carried  to  a  great  extent.  One  patient  took  more  than 
an  ounce.  I  could  not  observe  any  better  effect  from  the  large  doses  than  tbe  small ; 
the  system  was  not  more  speedily  influenced;  and  wben  they  did  so  act,  it  was  often 
with  violence,  so  as  to  endanger  the  destruction  of  the  soft  parts  about  the  palate." — 
Collins,  Practical  Treatise  on  3Iidwifery,  pp.  394-5-6. 
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For  the  purpose  of  preventing  intestinal  irritation,  it  is  usual  to 
combine  it  with  Dover's  powder  or  opium.  Perhaps  it  is  not  too  much 
to  say,  that  the  benefit  of  the  opium  in  this  combination,  is  not  con- 
fined to  the  prevention  of  intestinal  disturbance  ;  but  that  it  exerts  a 
positive  and  beneficial  influence  upon  the  inflammation. 

Mercurial  frictions  are  a  valuaJDle  mode  of  aff"ecting  the  system. 
They  were  first  employed,  I  believe,  by  Velpeau  {Revue  Medicate, 
Jan.,  1827),  in  this  complaint,  and  are  now  generally  used. 

When  the  calomel  acts  on  the  bowels,  it  may  be  omitted,  and  the 
opium  alone  continued ;  and  I  have  seen  as  much  benefit  from  it  alone, 
as  from  the  calomel.  Some  years  ago,  I  saw  a  case  of  puerperal  peri- 
tonitis, in  consultation  with  a  friend,  and  we  administered  large  doses 
of  opium  (gr.  i.  every  hour),  with  the  greatest  benefit.  Since  then, 
several  similar  cases  have  occurred  to  me. 

My  friend,  Dr  Stokes,  was  the  first  to  point  out  the  value  of  opium, 
in  bad  cases  of  peritonitis  where  bleeding  was  inadmissible ;  and  I 
have  repeatedly  verified  his  observations. 

Tartar  emetic  was  recommended  by  Hulme,  and  used  by  several 
since  his  time,  with  apparent  benefit.  The  state  of  the  stomach,  in 
many  cases,  however,  will  prevent  its  exhibition.^ 

Purgatives  have  heen  warmly  recommended  by  some  writers 
[ITulme,  Denman,  G- or  don, '^^  Hey,  Armstrong,  Chaussier,  /StoU),  and 
as  strongly  reprobated  by  others  {Baglivi,  John  Qlarke,  Cederskiol, 
Thomas  Campbell). 

"My  own  experience,"  says  Dr.  Ferguson,  "with  regard  to  ape- 
rients, is,  that  whenever  they  create  tormina,  there  is  the  greatest 
risk  of  an  attack  of  metro-peritonitis  succeeding.  This  so  constantly 
occurs,  that  I  invariably  mix  some  anodyne — usually  Dover's  powder, 
or  hyosciamus,  or  hop,  with  the  purggitive."  {On  Puerperal  Fever, 
p.  211.) 

If  the  bowels  be  constipated,  an  enema  of  turpentine  and  castor  oil, 
will  be  useful. 

The  spontaneous  diarrhoea  is  not  always  beneficial,  but  will  often 
need  to  be  restrained  by  astringents  or  opiates. 

Emetics  were  employed  before  1782,  by  English  practitioners,  and 
in  1782,  they  were  recommended  by  Doulcet,  of  Paris,  who  relied 
upon  them  exclusively,  and  derived  from  them  extraordinary  success. 
Other  practitioners  have  also  used  them  successfully  {Huf eland,  Osi- 
ander,  Desormeaux)  f  but  they  have  failed  so  often,  as  to  have  gone 


'  "When  the  tartarum  emeticum,  or  vinum  antimoniale  are  made  use  of,  they  are  to 
be  given  in  small  doses  every  two  or  three  hours,  till  they  pass  through  the  intestinal 
canal." — Hulme  on  Puerperal  Fever,  p.  59. 

"^  "  The  pui'ging,  therefore,  is  to  be  early  excited,  and  continued  without  intermission 
till  there  be  a  complete  termination  of  the  disease,  which  generally  happens  on  the  fifth 
day." — Gordon  on  Puerperal,  p.  49. 

'  "  M.  Tonnelle  states  that  M.  Desormeaux  first  made  trial  of  them  about  the  end  of 
1828  with  great  advantage.  During  the  following  year,  they  were  again  employed,  but 
most  frequently  they  entirely  failed ;  but  they  never  appeared  to  produce  any  aggrava- 
tion of  the  pain,  or  other  symptoms.  Another  trial  was  made  of  them  after  this,  and 
they  were  again  followed  by  the  most  happy  results.  In  September,  1829,  they  suc- 
ceeded :  but  in  October  and  November  they  failed. — Lee,  Diseases  of  Women,  p.  109. 
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out  of  use,  especially  in  these  countries,  perhaps  in  consequence  of  our 
mistaking  the  proper  cases.^ 

In  1814,  Dr.  Brennan,  of  this  city,  proposed  the  use  of  turpentine, 
which  he  praised,  as  almost  a  specific.  He  gave  it  in  doses  of  a  table- 
spoonful  at  a  time,  in  a  little  water,  sweetened.  Drs.  Douglas  {Dub- 
lin Hospital  Reports,  vol.  iii.),  J.  A.  Johnson,  Dewees,  Payne  {Edin. 
Med.  and  Surg.  Journal,  vol.  xviii.,  p.  538),  Kinneir,  Blundell,  and 
Waller,  have  found  it  more  or  less  useful. 

Dr.  Clarke,  and  other  practitioners,  tried  it,  but  without  success.^ 

It  is  certainly  beneficial,  when  the  intestines  are  tympanitic,  espe- 
cially in  the  form  of  enema,  and  as  a  counter-irritant  to  the  abdomen ; 
but  I  have  never  seen  it  exert  any  remarkable  influence  upon  the 
disease. 

At  an  advanced  stage  of  the  disease,  blisters  are  very  useful.  They 
may  be  applied  to  any  part,  or  the  whole  of  the  abdomen,  and  dressed 
with  mercurial  ointment. 

Recolin,  Dance,  and  Tonnelle,  have  recommended  injections  of 
warm  water  into  the  vagina  and  uterus,  three  or  four  times  a-day. 

Drs.  Lee  and  Campbell  have  tried  them  in  a  few  cases,  with  decided 
advantage.  I  have  frequently  syringed  the  vagina  with  warm  water, 
with  benefit ;  but  I  never  threw  the  injections  into  the  uterus. 

Hip-baths  have  been  found  useful  by  Desormeaux  and  Collins ;  but 
the  pain  of  moving  the  patient  is  an  insurmountable  obstacle  to  their 
frequent  use. 

Loefller,  and  Ceeley  of  Aylesbury,  have  seen  good  effects  result 
from  the  application  of  cold  to  the  abdomen. 

The  irritation  of  the  stomach  may  be  allayed  by  efi'ervescing 
draughts,  containing  a  few  drops  of  laudanum,  or  by  a  few  grains  of 
the  subcarbonate  of  potash,  dissolved  in  aq.  month,  virid. 

A  selection  of  these  remedies  will  afford  a  tolerably  good  chance  to 
the  patient,  if  we  are  called  early ;  but  in  many  instances  we  shall 
fail,  either  in  cutting  short  the  disease,  or  in  curing  it  ultimately.^  It 
is  of  the  greatest  importance,  however,  that  all  the  means  at  our  com- 

'  "  The  practical  question,  then,  is,  what  are  these  cases  in  -which  the  remedy  is  appli- 
cable. The  clue  has  been  already  given,  I  imagine,  by  Doulcet  himself;  it  is,  when  the 
violence  of  the  malady  has  fallen  on  the  liver  especially;  and  when  there  is  early  nausea, 
and  spontaneous  vomiting." — Ferguson  on  Puerperal  Fever,  p.  204. 

'^  "  In  addition  to  the  usual  routine  of  practice,  numerous  trials  were  made  of  the  recti- 
fied oil  of  turpentine,  in  doses  of  from  six  to  eight  di-achms ;  sometimes  in  plain  water : 
sometimes  combined  with  an  equal  quantity  of  castor  oil.  The  first  few  doses  were_  gene- 
rally agreeable  to  the  patient;  and  seemed  to  alleviate  the  pain.  By  a  few  repetitions, 
it  became  extremely  nauseous  ;  and  several  patients  declared,^ that  they  would  rather 
die  than  repeat  the  dose.  In  more  than  twenty  trials  of  this  kind,  not  a  single  patient 
recovered." — Dr.  Clarke's  letter  to  Dr.  Arrnstrong. 

^  "When  called  in  the  beginning  of  the  disease — that  is,  within  six  or  eight  hours 
after  the  attack,  I  was  often  able  to  put  an  immediate  stop  to  it :  even  when  the  pulse 
was  at  the  rate  of  140.  But  when  the  patient  had  been  ill  twelve  or  twenty-four  hours 
before  I  was  called,  I  was  not  able  to  bring  the  disease  to  an  immediate  conclusion :  the 
most  I  could  do  in  such  cases,  was  to  check  its  violence,  and  overcome  it  by  degrees ; 
for  I  could  seldom  bring  it  to  a  complete  termination  before  the  fifth  day.  But  when 
the  patient  had  been  ill  for  a  longer  space  tlmn  twenty-four  hours  before  I  was  sent  for, 
I  generally  found  that  the  disease  was  no  longer  in  the  power  of  art." — Gordon's  Essay 
on  Puerperal  Fever,  p.  8. 
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mand  should  be  tried  perseveringly,  and  that  our  forebodings  should 
not  be  allowed  to  diminish  our  exertions.^ 

[He  who  has  not  seen  much  of  the  disease  will  learn  from  the 
perusal  of  this  chapter  what  a  terrible  scourge  puerperal  fever  is  to 
parturient  women.  Nor  will  his  apprehensions  of  its  danger  be  re- 
lieved by  discovering  the  discrepancy  of  opinion  which  pervades  the 
writings  of  the  ablest  observers  in  regard  to  its  pathology  and  treat- 
ment. The  proper  clue  by  which  we  may  unravel  the  difficulty  and 
reconcile  these  conflicting  opinions,  is  contained  in  the  remark  of  Dr. 
John  Clarke,  quoted  in  the  text,  viz.,  that  "each  author  takes  the 
epidemic  lie  has  witnessed  as  the  type  of  all,  and  remorselessly  con- 
demns all  treatment  which  does  not  agree  with  that  which  he  has 
found  successful."  This  is  a  capital  error,  into  which  too  many  fall. 
The  young  practitioner,  especially,  should  be  cautious  to  avoid  the 
snare.  When  any  epidemic  falls  under  his  notice,  he  should  study  it 
for  himself,  without  too  implicitly  relying  on  the  histories  of  similar 
epidemics  in  former  years  ;  and  not  the  general  features  of  the  disease 
only,  but  the  modifications  observed  in  individual  cases,  should  be 
strictly  attended  to,  in  deciding  upon  the  treatment  to  be  pursued. 

Puerperal  fever,  in  its  severer  forms,  is  always  marked  by  the  pre- 
sence of  more  or  less  inflammation  ;  —  sometimes  of  the  proper  tissue 
of  the  uterus ;  in  other  instances  of  only  its  bloodvessels  or  absorb- 
ents ;  or  its  appendages,  as  the  fallopian  tubes  and  ovaries.  At  other 
times  the  peritoneum  is  the  chief  seat  of  disease,  and  this  is  not  only 
the  most  common  form  in  epidemics,  but  generally  the  most  fatal.  If 
we  were  to  found  our  treatment  altogether  upon  the  appearances  ob- 
served on  post-mortem  examination,  there  could  be  little  doubt  of  the 
propriety  of  extensive  bloodletting.  In  sporadic  cases,  almost  inva- 
riably, the  most  active  means  of  an  antiphlogistic  character,  as  bleed- 
ing generally,  or  by  leeches  applied  over  the  abdomen,  poultices,  low 
diet,  &c.,  are  the  appropriate  remedies  ;  and  the  same  treatment  is 
sometimes  required  when  the  disease  prevails  as  an  epidemic,  and 
especially  in  individual  cases.  But,  as  is  well  observed  by  Professor 
Dunglison,  "it  would  appear  to  be  incontestable,  that,  in  certain 
epidemics,  and  cases  of  the  same  epidemic,  which  may  require  the 
general  management  detailed  above  (bleeding,  leeching,  &c.),  active 
treatment  cannot  be  borne.  The  phenomena  are,  from  the  first,  of 
an  adynamic  character ;  and  the  practitioner  will  soon  find  that  the 
same  plan  of  treatment  cannot  apply  to  all.  As  in  all  cases  of  the 
kind,  it  must  be  regulated  by  the  character  of  the  prevailing  epide- 

'  "  I  cannot  too  strongly  urge  the  necessity  of  continuing  to  employ  the  remedies  whilst 
the  slightest  hope  of  recovery  is  entertained.  I  have  seen  several  patients  restored  to 
health,  where  the  pulse  had  risen  to  160,  and  was  so  feeble  as  scarcely  to  be  felt  at  the 
wrist,  when  there  was  constant  delii'ium,  and  the  most  alarming  prostration  of  sti-ength. 
Recovery  has  even  taken  place,  in  some  cases  which  I  have  observed,  where  the  abdomen 
has  become  tympanitic,  and  effusion  to  a  considerable  extent  taken  place  into  the  abdo- 
minal cavity.  In  no  acute  disease  is  it  of  greater  consequence,  than  in  this  now  under 
consideration,  that  the  patient  should  be  visited  by  the  medical  attendant  at  short  inter- 
vals: and  that  the  efiFects  of  the  remedies  he  prescribes  should  be  narrowly  watched." — 
Lee,  Diseases  of  Females,  p.  112. 
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mic  and  the  condition  of  the  patient."  {Practice  of  Ifedicine,  vol. 
i.,  p.  210.)  _ 

The  question  as  to  the  contagiousness  or  non-contagiousness  of  puer- 
peral fever,  can  hardly  yet  be  regarded  as  settled.  At  intervals  of 
a  few  years,  the  disease  has  many  times  invaded  the  lying-in  hospitals 
of  Philadelphia,  and  when  this  occurs,  it  is  always  found  necessary  to 
close  the  wards  for  a  season.  During  the  months  of  March  and  April 
of  the  present  year  (1842),  it  appeared  in  the  lying-in  wards  of  the 
Philadelphia  Hospital  (Blochlcy),  and  continued  to  prevail  until  the 
wards  were  abandoned.  The  "  Quarterly  Summary  of  the  Transac- 
tio7is  of  the  College  of  Physicians  of  Philadelphia,''  for  May,  June, 
and  July,  1842,  contains  the  report  of  a  discussion  on  the  subject  of 
the  disease  as  then  prevailing  in  the  southern  section  of  the  city.  Dr. 
Condie,  a  distinguished  practitioner  residing  in  that  district,  remarked 
that,  "although  not  a  believer  in  the  contagious  character  of  many 
of  those  affections  generally  supposed  to  be  propagated  in  this  man- 
ner, he  has  nevertheless  become  convinced,  by  the  facts  that  have 
fallen  under  his  notice,  that  the  puerperal  fever,  now  prevailing,  is 
capable  of  being  communicated  by  contagion.  How  otherwise,"  he 
asks,  "can  be  explained  the  very  curious  circumstance  of  the  disease, 
in  one  district,  being  exclusively  confined  to  the  practice  of  a  single 
physician,  a  Fellow  of  this  College,  extensively  engaged  in  obstetrical 
practice,  while  no  instance  of  the  disease  has  occurred  in  the  patients 
under  the  care  of  any  other  accoucheur  practising  within  the  same 
district ;  scarcely  a  female  that  has  been  delivered  by  this  gentleman 
for  weeks  past  has  escaped  an  attack." 

So  far  as  the  observations  of  Dr.  Condie  extend,  "the  disease 
has  been  found  to  occur  alike  in  the  young  and  middle-aged — the 
robust  and  the  delicate — in  those  surrounded  by  every  comfort  and 
afforded  every  attention  demanded  by  their  situation,  as  in  the  poor 
and  destitute — as  well  in  those  who  were  confined  for  the  first  time, 
as  in  those  who  had  already  borne  a  number  of  children — and  as  well 
after  the  most  rapid  and  easy  labours,  as  after  those  that  were  pro- 
tracted and  difficult." 

"  Usually,  within  the  first  three  days,  but  sometimes  within  a  few 
hours  after  delivery,  the  patient  was  seized  with  a  chill,  differing  in 
intensity  in  different  cases, — being  sometimes  so  slight  as  scarcely  to 
attract  attention,  while  at  other  times  it  amounted  to  a  perfect  rigour. 
The  chill  was  quickly  succeeded  by  a  febrile  reaction,  attended  with 
a  hot,  dry  skin,  some  thirst,  a  white,  milky  fur  upon  the  tongue,  and 
a  quick,  rapid  pulse,  amounting,  in  some  cases,  to  160  or  170  and 
upwards  in  a  minute.  The  pulse  was  often  full,  but  invariably  soft 
and  compressible.  There  was,  from  the  very  onset  of  the  disease,  a 
peculiar  anxious  or  distressing  expression  of  the  countenance — and  a 
mottled  or  irregular  flushed  appearance  of  the  face.  The  patient  soon 
after  the  attack  generally  complained  of  some  soreness  or  dull  pain 
— often  confined,  at  first,  to  the  groins  or  across  the  hypogastric 
region.  The  pain  was  increased  upon  pressure.  It  very  speedily 
increased  in  intensity,  and  spread  over  the  whole  of  the  abdomen, 
which  now  became  tumid  and  more  or  less  tympanitic." 
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From  his  young  friend  and  pupil,  Dr.  M.  L.  Wilson,  one  of  the 
resident  physicians  of  the  Philadelphia  Hospital  at  the  time  of  the 
prevalence  of  the  disease  in  March  and  April  last  (1842),  the  editor 
has  learned  that,  "  for  some  time  previous  to  its  commencement,  all 
diseases  met  with  in  the  Hospital  assumed  an  adynamic  character. 
Typhous  fever  frequently  occurred,  and  in  many  instances  proved 
fatal,  more  particularly  when  the  subjects  of  it  were  advanced  in  life. 
Several  cases  of  erysipelas  happened  in  the  lying-in  wards,  but,  for 
the  most  part,  that  disease  declined  as  puerperal  fever  appeared, 
although  not  entirely.  Of  thirteen  white  women  who  were  confined 
previously  to  the  closing  of  the  wards,  nine  were  attacked  with  the 
disease,  of  whom  six  died.  In  the  black  lying-in  wards,  there  were 
six  births,  and  but  one  of  the  women  was  attacked  with  the  fever,  and 
she  died." 

A  large  proportion  of  the  children  died  shortly  after  their  mothers, 
and  in  several  instances  of  unequivocal  peritonitis.  The  history  of  the 
attack  of  the  disease  in  regard  to  its  early  symptoms,  progress,  and 
terminations,  as  given  by  Dr.  Wilson,  is  in  all  essential  particulars 
the  same  as  that  by  Dr.  Condie. 

In  the  "  Transactions  of  the  College  of  Physicians"  already  referred 
to,  Dr.  Ashmead  details  the  post-mortem  appearances  observed  by 
him  in  three  cases  which  occurred  in  Southwark.  He  "found  in  all 
of  these  three  cases  nearly  the  same  lesions,  differing  only  in  degree. 
In  the  first  case,  there  was  general  peritoneal  inflammation,  with  slight 
effusion  of  serum  with  flocculi  floating  in  it ;  serous  infiltration  in  the 
cellular  tissue  of  the  broad  ligaments ;  a  little  lymph  on  the  surface 
of  one  of  the  ovaries  ;  a  rose-coloured  blush  covering  the  peritoneum 
of  the  uterus  and  intestines ;  no  adhesion  among  the  intestines  ;  and 
great  tympanites.  The  uterus  being  laid  open  presented  a  perfectly 
natural  appearance.  In  the  second  case,  the  patient  had  died  on  the 
sixth  day.  There  was  the  same  appearance  of  peritoneal  inflamma- 
tion, but  in  a  higher  degree,  with  serous  effusion,  and  slight  recent 
adhesions  between  the  peritoneal  surface  of  the  intestines.  Pus  was 
found  in  the  cellular  tissue  of  the  broad  ligaments,  in  the  structure 
of  the  uterus,  and.  Dr.  A.  believed,  also  in  the  cavity  of  the  veins : 
the  uterine  cavity  was  healthy.  This  patient  had  vomited  a  dark  or 
coffee-coloured  substance,  a  quantity  of  which  was  found  in  the  sto- 
mach after  death.  In  the  third  case,  the  patient  had  died  on  the  third 
day.  A  large  quantity  of  lymph  was  found  effused  in  the  cavity  of 
the  peritoneum,  with  a  copious  deposit  of  pus  in  the  broad  ligaments. 
Dr.  Ashmead  thought  that  the  veins  were  also  involved  in  this  case, 
but  Dr.  Hodge,  who  Avas  present  at  the  autopsy,  did  not  consider  the 
appearance  sufiiciently  positive  to  substantiate  this  conclusion.  In 
this,  as  well  as  in  the  other  cases,  the  liver,  spleen,  and  kidneys  were 
softened,  as  is  seen  in  cases  of  low  malignant  fevers.  In  one  of  the 
cases,  the  stomach  contained  a  fluid  resembling  coffee-grounds,  and 
probably  the  same  as  the  black  vomit  of  yellow  fever ;  the  follicles  of 
the  mucous  membrane  of  the  stomach  were,  in  this  case,  enlarged, 
although  its  mucous  surface  was  not  inflamed." 

These  appearances  on  dissection  correspond  very  nearly  with  those 
observed  by  Dr.  Wilson  at  the  Philadelphia  Hospital. 
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Treatment. — The  treatment  of  epidemic  puerperal  fever  has  hitherto 
been  exceedingly  unsatisfactory  in  its  results,  whether  active  depletion, 
stimulation,  or  a  middle  course  was  pursued.  In  the  cases  noticed 
by  Dr.  Condie,  "under  every  variety  of  treatment  the  disease  appeared 
to  run  pretty  much  the  same  fatal  course.  So  far  as  the  observations 
of  Dr.  C.  extend,  the  disease  is  not  one  in  which  active  depletion, 
but  more  especially  by  the  lancet,  will  be  found  to  produce  any  good 
effects ; — in  fact,  in  no  one  of  the  cases  in  which  he  has  been  con- 
sulted, could  he  be  induced,  even  in  the  earliest  stages,  to  give  his 
consent  to  the  detraction  of  blood  to  any  extent — so  strongly  did  the 
character  of  the  pulse  and  all  the  symptoms  present  contra-indicate 
it."  When  leeches  were  applied  extensively  over  the  abdomen,  relief 
from  the  more  urgent  symptoms  was  obtained  for  a  time,  but  the 
patient  sank  even  more  rapidly  afterward.  The  same  thing  occurred 
to  Dr.  Ashmead  ;  who  "  also  tried  the  free  use  of  tartar  emetic,  with 
no  better  result." 

Dr.  Wilson  states,  that  "the  treatment  made  use  of  in  the  Phila- 
delphia Hospital  consisted  of  the  constant  application  of  a  warm  flax- 
seed cataplasm  all  over  the  abdomen.  This  was  applied  during  the 
cWll,  and  continued  throughout  the  disease  in  every  case.  In  a  few 
instances,  leeches  were  applied  to  the  abdomen,  and,  in  one  case,  to 
the  neck  of  the  uterus.  Bleeding  from  the  arm  was  practised  in  two 
cases  soon  after  reaction  from  the  rigour,  when  the  pulse  was  full  and 
hard,  and  did  not  exceed  90  in  frequency.  Both  of  these  cases  termi- 
nated fatally,  and  the  duration  of  the  disease  was  shorter  than  usual. 
The  remedies  which  seemed  to  operate  the  most  happily  were  calomel 
combined  with  ipecacuanha  and  opium,  given  in  large  doses  ;  mostly 
eight  or  ten  grains  of  the  mercury  with  fifteen  of  the  powder  of  ipe- 
cacuanha and  opium,  every  four  hours,  until  the  pain  was  relieved. 
When  given  in  this  way,  the  calomel  neither  disturbed  the  bowels 
nor  affected  the  gums.  In  one  of  the  most  violent  of  the  cases  that 
occurred  in  the  Hospital  during  the  prevalence  of  the  disease,  the 
patient  took  thirty-two  grains  of  calomel  and  a  drachm  of  Dover's 
powder  in  sixteen  hours,  at  which  time  the  pain  entirely  ceased  and 
the  patient  convalesced  rapidly."  The  usual  means  of  counter-irrita- 
tion, and  all  the  other  remedies  commonly  had  recourse  to,  were  tried 
without  any  very  marked  evidences  of  success. 

Professor  Meigs  very  strongly  recommends  early  and  full  bleeding 
as  the  chief  means  to  be  relied  on  in  this  terrible  disease.  This  plan, 
in  some  epidemics,  has  doubtless  been  more  successful  than  any  other — 
in  sporadic  cases,  occurring  in  vigorous  constitutions,  it  is  indispen- 
sable— but  experience  by  no  means  justifies  its  indiscriminate  employ- 
ment. Where  a  typhous  condition  co-exists  with  puerperal  perito- 
nitis, however  much  the  local  disease  may  seem  to  demand  depletory 
remedies,  the  constitutional  condition  forbids  their  use ;  and  tliis  is 
very  apt  to  be  the  case  whenever  the  disease  is  epidemic,  especially 
in  hospitals  and  alms-houses.] 

2.  Inflammation  of  the  Uterine  Appendages. — Under  this  head 
is  included  inflammation  of  the  serous  membrane,  and  proper  tissue 
of  the  ovaries,  fallopian  tubes,  and  broad  ligaments. 
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It  is  not  always  possible  to  separate  these  affections  from  inflamma- 
tion of  the  peritoneal  cavity,  with  which  they  are  so  often  conjoined ; 
but  there  are  cases  in  which  they  exist  alone,  or  predominate  in  a 
striking  manner,  or  where  the  consequences  of  the  disease  continue 
longer  in  these  parts. 

Puzos  has  described  such  cases  by  the  term  ^'■Depots  laiteux  dans 
VhypogasU^e"  and  Levretas  '■'■  Engorgemens  laiteux  dayis  le  hassin." 

The  observations  of  MM.  Husson  and  Dance  likewise  prove,  that 
this  is  a  frequent,  and  often  fatal  termination  of  inflammation  of  the 
peritoneal  coat  of  the  uterus,  and  its  appendages. 

M.  Tonnelle  found  58  cases  of  inflammation  of  the  ovary,  and  4  of 
abscess,  out  of  190  cases  of  puerperal  fever. 

Symptoms. — As  inflammation  of  the  uterine  appendages  is  gene- 
rally combined  with  more  or  less  inflammation  of  the  peritoneal  sac,  it 
consequently  presents  similar  symptoms  ;  but  in  addition,  we  find 
local  distress  in  the  situation  of  these  appendages. 

The  pain  is  somewhat  less  acute  than  in  general  peritonitis,  and  is 
seated  in  one  of  the  iliac  fossa?,  or  the  lateral  parts  of  the  hypogas- 
trium,  extending  to  the  groins,  and  down  the  thighs,  accompanied 
with  great  tenderness  on  pressure.  • 

There  is  more  or  less  pain  extending  down  the  leg,  and,  in  many 
cases,  it  is  extremely  painful  or  even  distressing  to  stretch  the  limb. 

An  examination,  per  vaginam,  will  often  throw  light  upon  the  dis- 
ease :  that  canal  will  be  found  hot  and  painful  at  the  upper  part,  and, 
in  some  cases,  a  tumour  may  be  discovered  through  its  parietes, 
laterally. 

The  disease  generally  commences  with  rigours,  thirst,  headache, 
quick  pulse,  &c.,  presenting  an  array  of  constitutional  symptoms,  very 
similar  to  those  in  peritonitis,  which,  therefore,  I  need  not  repeat. 

If  the  disease  be  extensive,  there  is  generally  observed  much 
exhaustion  following  the  first  stage,  and  the  attack  may  prove 
quickly  fatal. 

Should  the  disease  not  prove  fatal,  the  attack  may  terminate — 

1.  In  resolution,  without  the  organs  being  seriously  injured  ;  or,  in 
some  cases,  adhesions  may  be  formed  between  contiguous  portions  of 
the  serous  membrane,  which,  though  for  the  present  innocuous,  may 
be  injurious  subsequently.  ]3oivin  and  Duges  relate  a  case,  in  which 
anteversion  was  caused  by  these  adhesions. 

If  the  fallopian  tubes  have  been  involved,  the  cavity  of  one  or  both 
may  be  obliterated,  or  they  may  become  adherent  to  some  neighbour- 
ing part,  so  as  to  prevent  altogether  their  ordinary  functions. 

2.  In  suppuration.  Matter  may  form  in  either  ovary  or  broad 
ligament,  and  may  escape  into  the  peritoneal  sac — through  the 
parietes  of  the  vagina  into  the  bladder  or  rectum,  or  through  the 
abdominal  parietes,  near  Poupart's  ligament.^  {Boivin  and  Bugh.) 

'  "  My  own  experience  has  only  furnished  me  with  a  single  instance  of  a  circum- 
scribed abscess  following  any  inflammatory  affection  in  the  cavity  of  the  abdomen  in  a 
puerperal  patient.  This  broke  at  the  navel  some  months  after  delivery :  but  the  event 
of  the  case  never  fell  within  my  knowledge." — Dr.  John  Clarke's  Essays,  p.  72. 

"  M.  Weidmann  has  given  the  description  of  a  case  of  adherence  of  the  epiploon  to  the 
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I  have  seen  examples  of  each  of  these  varieties,  but  more  frequently 
of  its  escaping  per  rectum.  Several  have  also  been  published  by  Mr. 
Thurnam.^ 

Morhid  Anatomy. — In  some  cases,  we  find,  on  dissection,  that  the 
disease  has  been  confined  to  the  serous  membrane,  presenting  similar 
phenomena  to  those  already  noticed — thickening,  effusion  of  lymph, 
or  serum,  &c. 

The  broad  ligaments,  fallopian  tubes,  and  ovaria,  are  red  and  vas- 
cular. The  morsus  diaboli  is  of  a  vivid  red  colour,  and  sometimes 
softened,  and  in  its  cavity,  or  under  the  peritoneum,  deposits  of  pus 
may  be  discovered.^ 

Effusion  of  serum,  or  purulent  matter,  may  also  be  found  between 
the  folds  of  the  broad  ligaments. 

The  ovaria  may  be  imbedded  in  lymph,  the  product  of  inflamma- 
tion of  their  serous  coat.  Sometimes  they  are  swollen,  red,  and 
pulpy .^  One  or  both  of  these  organs  may  be  affected.  Dr.  Gordon 
mentions  that  in  his  cases  of  puerperal  fever,  the  right  ovary  was  always 
diseased,  and  the  left  healthy. 

Upon  laying  open  the  ovaries,  their  structure  will  be  found  more 
or  less  diseased.     There  is  a  great  increase  of  vascularity,  and  fre- 

anterior  part  of  the  uterus,  in  consequence,  probably,  of  a  previous  inflammation  of  tlie 
uterus,  after  a  laborious  labour.  In  a  subsequent  pregnancy,  the  woman  perished  about 
the  fourth  and  a  half  month  of  utero-gestation,  with  symptoms  of  strangulated  bowels. 
I  have  recorded  the  history  of  an  interesting  case  of  this  description,  at  the  full  period, 
which  came  under  my  observation  in  the  British  Lying-in  Hospital." — Weidmann, 
Memoria  Casus  Rari,  March,  1818.     Lee,  p.  27. 

'  Med.  Gazette,  Jan.  24,  1840,  p.  6G0. 

^  "  Inflammation  is  often  observed  ruiming  along  the  fallopian  tubes,  which,  when 
cut  open,  will  be  seen  loaded  with  blood.  The  ovaria,  too,  are  often  affected  in  the 
same  way." — Dr.  John  Clarke's  Essays,  p.  63. 

"  Pus  is  also  found  in  the  cavity  of  the  fallopian  tubes ;  and  also  in  the  substance  of 
the  ovaria,  which  are,  in  some  cases,  distended  by  inflammation  and  matter,  so  as  to 
equal  in  bulk  a  pigeon's  egg." — Ibid.,  p.  64. 

'  "  The  ovaria  and  fallopian  tubes  are  softened,  and  deeply  injected  with  blood, 
serum,  lymph,  or  pus — affording,  therefore,  lesions,  depending  for  their  variety  of  con- 
sistence, colour,  and  tinges,  on  various  combinations  of  these  fluids." — Ferguson  on 
Puerperal  Fever,  p.  38. 

"Numerous  important  changes  have  likewise  been  seen  in  the  structvire  of  the  ovaria. 
Their  peritoneal  surface  has  been  red,  vascular,  and  imbedded  in  lymph,  without  any 
visible  alteration  of  their  parenchymatous  structure  ;  or  their  whole  volume  has  been 
greatly  enlarged,  swollen,  red  and  pulpy :  blood  has  been  effused  into  the  vesicles  of 
De  Graaf,  or  around  them,  and  circumscribed  collections  of  pus  have  been  found  dis- 
persed throughout  the  substance  of  the  enlarged  ovaria.  In  several  cases  which  have 
come  under  my  own  observation,  the  entire  structure  of  the  ovaria  has  been  reduced  to 
a  vascular  pulp — all  traces  of  their  natural  organization  being  imperceptible." 

"  The  ovarium  appeared,  in  one  instance  which  came  under  my  care,  to  be  converted 
into  a  large  cyst,  containing  pus,  which  had  contracted  adhesions  with  the  abdominal 
parietes,  and  discharged  its  contents  externally,  through  an  ulcerated  opening.  In 
another  case,  which  proved  fatal,  the  inflamed  uterine  appendages,  agglutinated  together, 
had  contracted  adhesions  with  the  peritoneum,  at  the  bi'im  of  the  pelvis — the  inflam- 
mation having  extended  to  the  cellular  membrane  exterior  to  the  peritoneum,  and  occa- 
sioned an  extensive  collection  of  pus,  in  the  course  of  the  psoas  and  iliacus  internus 
muscles,  similar  to  what  takes  place  in  lumbar  abscess.  In  three  other  individuals 
under  my  care,  who  ultimately  recovered,  the  pm-ulent  matter  formed  along  the  brim 
of  the  pelvis,  made  its  way  under  Poupart's  ligament,  to  the  upper  part  of  the  thigh, 
and  escaped  through  an  opening  formed  in  that  region.  In  all  these  cases,  contraction 
of  the  thigh  on  the  pelvis  took  place,  which  remained  for  several  months." — Lee,  Dis- 
eases of  Women,  p.  26. 

36 
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quently  a  softening  of  tlie  proper  tissue.  In  a  few  cases,  it  is  utterly 
disorganized. 

Blood  is  sometimes  effused  into  the  Graafian  vesicles,  so  as  to 
destroy  their  texture. 

Pus  may  be  found  in  small  masses  throughout  the  ovary,  or  that 
organ  may  be  reduced  to  a  sac,  containing  purulent  matter,  which 
often  escapes  through  artificial  openings,  as  alrea,dy  noticed. 

Diagnosis. — The  situation  of  the  pain  and  tenderness,  and  the 
information  obtained  by  an  internal  examination,  are  the  only  ground 
of  diagnosis — and  an  uncertain  one,  it  must  be  confessed — during 
the  acute  state. 

If  the  disease  pass  into  a  chronic  stage,  and  an  abscess  form,  these 
means  will  render  the  case  sufiiciently  clear.  The  case  in  the  Meath 
Hospital  was  detected  in  this  way,  before  the  matter  could  be  dis- 
covered from  the  surface. 

Treatment. — Venesection  ;  but  after  one  bleeding  from  the  arm,  it 
will  be  more  beneficial  to  apply  leeches  to  the  tender  part,  followed 
by  poultices.  Calomel  and  opium  will  be  as  necessary,  and  as  useful 
here,  during  the  acute  stage,  as  in  the  disease  previously  described. 

Vaginal  injections  of  warm  water,  and  hip-baths,  will  be  found  very 
soothing. 

If  there  be  evidence  of  matter  being  within  reach,  it  will  be  advi- 
sable to  make  an  opening  for  its  escape. 

If  much  pus  be  discharged,  so  that  the  constitution  suffer,  tonics, 
with  wine,  and  generous  diet,  should  be  given. 

3.  Hysteritis.  Inflammation  affecting  the  proper  tissues  of  the 
uterus,  has  been  frequently  described.  It  is  mentioned  by  Astruc, 
Vigarous,  and  Primrose.^  Pouteau  met  w^ith  it  in  the  epidemic  of 
J750.  Boer  and  Bicker,  have  termed  it  Putrescirung,  or  Putrescenz 
der  Gebarmiitter  [Siehold's  Journal) ;  and  Smith  [Repertoire  Q-en. 
de'Anatomie,  vol.  v.,  p.  1),  Danyau  {Essai  sur  la  Mitrite  Crangre- 
neuse,  1829),  and  Tonnelle,  have  recorded  cases  of  it. 

In  certain  epidemics,  it  is  by  no  means  infrequent.     Out  of  222 

fatal  cases  of  puerperal  fever,  M.  Tonnelle  found 

Simple  metritis  in  79 

Superficial  softening      in  29 

Deep  softening  in  20 

M.  Duges  found  the  womb  affected  in  3  cases  out  of  4. 

Dr.  Robert  Lee  states  that  in  45  dissections,  the  muscular  coat  of 
the  uterus  was  softened  in  10  cases. 

SymiJtoms. — These  vary  somewhat,  according  to  the  epidemic,  and 
a  great  deal  according  to  the  severity  of  the  attack.  In  the  milder 
forms,  where  the  disease  has  not  proceeded  so  far  as  to  disorganize 
the  uterine  tissue,  I  have  usually  found  it  to  commence  on  the  third 
or  fourth  day,  and  generally  with  rigours — followed  by  heat  of  skin, 
thirst,  and  headache. 

'  "  Astnic,  Vigarous,  and  Primrose,  state  tliat  the  uterus  is  liable  to  be  attacked 
■with  gangrene  and  sphacelus ;  and  other  authors,  particularly  Pouteau  and  Gastelliei', 
have  recorded  cases  where  gangrene  of  the  uterus  followed  acute  inflammation  of  the 
organ." — Lee,  Diseases  of  Women,  p.  37. 
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The  pulse  rises  to  100  or  110.  The  tongue  is  dry  and  furred. 
The  countenance  expressive  of  suffering,  but  without  the  pinched, 
drawn-up  character  we  find  in  puerperal  peritonitis. 

The  patient  complains  of  pain,^and  tenderness  in  the  uterine  region  ; 
And  upon  examination,  we  find  the  uterus  enlarged,  hard,  and  tender.^ 

The  abdomen  at  first  is  soft,  and  without  tenderness,  which  is  first 
felt  when  we  perceive  that  we  are  making  pressure  upon  the  uterus. 

As  the  disease  advances,  the  abdomen  often  becomes  tympanitic ; 
and  in  some  cases,  the  inflammation  extends  to  the  peritoneum.^ 

The  lochia  are  sometimes  suppressed,  but  often  unaltered.  The 
secretion  of  milk  is  generally  arrested. 

Dysuria  occasionally  causes  much  distress."* 

The  severer  form  of  hysteritis — such  as  described  by  M.  Tonnelle 
and  Dr.  Lee — is  ushered  in  by  rigours,  followed  by  increase  of  heat, 
and  headache.  There  is  occasionally  delirium,  or  other  evidences  of 
cerebral  disturbance. 

The  countenance  is  pallid,  anxious,  and  disturbed.  The  skin,  at  first 
hot  and  dry,  becomes  cold,  and  sometimes  of  a  blue  or  yellowish  tinge. 

The  respiration  is  hurried,  the  pulse  rapid  and  feeble,  and  there  is 
great  prostration  of  strength. 

The  tongue  soon  becomes  foul,  and  the  lips  covered  with  sordes. 
Nausea,  vomiting,  and  diarrhoea,  are  generally  present. 

The  patient  complains  of  pain  at  the  hypogastrium,  where  the 
enlarged  uterus  may  easily  be  felt,  and  is  tender  on  pressure. 

The  lochia  are  either  diminished  or  suppressed ;  and  occasionally 
their  quality  is  changed,  and  they  become  acrid  and  foetid. 

Hysteritis  may  terminate — 1.  In  resolution  ;  as  is  the  case  with 
the  mild  variety  which  I  have  described,  and  in  which  there  is  a 
gradual  subsidence  of  the  symptoms. 

2.  In  abscess  ;  which  may  open  into  the  uterine  cavity,  or  into  the 
peritoneal  sac.     I  had  an  opportunity  of  seeing  a  case  of  the  latter 

'  "In  most  cases,  the  patient  expresses  a  sense  of  great  pain  in  the  back,  and  shooting 
into  the  groins,  and  down  the  thighs.  The  lochial  discharge  is  usnally  much  dimin- 
ished, and  sometimes  altogetiier  suppressed ;  and  the  seci*etion  of  milk  is  for  the  most 
part  interi'upted." — Dr.  John  Clarke's  Essays,  p.  61. 

"  As  the  disease  progresses — or  rather  as  soon  as  the  constitutional  symptoms  com- 
mence, the  pain  extends  itself  to  the  back,  and  down  the  thighs ;  and  sometimes  a  pretty 
severe  one  is  felt  beneath  the  lower  part  of  the  ribs  on  the  left  side." — Dewees,  Diseases 
of  Females,  p.  364. 

^  "  The  patient  complains  much  if  any  pressure  be  applied  to  the  litems.  On  exami- 
nation externally,  the  uterus  will  be  found  larger  than  its  common  size.  It  is  also 
harder  to  the  feeling,  resembling  almost  the  firmness  of  a  stone." — Dr.  John  Clarke's 
Essays,  p.  60. 

"  if  the  fingers  be  made  to  press  upon  the  uterus  externally,  it  will  be  pretty  readily 
distinguished  by  its  size  being  greater  than  is  usual  at  such  a  period  after  delivery  ;  by 
its  hardness  (wliich  is  very  resisting)  and  by  its  unusual  tenderness." — Dewees,  Dis- 
eases of  Females,  p.  363. 

'  "If  the  inflammatory  symptoms  should  not  run  very  high,  the  abdomen  does  not 
swell ;  but  if  they  should,  then  the  inflammation  attacks  the  peritoneum,  and  new  symp- 
toms arise,  such  as  take  place  in  the  disease  to  be  next  considered — and  then  it  becomes 
a  mixed  case." — Dr.  John  Clarke's  Essays,  p.  62. 

•*  Sometimes  there  is  a  frequent  desire  to  make  water,  attended  with  more  or  less 
pain  ;  or  there  may  be  a  retention  of  urine  ;  especially  if  mechanical  aid  has  been  re- 
quired to  effect  the  delivery ;  and  the  passing  of  water  is  accompanied  by  a  sense  of 
heat,  and  burning  in  the  urethra  and  vulva." — Dewees  on  Diseases  of  Females,  p.  363. 
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kind,  some  time  ago,  in  a  patient,  whose  case  has  been  published  by 
my  friend,  Dr.  Beatty.     [Boivin  and  Duges^) 

3.  In  softening.  This  termination  was  observed  49  times,  by  M. 
Tonnelle,  and  10  times  by  Dr.  R.  Lee.^ 

4.  In  gangrene.  This  has  been  described  by  M.  Boer,  in  his  valu- 
able work  {Naturliche  Greburtschi'dfe,  vol.  i.,  p.  202),  and  by  Bicker 
{SiehoWs  Jourfial,  vol.  xi.,  p.  62),  and  noticed  by  Siebold,  Busch, 
Boivin  and  Duges,  Danyau,  &c. 

Morbid  Anatomy. — The  peritoneal  coat  of  the  uterus  very  often 
exhibits  marks  of  inflammation.  It  may  be  vascular,  and  coated  with 
lymph,  or  softened. 

Its  size  is  manifestly  increased,^  and  its  substance  soft  and  flabby. 
Small  collections  of  purulent  matter  are  sometimes  found  in  its  pari- 
etes,  which  in  these  spots  exhibit  various  degrees  of  absorption.'' 

The  substance  of  the  uterus  may  be,  in  patches,  reduced  to  a  mere 
pulp,  of  a  dark  purple,  yellowish,  or  grayish  colour,  and  occasionally 
of  a  bad  odour.*     This  softening  generally  commences  at  the  inner 

'  "  Sometimes,  however,  there  is  reason  to  believe  that  the  abscess  opens  within  the 
cavity  of  the  uterus,  and  escapes  tlirough  the  os  uteri ;  in  which  case  the  woman  may- 
recover.  We  have  seen  two  or  three  instances  in  which  we  believe  this  had  occurred." 
—Ibid.,  p.  364. 

"^  "  Among  the  222  fatal  cases  of  puerperal  fever,  observed  by  M.  TonnelM,  in  the 
Maternite  at  Paris,  in  1829,  there  were  49  in  which  the  muscular  tissue  was  found 
softened.  M.  Tonnelle  states,  that  "softening  of  the  uterus,"  after  showing  itself  fre- 
quently in  the  first  half  of  the  year  1829,  and  particularly  about  January,  disappeared 
entirely  in  the  months  of  July  and  August,  which  were  characterized  in  a  remarkable 
manner  by  the  frequency  of  inflammation  of  the  veins.  Afterwards,  it  began  to  rage 
anew,  with  great  violence,  in  September  and  October,  and  again  disappeared  in  the  two 
last  months,  during  which  time  the  mortality  was  inconsiderable." — Lee,  Diseases  of 
Women,  p.  38. 

^  "  On  dissection,  we  had  additional  and  undeniable  proofs  that  the  uterus  was  affected 
in  this  complaint;  not,  in  some  cases,  from  its  apj^arent  vascularity,  or  change  of  sti'uc- 
ture,  but  from  its  size." — CajnphelVs  Midivifcry,  p.  189. 

"Sometimes  a  pm-ulent,  viscous,  but  fluid  deposit,  is  spread  over  the  uterus,  which 
is  immersed  in  the  sero-lactiform  fluid  diffused  tlirough  the  peritoneum ;  at  other  times, 
false  membranes,  of  some  thickness,  and  large  greenish  flakes,  composed  of  albumen  or 
fibrin  (^Lassaigne),  are  accumulated  between  this  organ  and  the  bladder  on  the  one  side, 
and  the  rectum  on  the  other.  Sometimes  these  soft,  dun-like  yellow,  or  whitish  con- 
cretions, entirely  cover  the  uterus,  glueing  it  to  the  intestines — and  if  the  affections  be 
of  some  continuance,  they  change  its  form  exteriorly,  depressing  it  in  some  points,  and 
raising  it  in  others,  corresponding  with  the  depressions  and  projections  of  the  viscera 
with  which  it  is  in  contact." — Boivin  and  Duges,  Diseases  of  the  Uterus.  Heming^s  Trans., 
p.  320. 

*  "Pus  is  sometimes  found  even  in  the  substance,  and  generally  nearer  to  the  exte- 
rior surface  than  the  interior:  this  pus  collects  into  distinct  abscesses,  from  one  to  five 
inches  in  diameter — sometimes  into  a  simple,  or  multilocular  deposit,  with  a  greenish 
or  viscous  appearance ;  at  other  times  it  is  infiltrated  into  the  fleshy  fibres,  imparting 
to  them  a  yellow-reddish  colour,  perceptible  through  the  peritoneum.  In  this  latter 
case,  tumours  form,  which  are  sometimes  hard  and  projecting,  upon  the  fundus  uteri — 
at  other  times  flattened,  soft,  and  broad :  these  latter  come  farther  down  towards  the 
lateral  parts,  and  often  form  a  continuation,  together  with  purulent  infiltrations  between 
the  laminae  of  the  broad  ligaments,  with  the  cellular  tissue  of  the  pelvis,  and  the  sub- 
stance of  the  ligament  of  the  ovarian  vessels,  frequently  giving  rise  to  those  large 
abscesses  of  which  we  have  already  spoken." — Boivin  and  Duges,  Diseases  of  the  Uterus, 
&c.,  p.  826. 

'  "Its  substance  is  soft  and  flabby,  and  its  contractile  powers  so  thoroughly  suspended 
as  to  present  no  diminution  of  its  volume.  It  is  as  large,  ten  days  after  delivery,  as  it 
was  immediately  after  the  expulsion  of  the  placenta.  Small  abscesses  are  found  occu- 
pying various  depths  of  the  uterine  walls.     There  are  patches  of  thoroughly  dissolved 
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membrane,  and  penetrates,  more  or  less,  through  the  substance  of  the 
uterus. 

"  The  pomt  of  insertion  of  the  placenta,  is  the  most  ordinary  seat 
of  all  uterine  lesion,  whether  of  abscess,  softening,  or  phlebitis ;  the 
next  point,  the  large  and  congested,  lead-coloured  cervix  uteri." 
{Ferguson.) 

False  membranes  of  coagulated  lymph,  are  found  on  the  lining 
membrane  of  the  cavity,  mixed  with  blood  and  lochia.^ 

The  cause  of  this  peculiar  softening  has  been  much  debated — some 
attributing  it  to  a  specific  action  of  the  parts,  or  to  alteration  of  the 
blood — and  others  to  inflammation ;  with  the  latter  of  v;hom  I  am 
disposed  to  agree. 

Diagnosis. — When  complicated  with  peritonitis,  the  diagnosis  is 
very  difficult;^  but  when  the  uterus  is  alone  affected,  it  is  easier  to 
distinguish  it. 

uterine  matter,  the  softening  almost  always  commencing  in  tbe  inner  surface  of  the 
viscus,  and  sinking  towards  its  peritoneal  coat." — Ferguson,  on  Futrperal  Fever,  p.  37. 

See,  also,  M.  Nonat's  Essay,  in  R6vue  Med.  Franc,  et  Etrang.,  1837. 

"M.  Tonnelle  also  states,  that  the  disorder  in  Paris  assumed  two  different  forms — 
the  softening  of  the  uterus,  properly  so  called,  and  the  putrescence.  In  one  form,  the 
softening  affected  only  the  internal  membrane  of  the  uterus,  and  it  presented  itself  under 
the  appearance  of  irregular  superficial  patches,  of  a  red  or  brown  colour,  which  occu- 
pied almost  all  the  points  of  this  surface;  its  limits  were  not  determined,  the  diseased 
tissue  passing  by  irregular  gradations,  or  shades,  into  the  healthy  tissue.  In  the  second 
species,  the  softening  extended  deep  into  the  substance  of  the  uterus.  The  tissue  of 
this  organ  was  so  softened,  that  the  fingers  could  not  seize  it  without  passing  through 
it  in  all  parts.  The  superficial  softening  was  combined,  almost  always,  with  some  alter- 
ation of  structure — peritonitis,  metritis,  or  uterine  phlebitis :  and  it  did  not  appear  to 
M.  Tonnelle  that  the  existence  of  these  had  a  very  sensible  influence  on  the  progress  of 
the  symptoms.  The  softening  in  the  second  degree  was  also  sometimes  combined  with 
other  disorders ;  but  it  formed,  usually,  the  principal  alteration,  often  the  only  one, 
and  invariably  impressed  upon  the  disease  the  most  decided  typhoid  character." — Lee, 
Diseases  of  Women,  p.  38. 

"In  other  circumstances,  where  death  has  followed  at  a  later  period,  the  cervix  uteri 
has  presented  the  same  blackish-colour,  with  softening,  so  as  to  be  easily  scraped  off 
with  the  scalpel,  under  the  form  of  grayish,  foetid  pap.  We  have  seen  a  case  in 
which,  three  months  after  a  difficult  labour,  the  uterus  was  softish  and  pale,  contain- 
ing in  its  interior  a  fleshy  portion,  as  broad  as  the  finger-nail,  and  two  lines  in  thick- 
ness— a  real  eschar,  detached  from  an  ulceration,  with  a  whitish  base,  and  very  nearly 
of  the  same  size.  M.  Dujjley  has  given  a.good  account  of  these  circumscribed  mortifi- 
cations— these  eschars — which  he  compares  with  those  made  by  the  caustic  potassa. 
He  has  observed  them  frequently  in  the  cervix  uteri,  and  abovat  the  superior  angles  of 
the  body  of  the  uterus." — Boivin  and  Duges,  Diseases  of  the  Uterus,  p.  325. 

'  "  But  if  this  foetor  be  coincident  with  a  black  or  blackish  colour,  arising  from  the 
matters  which  line  the  uterus ;  if  these  matters  adhere  firmly  to  the  surface,  or  form  a 
thick  layer;  if  they  peneti-ate  the  uterine  tissue  to  the  depth  of  several  lines:  if  this 
tissue,  blackened  and  softened,  admits  of  being  torn  by  the  nail,  and  reduced  to  pulp 
by  scraping — we  may  safely  conclude  that  there  is  a  gangrenous  state,  and  infer  the 
previous  existence  of  the  disease,  called  by  Boer  putrescentia  uteri,  which  formed  the 
subject  of  a  Thesis  presented  by  M.  Luroth,  in  1827,  to  the  Faculty  of  Strasburg;  and 
which  M.  Danyau  named  gangrenous  metritis,  in  the  dissertation  addressed  by  liim,  in 
1829,  to  the  Faculte  de  Varis."— Ibid,  p.  323. 

"The  inner  surface  of  the  uterus  is  often  smeared  with  a  thick  layer  of  gelatinous 
blood,  underneath  which,  patches  of  reticulated  lymph,  tinged  greenish,  brown,  or 
modena  colour,  are  found.  Cruveilhier,  Duges,  Seiler,  have  all  looked  on  this  layer  as 
a  false  membrane,  and  not  the  remains  of  the  decidua.  I  have  examined  the  uterus,  to 
verify  this  opinion,  and  I  am,  on  the  whole,  satisfied  of  its  .correctness. — Ferguson  on 
Ftierperal  Fever,  p.  38. 

'  "  The  diagnosis  of  this  variety  of  uterine  inflammation,  particularly  when  it  is  com- 
plicated with  peritonitis,  or  phlebitis,  which  is  frequently  the  case,  is  extremely  diffi- 
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1.  From  after-pains,  weeds,  kc,  it  differs  very  widely,  in  its  per- 
sistence, and  in  the  gravity  of  the  accompanying  constitutional 
symptoms. 

2.  From  puerperal  peritonitis.  The  most  marked  distinction  be- 
tween them,  is  the  tenderness  on  pressure;  which,  when  1;he peritoneal 
sac  is  inflamed,  is  general  and  superficial,  rendering  the  slightest  pres- 
sure intolerable ;  whereas,  in  hysteritis,  the  abdomen  will  bear  pres- 
sure very  well  all  over,  until  we  ourselves  feel  that  we  are  pressing 
the  enlarged  and  hardened  uterus.  The  only  exceptions  to  this  rule 
I  have  met  with,  are  those  cases  of  peritonitis  where  there  is  no 
abdominal  tenderness. 

The  pulse,  in  hysteritis,  is  weaker,  and  the  patient  sinks  more 
rapidly  than  in  peritonitis;  the  lochia  are  also  more  frequently  dis- 
ordered. 

Prognosis. — In  the  severe  form,  the  prognosis  is,  in  almost  every 
case,  unfavourable;  but  of  the  milder  cases,  I  have  seen  many  recover. 

Treatment. — In  the  mild  variety,  venesection  will  be  necessary, 
followed  by  leeches,  poultices,  and  fomentations.  The  benefit  of 
calomel  and  opium  is  seen  here,  even  more  strikingly  than  in  perito- 
nitis; most  patients  recover  who  are  brought  fairly  under  their  influ- 
ence. If  the  calomel  disturb  the  bowels,  it  should  be  omitted,  and 
the  opium  given  alone.^ 

When  the  acute  stage  has  passed,  I  have  seen  great  benefit  from  a 
succession  of  blisters  over  the  region  of  the  uterus. 

The  bowels  should  be  kept  free ;  but  active  purging  is  injurious.^ 
Enemata  of  castor  oil  and  turpentine  answer  the  purpose  very  well. 

None  of  our  remedies  seem  to  have  much  power  over  the  severe 
form,  but  antiphlogistics  must  be  tried  in  the  early  stage ;  subse- 
quently, opium,  and  tonics,  or  stimulants,  with  counter-irritation, 
are  our  only  resources. 

4.  Inflammation  of  the  Veins  of  the  Uterus.  Uterine  Phle- 
bitis.— This  form  of  disease  has  been  frequently  noticed  by  authors  ; 
amongst  others,  by  Dr.  J.  Clarke,  Mr.  Waller,  Meckel.^  Ribes,  Louis, 

cult.  The  prostration  of  strength,  and  the  alteration  of  the  features,  which  often  exist 
from  the  commencement,  the  frequency  and  rapidity  of  the  pulse,  the  irregular,  foetid 
state  of  the  lochia,  are  not  such  constant  symptoms  as  to  be  considered  pathognomonic ; 
and  they  may  arise  from  other  causes.  The  most  attentive  consideration  of  the  phe- 
nomena will  only  lead  to  a  probability  as  to  the  nature  of  the  affection,  and  sometimes 
its  existence  cannot  be  determined  during  life." — Lee  on  Puerperal  Fever,  p.  40. 

'  "The  opium  may  be  increased  both  in  quantity  (above  J  grain),  and  the  frequency 
of  repetition,  so  as  to  quiet  the  pain,  which  alone  will  aggravate  the  disease." — Dr. 
John  darkens  Essays,  p.  70. 

*  "Neither  can  I  recommend  a  course  of  purging,  as  serviceable  in  the  inflammation 
of  the  uterus,  which  follows  delivery." — Riid.,  p.  G8. 

'  "  All  the  veins,"  Meckel  observes,  "which  surround  the  tfterus,  hypogastric  trunks, 
and  the  vena  cava  inferior,  were  greatly  enlarged  in  volume.  The  place  where  the 
placenta  had  adhered,  was  distinguished  at  the  posterior  part  of  the  uterus  by  a  fun- 
gous mass.  The  veins,  whose  exterior  appearance  had  arrested  the  attention,  were  ex- 
amined with  care  ;  they  were  separated  from  the  surrounding  cellular  substance,  and 
in  this  state  the  whole  sj'stem  of  uterine  and  spermatic  veins  presented  an  extraordinary 
augmentation  of  the  calibev  of  the  vessels,  and  thickness  of  their  coats.  When  opened, 
thei-e  escaped  from  them  a  true  purulent  fluid.  The  vena  cava,  where  the  right  renal 
vein  entered,  presented  a  resisting  tumefaction,  and  when  laid  open,  its  coats  were 
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Dance,  Tonnelle,  John  Clarke,  Burns,  Lee,  Boivin  and  Duges,  Fer- 
guson, &c. ;  and  recently,  in  a  series  of  papers  on  "  Metroperitonite," 
by  M.  Nonat.     {Revue  Med.  Franc,  et  Etrang.  for  1837.) 

Nor  is  it  very  rare ;  for  M.  Tonnelle  found  pus  in  the  veins  in  93 
cases;  and  in  the  thoracic  duct  in  3  cases  out  of  134;  and  Dr.  Robert 
Lee,  in  45  cases,  had  24  of  uterine  phlebitis. 

Causes. — Dr.  Robert  Lee  considers  that  it  may  be  the  result  of 
mechanical  injury  to  the  uterus,  either  during  labour,  or  by  the  force 
used  to  extract  the  placenta.^ 

It  may  follow  after  hemorrhage,  or  arise  from  cold,  or  the  decom- 
position of  retained  portions  of  the  placenta. 

It  may  be  excited  by  any  of  the  causes  of  the  other  varieties  of 
puerperal  fever.^ 

Symptoms. — In  women  of  previous  good  health,  the  attack  com- 
mences generally  in  24  or  36  hours  after  delivery.  The  patient  com- 
plains of  pain  in  the  uterus,  more  or  less  acute,  preceded,  accom- 
panied, or  followed  by  rigours. 

The  uterus  is  tender  on  pressure,  and  the  lochia  and  milk  are  both 
suppressed. 

There  is  headache,  and  slight  incoherence — a  sense  of  general 
uneasiness,  and  sometimes  nausea  and  vomiting,  with  acceleration  of 
the  pulse. 

After  a  time,  these  symptoms  are  succeeded  by  increased  heat  of 
surface,  tremors  of  the  muscles  of  the  face  and  extremities,  great 
thirst,  dry  brown  tongue,  frequent  vomiting  of  green  fluid,  rapid  full 
pulse,  hurried  respiration,  &c. 

double  the  natural  thickness,  and  the  cavity  was  filled  with  pus,  and  a  polypus  formed 
of  pseudo-membranous  and  puriform  concretions." — I)e  vasorum  sanguiferorum  inflam- 
matione.     Aitctore,  J.  G.  Sasse-Halle,  1797.     Lee,  p.  58. 

'  "Uterine  phlebitis  appears  to  result  from  the  mechanical  injury  inflicted  upon  the 
uterus  by  protracted  labour,  from  the  force  required  for  the  extraction  of  the  placenta 
in  uterine  hemorrhage,  from  retained  portions  of  the  placenta  undergoing  decomposition 
in  the  uterus ;  the  application  of  cold,  and  perhaps  of  contagion  ;  or  fi-om  any  of  the 
causes  which  produce  the  other  varieties  of  uterine  inflammation.  M.  Dance  considers 
deranged  states  of  the  lochia  to  be  a  frequent  cause  of  the  disease :  but  these  are  con- 
sequences, and  not  causes,  of  uterine  phlebitis." — Lee,  p.  54. 

2  "  As  to  the  causes  under  which  uterine  phlebitis  was  developed,  we  found  it  occur- 
ring most  frequently : — 

"  1.  In  women  who  approached  the  critical  age  of  life,  especially  if  they  were  primi- 
parous. 

"2.  In  women  afi"ected  with  varicose  tumours  of  the  thigh,  and  external  genital 
organs. 

"  3.  In  females  who,  during  pregnancy,  were  submitted  to  the  influence  of  depress- 
ing passions — fear  of  exposure,  jealousy,  sorrow,  &c.,  &c. 

"4.  In  individuals  who,  from  the  symptoms  they  presented,  had  frequently  employed 
abortive  remedies. 

"  5.  From  mechanical  injury  of  the  uterus  during  pregnancy,  especially  if  it  were 
followed  by  abortion. 

"  6.  In  females  subject  to  chronic  disease,  as  cough,  difficult  menstruation,  hemor- 
rhoids, fluor  albus,  chronic  diarrhoea,  and  constitutional  syphilis. 

"  7.  After  flooding,  during  or  after  delivery,  esj^ecially  from  placenta  prasvia;  after 
difiicult  labours ;  after  obstetrical  operations,  especially  those  requiring  the  introduction 
of  the  hand  into  the  uterus. 

"  8.  Finally,  the  greater  number  of  cases  occurred  in  the  months  of  February,  March, 
April,  and  May,  in  females  who  the  year  before  had  been  attacked  by  the  gTipe  "  (query, 
cholera  ?)— Z>r.  BartscWs  Reports  in  Lancet,  April  16th,  1836. 
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The  head  becomes  more  involved,  and  we  find  the  patient  in  a 
state  of  drowsy  insensibility,  or  violent  delirium  and  agitation,  fol- 
lowed by  extreme  exhaustion. 

The  surface  of  the  body  assumes  a  deep  sallow,  or  yellow  colour ; 
and  occasionally  petechial  or  vesicular  eruptions  have  been  observed 
on  different  parts  of  the  body. 

The  pain  may  or  may  not  increase,  but  the  uterine  tenderness  is 
certainly  augmented,  and  the  abdomen  is  often  swollen^  and  tympa- 
nitic. 

In  some  very  rare  cases,  there  is  little  or  no  local  distress,  and 
the  existence  of  the  disease  could  not  be  discovered  except  for  the 
secondary  affections.  Such  is  the  case  with  a  patient  under  my  care 
at  this  moment.  She  had  no  uterine  pain  or  disturbance — no  tender- 
ness on  pressure  ;  and  yet,  on  the  seventh  day  after  delivery,  a  smart 
febrile  attack  preceded  the  formation  of  a  large  abscess,  near  the  left 
elbow-joint.  Since  then,  a  second  has  followed,  on  the  top  of  the 
shoulder,  and  a  third  in  the  right  arm,  above  the  elbow. 

The  patient  may  die  during  the  acute  stage,  but  the  majority  live 
longer,  and  exhibit  the  most  interesting  phenomena,  connected  with 
this  vari^y  of  puerperal  fever,  and  distinguishing  it  from  all  others. 
I  allude  to  the  secondary  diseases  of  other  organs. 

The  train,  though  often  functionally  disturbed  (135  in  304,  Lee 
and  Ferguson),  is  not  frequently  the  seat  of  organic  disease.  Its 
vessels  are  sometimes  congested,  and  lymph  effused  in  the  pia  mater, 
or  serum  into  the  ventricles.  According  to  M.  Duges,  there  is 
arachnitis  once  in  266  cases. 

Portions  of  the  brain  are  occasionally  softened  {Dance),  and  disor- 
ganized; or  there  is  purulent  infiltration  into  the  cerebral  substance. 
{Lee.) 

In  the  chest,  we  find  evidences  of  inflammation  of  the  pleurae, 
effusion  of  serum  of  the  same  character  as  that  in  the  peritoneal  sac, 
and  occasionally  effusion  of  blood. 

M.  Tonnelle  found  Pleurisy  in  29  cases. 

Effusion  of  serum  in    8      " 
Effusion  of  blood  in    6      " 

The  lungs  are  often  greatly  condensed,  of  a  dark  red  colour,  with 
infiltration  of  purulent  matter.  {Nonat.)  Or  they  may  be  in  a  state 
of  "complete  dissolution,  having  all  the  characteristics  of  gangrene, 
except  in  many  cases  its  peculiar  foetor."   {Ferguson.) 

M.  Tonnelle  found  Pneumonia  in  10  cases. 

Tubercles  in    4      " 

Abscess  in    8      " 

Gangrene  in    3      " 

Pulmonary  apoplexy  in    2      " 

The  symptoms  of  the  secondary  affection  in  these  cases  (cough, 
dyspnoea,  &c.),  are  but  slight,  and  are  completely  masked  by  the 
more  serious  primary  disease.^ 

'  "In  four  cases  which  have  fallen  under  my  observation,  -where  there  had  been  only 
obscure  pain  during  life,  with  slight  cough  and  dyspnoea,  a  copious  effusion  of  lymph 
and  serum  was  found  within  the  cavities  of  the  thorax  ;  the  pleura  was  covered  with 
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"  The  heart  is  often  enlarged,  softened  and  friable;  its  inner  mem- 
brane deeply  stained ;  lymph  and  serum  are  also  occasionally  found 
in  the  pericardium.  There  are  white  patches  on  the  outer  covering 
of  the  heart.  I  have  never  remarked  any  peculiar  disorganization  of 
the  great  arteries;  they  are  often  intensely  stained."  {Fergusoyi.) 

The  intestinal  canal  is  not  frequently  the  seat  of  organic  change. 
The  mucous  membrane  of  the  stomach  is  sometimes  inflamed, 
softened,  and  occasionally  its  coats  are  perforated,  giving  rise  to 
peritonitis.^ 

Between  the  mucous  and  muscular  tissues,  there  is  an  effusion 
of  clear  reddish  serum,  when  the  vomiting  has  been  excessive.  [Fer- 
guson.^) 

The  mucous  membrane  of  the  intestines,  also,  may  be  softened,  and 
the  walls  of  the  canal  perforated. 

M.  Tonnelle  found  Gastro-enteritis  in  1  case. 

Enteritis  in  4  cases. 

Entero-colitis  in  1  case 

the  stomach  softened     in  8  cases, 
the  stomach  ulcerated    in  5      " 
the  stomach  perforated  in  5      " 

The  liver  is  occasionally  diseased — its  substance  may  be  congested, 
softened,  or  contain  abscesses.  M.  Tonnelle  met  three  cases  of 
abscess  in  the  liver. 

The  structure  of  the  sjjleen  may  be  softened  and  disorganized. 
M.  Tonnelle  relates  two  cases  of  abscess. 

"  The  kidneys  present  inflammation  of  their  peritoneal  coat,  depo- 
sitions of  pus,  and  flakes  of  lymph,  alterations  in  their  veins,  soften- 
ing, and  great  engorgement ;  both  kidneys  are  rarely  attacked  at 
once."  "  The  ureters  and  bladder  are  more  often  the  seat  of  pain 
and  congestion,  than  of  disorganized  structure."   [Ibid.,  p.  37.) 

The  eyes  are  also  afiected.  The  conjunctiva  becomes  inflamed, 
the  eyelids  swollen,  lymph  is  efiused  into  the  anterior  chamber,  and 
the  sight  is  destroyed.^     Cases  of  this  kind  are  related  by  Dr.  M. 

false  membranes,  and  portions  of  the  lungs, had  fallen  into  a  state  of  complete  gangrene. 
In  one  individual,  the  pleura  had  given  way  by  sloughing ;  and  the  right  side  of  the 
chest  was  found  distended  with  air.  Gangrene,  also,  sometimes  takes  place  rapidly  in 
those  parts  of  the  body  on  which  the  patient  rests  ;  and  the  same  process  is  established 
in  other  soft  parts,  where  no  pressure  has  been  made.  In  a  case  related  by  Cruveilhier, 
which  did  not  prove  fatal,  the  nose  became  black  and  gangrenous." — Lee,  Diseases  of 
Women,  p.  49. 

•  "  Dugfes  has  remarked  that  the  brown  viscid  matter,  exuding  from  the  perforated 
portion  of  the  stomach,  seems  to  act  on  the  neighbouring  organs,  like  a  caustic — 
adducing,  as  a  proof  of  this  surmise,  the  fact  of  his  finding  a  continuous  series  of  per- 
forations of  the  diaphragm,  mediastinum,  oesophagus,  and  lungs — all  in  the  immediate 
vicinity  of  a  perforation  of  the  large  extremity  of  the  stomach." — Ferguson  on  Puerperal 
Fever,  p.  36. 

^  "Out  of  twenty-seven  cases  collected  from  Ribes,  Bouillaud,  Velpeau,  and  Legal- 
lois,  I  find  but  six  in  which  this  membrane  was  altered,  and  twenty-one  in  which  it  was 
quite  free  from  the  marks  of  disease.  The  principal  changes  are — 1,  inflamed  patches; 
2,  softening  and  perforation ;  3,  ulceration." — Ferguson  on  Puerperal  Fever,  p.  35. 

'  "  In  two  cases  which  came  under  my  care,  the  conjunctiva  of  both  eyes,  without 
much  pain,  suddenly  became  intensely  red ;  the  cornea  opaque,  and  the  eyelids  much 
swollen ;  and  under  their  lining  membrane,  a  large  serous  deposition  took  place ;  lymph 
and  pus  were  also  effused  into  the  anterior  chamber ;  and  in  one,  the  cornea  ultimately 
burst." — Lee,  p.  50. 
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Hall  and  Mr.  Higginbottom,  although  not  by  them  attributed  to 
uterine  phlebitis.    {3Ied  CJiir.  Trans.,  vol.  xiii.) 

The  joints  are  attacked  by  inflammation,  and  sometimes  the  car- 
tilages by  ulceration ;  and  the  various  products  of  inflammation  are 
found  in  the  capsular  ligaments.^  M.  Duges  has  thus  placed  the 
joints  in  the  order  of  frequency  of  disease  ;  1,  the  hip  ;  2,  the  elbow; 
3,  the  knee ;  4,  the  foot ;  5,  the  metacarpus  ;  6,  the  shoulder. 
Dr.  Ferguson  has  found  the  elbow  and  knee  more  frequently  afi"ected 
than  the  hip. 

M.  Tonnelle  met  six  cases  of  abscess  of  the  knee ;  two  of  the 
elbow  ;  and  two  of  the  symphysis  pubis. 

Sero-sanguineous  fluid  may  be  efiused  into  the  muscles  or  cellular 
substance  of  the  limbs,  giving  to  them  the  appearance  of  erysipelas. 
M.  Tonnelle  mentions  three  such  cases. 

As  to  the  extent  of  this  infiltration,  it  is  circumscribed  within  a 
few  inches,  or  it  may  extend  between  two  joints,  rarely  occupying 
the  whole  limb. 

An  abscess  may  be  formed  in  the  muscles  or  cellular  membrane 
of  a  limb ;  or  a  succession  of  abscesses  may  occur,  as  in  the  cas-e  I 
have  mentioned ;  or  the  pus  may  be  difiused  through  the  various  soft 
structures.^ 

The  quantity  is  sometimes  enormous ;  the  patient  suffers  much 
pain,  and  may  be  seriously  injured,  if  the  discharge  continue  long. 

The  symptoms,  in  the  latter  case,  are  those  met  with  ordinarily  in 
abscess,  except  that  at  the  beginning  they  sometimes  resemble  a 
rheumatic  attack. 

Morbid  Anatomy. — The  primary  morbid  change  is  evidently  in  the 
veins  of  the  uterine  region ;  their  coats  are  thickened,  and  sometimes 
so  much  contracted  as  to  render  the  canal  impervious.  The  lining 
membrane  is  generally  paler,  and  coated  with  lymph  or  pus,  which 
may  extend  to  a  considerable  distance.^ 

•  "Deposits,  or  infiltrations  of  pus,  of  enormous  extent,  also  take  place  into  the  cel- 
lular membrane  in  the  neighbour-hood  of  the  large  joints,  and  between  the  muscles  of 
the  extremities ;  the  cartilages  of  the  joints  themselves  become  ulcerated,  and  pus  is 
formed  within  their  capsular  ligaments.  In  a  recent  case  of  uterine  phlebitis,  the 
cartilage  at  the  symphysis  pubis  had  been  removed  by  ulceration ;  and  a  quantity  of 
purulent  fluid  deposited  within  the  capsular  ligaments  between  the  naked  extremities 
of  the  bones." — Lee  on  Puerperal  Fever,  p.  50.  See  M.  Nonat,  on  Metro-Peritonitis, 
Revue  Medicale,  1837.  Also,  Dr.  Thos.  Beatty's  paper  in  the  Dublin  Journal,  vol.  xvi., 
p.  340. 

*  "M.  Tonnelle.  states  that  the  integuments  covering  the  deep  abscesses  resulting 
from  uterine  phlebitis,  are  always  of  a  violet  colour,  or  present  a  peculiar  characteristic 
tension,  and  shining  appearance.  The  inflammation  is  not  confined  to  certain  defined 
limits,  so  as  to  form  circumscribed  abscesses  ;  but  the  pus  is  diffused,  and  disappears 
by  an  insensible  transition  into  the  surrounding  parts.  When  pus  is  deposited  in  the 
muscles,  the  fibres  become  of  a  gray  colour,  and  softened.  M.  Tonnelle  also  states  that 
he  has  frequently  seen  the  pus  in  little  abscesses  among  the  muscles,  when  their  fibres 
Avere  not  altered  in  appearance." — Lee,  Diseases  of  Women,  p.  50. 

'  "  The  lining  membi-ane  (of  the  veins)  is  very  often  quite  pale,  though  covered  with 
false  membrane,  or  with  pus.  Their  coats  are  thickened,  and  their  cavities  obliterated 
or  contracted  from  interval  to  interval,  when  the  disease  extends  beyond  the  uterine 
substance.  "When  the  neighbouring  veins  are  affected,  the  adjacent  cellular  membrane 
is  hardened  or  infiltrated  ;  or  forms  a  bed  for  purulent  matter.  The  uterine  veins  are 
often  found  perfectly  healthy  when  the  spermatic  or  renal,  and  still  more  distant  veins, 
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The  disease  may  be  confined  to  the  veins  of  the  uterus,  or  may 
involve  those  of  neighbouring  parts. ^  The  spermatic  vein  is  the 
one  more  frequently  affected — then  the  hypogastric ;  but  it  may 
involve  the  renal  veins,  as  far  as  the  kidneys,  or  even  the  vena 
cava.   {Lee.) 

It  is  remarkable,  that  it  is  generally  the  veins  of  one  side  only 
that  are  affected,  and  that  side  is  the  one  to  which  the  placenta  was 
attached. 

When  the  disease  affects  veins  distant  from  the  uterus,  the  sur- 
rounding cellular  tissue  is  hardened,  and  contains  puriform  matter. 

"  In  a  certain  number  of  cases,  no  lesion  can  be  discovered  in  the 
vein,  but  the  presence  of  some  unnatural  fluid.  It  is  disputed 
whether  it  is  absorbed,  or  the  product  of  venous  inflammation.  It  is 
of  little  moment  which  of  the  two  opinions  be  adopted :  the  disease 
depends  not  upon  how  the  matter  is  produced,  but  whether  it  enters 
the  circulation.  Whether  this  be  by  absorption  or  by  inflammation, 
puerperal  fever  is  the  result."    {Ferguson.) 

Diagnosis. — It  may,  in  many  cases,  be  extremely  difficult  to  distin- 
guish this  from  the  other  varieties,  at  least  in  the  early  stage. 

Generally  speaking,  the  pain  and  tenderness  are  more  local  and 
limited  than  in  'peritonitis.,  and,  at  an  advanced  period,  the  presence 
of  the  secondary  disease  will  at  once  indicate  its  true  character. 

Treatment. — Severe  cases  of  this  species  of  puerperal  fever  appear 
to  defy  all  our  resources.  {Lee.)  When  it  is  the  prevailing  charac- 
teristic of  an  epidemic,  the  vast  majority  will  die.  {Ferguson.) 

"The  two  indications,"  says  Dr.  Ferguson,  "are — 1.  To  attend 
to  the  local  lesions*.  2.  Never  to  forget  that  these  are  not  the 
disease,  but  merely  the  effects  of  a  more  diffusive,  though  concealed 
cause,  to  act  on  which  our  remedies  should  be  directed.  The 
rationale  of  the  treatment,  therefore,  consists  in  the  exhibition  of 
such  remedies  as  will  act  on  this  cause,  and  such  as  will  alleviate  or  • 
remove  the  local  affections ;  taking  care  that  in  our  attempt  to  effect 
the  latter  end,  we  do  not  act  on  the  constitution  as  to  give  additional 
energy  to  the  more  deadly  power  of  the  concealed  cause." 

This  rule  should  direct  our  employment  of  leeches,  blisters,  calo- 
mel, and  opium,^  &c.,  in  the  early  stage,  and  stimulants  and  tonics 
in  the  latter. 

are  thoroughly  disorganized.  Besides  the  presence  of  pus  and  lymph  in  the  veins, 
gritty  and  gray  or  light  brown  coagula  are  found.  The  mass  of  the  blood  not  unfre- 
qiiently  retains  its  fluidity  after  death." — Ferguson  on  Puerperal  Fever,  p.  39. 

'  "  it  is  in  the  lateral  veins,  at  the  point  where  they  are  collected  together  to  leave 
the  uterus,  and  merge  into  the  plexus  of  the  ovarian  veins,  that  this  fluid  is  most  com- 
monly found ;  in  some  rare  instances,  all  the  uterine  sinuses  are  filled,  and  even  dis- 
tended with  it;  sometimes  there  are  albuminous  concretions  mixed  with  the  fluid;  even 
the  veins  are  occasionally  obliterated  by  a  yellow  concrete  matter.  When  the  substance 
is  entirely  fluid,  the  interior  of  the  vessels  is  of  a  light  rose  .colour,  whitish  and  smooth, 
and  often  even  pale  and  yellowish.  We  have  observed,  though  only  twelve  or  fifteen 
times,  that  this  inner  surface  was  uneven,  and  adherent  to  the  albuminous  flakes." — 
Boivin  and  Dugfes,  Diseases  of  the  Uterus,  p.  327. 

"  "  The  French  physicians,  however,  are  of  a  contrary  opinion,  and  are  satisfied  that 
we  possess  a  powerful  remedy,  even  in  the  worst  cases,  in  mercury,  employed  so  as  to 
excite  salivation.  In  several  cases  of  uterine  phlebitis,  I  have  employed  this  remedy 
to  a  great  extent,  externally,  and  speedily  brought  the  system  under  its  influence :  yet 
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5.  Inflammation  op  the  Uterine  Lymphatics. — This  variety 
of  puerperal  affection  was  first  noticed  in  France  by  M.  Dance  ;  and 
since  by  Boivin  and  Duges/  Tonnelle,  Duplay,  Cruveilhier,  and 
Nonat  [Revue  Med.  Franc,  et  Utra7ig.,  for  1837) ;  the  former  found 
pus  in  the  lymphatics  in  32  cases,  and  in  the  thoracic  duct  in  3. 

In  this  country,  it  was  first  recorded  by  Dr.  R.  Lee,  in  the  follow- 
ing case,  published  in  the  Medico-Chirurgical  Transactions : 

"  A  woman,  set.  30,  in  an  advanced  stage  of  pregnancy,  was 
admitted  into  St.  George's  Hospital,  July  1,  1829,  under  the  care  of 
Mr.  Caesar  Hawkins,  in  consequence  of  sloughing  of  the  skin  cover- 
ing a  diseased  bursa  *of  the  patella.  The  removal  of  the  bursa  was 
followed  by  great  constitutional  disturbance,  and  on  the  14th,  labour 
came  on.  Two  days  after,  symptoms  of  uterine  inflammation  made 
their  appearance,  and  on  the  18th  day  death  took  place.  Though 
the  pain  was  relieved  by  bleeding,  she  never  rallied  after  the  attack. 
On  examining  the  body,  some  puriform  lymph  was  found  in  the  pelvis, 
but  there  was  no  increase  of  vascularity  in  the  peritoneum.  In  the 
broad  ligaments,  some  fluid  was  also  effused,  and  on  each  side  numer- 
ous large  absorbent  vessels  were  observed,  passing  up  with  the  sper- 
matic vessels,  to  the  receptaculum  chyli^  which  was  unusually  distended. 
All  these  vessels,  and  the  reservoir  itself,  were  filled  with  pus ;  but 
that  in  the  receptacle  was  mixed  with  lymph,  so  as  to  be  more  solid ; 
the  vessels  themselves  were  firmer  and  thicker  than  usual.  The 
thoracic  duct  was  quite  healthy.  The  uterus  was  scarcely  con- 
tracted, and  the  internal  surface  of  the  lower  half  was  soft  and 
shreddy,  and  in  a  state  of 'slough.  The  upper  part,  where  no  pus 
was  found  externally,  was  also  healthy,  or  nearly  so,  on  its  inner 
surface."  [Med.  CJm\  Trans.,  vol.  xv.,  p.  64;  Lee,  Diseases  of 
Women,  p.  46.) 

The  local  symptoms  are  exceedingly  obscure,  and  the  constitu- 
tional ones,  very  like  those  in  uterine  phlebitis,  and  quite  as  severe.^ 

the  progress  of  the  symptoms  was  not  arrested ;  and  the  patients  died  as  others  had 
done,  when  the  mercui-y  had  not  been  administered.  In  other  cases,  I  have  employed 
mercury  to  a  great  extent,  internally,  without  the  slightest  benefit :  and  it  may  justly 
be  doubted,  from  the  results  of  M.  Desormeaux's  practice,  whether  or  not  it  possesses 
the  influence  M.  Tonnelle  supposes ;  for  of  forty-three  cases  where  mercury  was  used 
by  him  as  the  chief  remedy,  only  fourteen  recovered." — Lee,  on  Diseases  of  Women, 
p.  113. 

'  "These  knotty  vessels  (the  lymphatics)  from  half  a  line  to  a  line  and  half  in 
diameter,  may  be  seen,  in  consequence  of  their  injection  with  fluid  pus  which  distends 
them,  in  the  whole  length  of  the  ligaments  which  contain  the  ovarian  veins ;  we  have 
observed  the  lumbar  glands,  in  some  cases,  whitened  by  the  pus  injected  into  the 
vessels ;  and  it  has  been  found  even  in  the  thoracic  duct." — Boivin  and  Duges,  Diseases 
of  the  Uterus,  &c.,  p.  829. 

2  "  Pour  moi,  gakU  par  les  memes  remarques  que  M.  Tonnelle,  sans  regarder  la  resorp- 
tion du  pus  par  les  vaisseaux  lymphatiques  comme  impossible,  je  pense  que  la  suppu- 
ration se  forme  dans  les  vaisseaux  lymphatiques,  sous  I'influence  d'un  travail  intiam- 
matoire." — Nonat,  li^vue  Med.  Franc,  et  Strang.,  September,  1837. 

"  The  local  symptoms  of  this  affection  are  often  so  obscure  as  to  escape  detection 
during  life,  while  the  constitutional  symptoms,  which  sometimes  resemble,  in  a  striking 
manner,  the  effects  produced  by  specific  poisons,  are  so  virulent  as  not  to  yield  to  any 
remedies,  however  early  and  vigorously  employed." — Lee,  on  Puerperal  Fever,  p.  48. 

"Cruveilhier  has  attempted  to  define  the  effects  produced  by  pus  in  the  lymphatics, 
as  distinguished  from  those  of  phlebitis ;  but  after  proceeding  with  a  few  observations. 
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On  dissection,  the  lymphatics  are  found  extended  with  pus,  and 
generally  at  intervals,  so  as  to  give  them  a  beaded  appearance. 

The  secondary  lesions  are  much  the  same  as  in  phlebitis. 

Treatment. — As  yet  we  know  of  no  remedies  capable  of  control- 
ling: the  disease. 


CHAPTER  VII. 

RUPTURE  OF  THE  UTERUS  AND  VAGINA. 

Mujpture,  ou  Dechirure  de  V  Uterus.  Fr.     Zerreissung  der  Crebiir- 
mutter.  G. 

This  formidable  and  very  fatal  accident  has  long  been  known  to 
practitioners  in  midwifery. 

It  is  not,  however,  confined  to  the  time  of  parturition,  but  may 
occur  during  gestation,  or  at  a  more  advanced  period  of  life. 

The  frequency  of  its  occurrence  varies  with  different  practitioners. 
In  10,387  cases  Dr.  Jos.  Clarke  met  with  8  cases. 

2,947      "     Dr.  Merriman         "  1  case. 

8,600      "     referred  to  by  Dr.  M'Keever  there  were     20  cases. 
16,654     "     Dr.  Collins  met  with  34     " 

4,180      "     M.  Pacaud^         "  2     " 

Making  a  total  of  65  cases  in  42,768  patients — or  about  1  in  657. 
Dr.  Burns  says  that  it  occurs  about  once  in  940  cases. 
It  rarely  occurs  with  first  children  : — 

he  throws  the  matter  aside,  apparently  as  inexplicable.  There  may  be,  and  probably  are, 
some  constitutional  modifications,  whether  in  the  one  case,  the  vessels  of  the  red,  or  those 
of  the  white  blood,  be  the  seat  of  purulent  infection  :  but  they  are  yet  to  be  discovered 
— neither  Breschet  in  his  late  work  (on  the  Diseases  of  the  Lymphatics),  nor  Cruveil- 
hier,  having  anything  satisfactory  on  this  head.  It  will  be  seen,  however,  that  all  the 
effects  attributed  to  phlebitis,  strictly  so  understood,  take  place  equally  when  the  lym- 
phatics alone  contain  pus." — Ferguson,  on  Puerperal  Fever,  p.  40. 

'  "  Compte  Rendu  de  la  Maternite  de  Bourg,  1827.  For  full  details  upon  this  sub- 
ject, I  may  refer  the  reader  to  the  following  works,  among  others : — Denman's  Intro- 
duction to  Midwifery,  p.  260.  London  Pract.  of  Midwifery,  p.  279.  Hamilton's  Out- 
lines of  Midwifery,  p.  76.  Burns's  Principles  of  Midwifery.  Dewees's  Compendium  of 
Midwifery.  Gartshore,  on  Rupture  of  the  Uterus.  Douglas,  on  Rupture  of  the  Uterus. 
Goldson's  Case  of  Lacerated  Vagina.  M'Reever,  on  Ruptures  of  the  Uterus.  Merri- 
man, on  DiiBcult  Parturition,  p.  111.  Jos.  Clarke's  Report  of  the  Lying-in  Hospital, 
Dublin.  Transactions  of  Association,  vol.  i.  Ramsbotham's  Pract.  Obs.  in  Midwifery, 
part  i.,  p.  377.  Collins,  Practical  Treatise  on  Midwifery,  p.  240.  Hamilton's  Pract. 
Obs.,  part  ii.,  p.  343.  Baudelocque,  L'Art  des  Accouchemens,  vol.  ii.,  p.  488.  Capu- 
ron,  Cours  d' Accouchemens,  p,  579.  Velpeau,  Traite  d'Accouch.,  p.  348 — Brussels  Ed. 
Nauche,  Mai.  des  Femmes,  part  i.,  p.  262.  Duparcque,  Histoire  complete  des  Ruptures 
et  des  d^chii-ures  de  I'Ut^rus,  &c.,  1836.  Spiering,  die  Pratische  Geburtshiilfe,  p.  330, 
1801.  Hussian,  Handlnich  der  Geburtshiilfe,  1827.  Osiander,  Handbuch  der  Entbin- 
dungskunst,  vol.  ii.,  p.  71.  Carus,  Gynaccologie,  vol.  ii,  p.  416.  .Jberg,  Handbuch  der 
Geburtshiilfe,  p.  236.  Busch,  Lchrbuch  de  Geburtskiinde,  p.  386.  Siebold,  Frauen- 
zimmerkrankheiten,  vol.  ii.,  Journal,  vol.  xv.,  p.  239. 
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Of  Dr.  Jos.  Clarke's  cases — 

1  was  the  2d  pregnancy. 

1  "       3d 

2  "  4th  " 
1  "  7th  " 
1       "       8th       " 

1  "       9th       " 
Of  Dr.  M'Keever's  cases — 

4  had  2  children. 

5  "  3  " 
4  "  6  " 

2  "  7  " 
2  "  8  " 

1  "    9       " 
Of  Dr.  Ramsbotham's  cases^ — 

2  were  2d  pregnancies. 
1     "     4th        " 

3  "     7th       " 
Of  Dr.  Collins's  34  cases — 

7  were  1st  pregnancies. 
6     "     2d  " 


6 

3d 

2 

4th 

2 

5th 

5 

6th 

1 

8th 

1 

9th 

2 

10th 

2 

11th 

Dr.  Cathrall's  case  was  a  1st  pregnancy,  {lied.  Facts  and  Obser- 
vations, vol.  viii.,  p.  146.) 

Dr.  Sims's  patient  had  had  several  children.  {Ibid.,  p.  150.) 
Dr.  Hooper's  case  was  the  4th  pregnancy.  [Mem.  of  Med.  Society, 
vol.  ii.,  p.  118.) 

Mr.  Kite's  case  was  the  2d  pregnancy.  {Ibid.,  vol.  iv.,  p.  253.) 
Dr.  Frizell's  case  was  the  7th  pregnancy.  {Trans,  of  Association, 
vol.  ii.,  p.  15.) 

Mr.  Powell's  case  was  the  1st  pregnancy.  [Med.  Chir.  Trans.,  vol. 
xii.,  p.  357.) 

Mr.  Birch's  cases  were  the  3d  and  4th.  (Ibid.,  vol.  xiii.,  p.  357.) 
Mr,  Partridge's  case  was  the  7th  (Ibid.,  vol.  xix.,  p.  72.) 
Thus,  of  75  cases,  9  occurred  in  the  first  pregnancy ;  14  in  the  2d; 
13  in  the  third;  and  37  in  the  4th,  or  subsequent  pregnancies. 

'  "  I  have  nevci'  met  with  a  rupture  of  the  uterus  in  a  first  lying-in.  The  accident 
has  happened,  in  those  cases  which  I  have  seen,  in  a  subsequent  labour  ;  and  sometimes 
after  several  difficult  births,  though  living  children  have  been  expelled." — Ramsbotham's 
Fract.  Obs.,  vol.  i.,  p.  383. 

A  similar  case  was  recorded  by  Dr.  Raiuey,  of  this  city,  in  1766. 
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Causes. — Various  causes  may  give  rise  to  it,  and  it  may  happen  at 
diflFerent  periods — 

1.  During  gestation. — That  form  of  extra-uterine  pregnancy  which 
is  called  interstitial  foetation,  may  give  rise  to  it.  The  ovum,  instead 
of  passing  direct  from  the  fallopian  tube  into  the  uterine  cavity,  is 
retained  in  an  intei-stice  of  the  uterine  fibres,  where  it  grows,  up  to 
a  certain  point.  As  it  increases,  the  outer  portion  of  the  uterine 
parietes  becomes  gradually  thinner  by  absorption  (as  in  the  case  of 
abscess),  and  at  length  gives  way,  and  the  foetus  is  precipitated  into 
the  abdomen,  converting  the  case  into  one  of  ventral  foetation.  [Busch, 
Lehrbuch  der  Gerburtskunde,  p.  387,  Dance,  3Iondiere.) 

It  may  also  be  the  consequence  of  disease,  as  in  Mr.  Else's  (Med. 
Gazette,  vol.  ii.,  p.  400),  and  Dr.  Sparks  [Ibid.,  vol.  iii.,  p.  218), 
cases  ;  from  softening,  and  from  abscesses  in  the  walls,  as  related  by 
Duparcque.  {Ruptures  de  V  Uterus,  pp.  15-16.) 

Any  violent  accident — such  as  a  fall  or  a  blow — may  give  rise 
to  it.^ 

It  sometimes  occurs  without  any  assignable  cause;  the  patient,  per- 
haps, is  awakened  from  sleep  by  it.^ 


'  "  Sometimes,  the  uterus  seems  to  be  predisposed  to  this  accident,  by  a  fall  or  bruise. 
Reidlinus  relates  one  instance  of  this.  Behling,  Steidele,  and  Perfect,  furnish  us  each 
•with  another.  Salmuthus  considers  a  thinness  of  the  uterus  as  a  predisposing  cause 
of  rupture ;  and  Dr.  Ross  relates  a  case  where  it  seemed  to  have  this  effect,  the  womb 
not  being  above  the  eighth  part  of  an  inch  thick,  and  tearing  like  paper." — Burns's  Mid- 
u-ifcry,  p.  529. 

"  The  uterus  may  be  ruptured  by  violent  accidents  happening  to  the  mother  in  the 
advanced  state  of  pregnancy." — Denmans's  Introduction  to  Midivifery,  p.  2G0. 

"  "In  the  Medical  Repository,  vol.  ii.,  Mr.  Hot,  of  Bromley,  relates  a  case  of  rupture 
of  the  uterus  in  the  6th  month  of  pregnancy.  The  patient  was  awakened  from  her  sleep 
by  a  sudden  pain  about  the  umbilicus.  She  had  no  return  of  pain,  but  gradually  sank 
and  died.  On  examination  after  death,  a  rupture  was  found  at  the  fundus  uteri,  through 
which  i\iQ  foetus,  enveloped  in  its  membranes,  had  escaped  into  the  abdomen." — Merri- 
man's  Synopsis,  p.  112. 

The  following  case,  which  occurred  to  Mr.  Glen,  of  Brompton,  is  related  by  Dr.  Mer- 
riman  in  the  Appendix  to  his  Synopsis  (p.  268) : — The  lady  was  pregnant  of  her  sixth 
child,  and  wanted  six  weeks  to  the  completion  of  the  full  period  of  utero-gestation :  her 
health  was  generally  good,  her  habit  was  rather  plethoric ;  but  she  was  active  and  tem- 
perate. In  her  former  parturitions,  she  was  particularly  fortunate  in  the  speedy  reco- 
very of  her  health  and  strength.  This  lady  was  attacked  while  sitting  with  her  husband 
in  the  parlour,  and  was  in  the  act  of  stooping,  when  she  suddenly  exclaimed:  "My 
dear,  something  has  given  way  in  my  stomach:  did  you  not  hear  it  break?"  He  en- 
deavoured to  persuade  her  it  arose  from  flatulence.  Mr.  Glen  was  sent  for,  but  there 
did  not  appear  to  be  any  occasion  for  alarm,  and  after  prescribing  some  slight  medicine, 
he  left  her.  "  In  an  hour  from  this  time,"  he  continued,  "I  was  sent  for  in  all  haste,  and 
was,  indeed,  shocked  beyond  expression,  at  the  great  change  in  the  state  of  my  patient. 
She  was  now  in  bed,  extremely  restless,  her  countenance  pale,  and  depicting  great 
anxiety  and  intensity  of  sufiTering — pulse  extremely  rapid,  and  evidently  sinking :  slight 
nausea ;  great  pain  referred  to  the  hypogastric  regions  ;  constant  tenesmus,  and  a  slight 
discharge  of  grumous  blood  from  the  vagina."  The  patient  died  immediately  after  the 
extraction  of  a  dead  foetus.  A  post-mortem  examination  was  made  the  next  day.  "  On 
laying  open  the  abdomen,  we  found  the  uterus  still  there,  uncontracted,  and  presenting 
nothing  unusual  in  appearance ;  but  on  raising  the  body,  and  turning  it  forwards,  a  rup- 
ture was  discovered,  extending  from  fundus  to  cervix,  through  which  an  immense  mass  of 
coagulated  blood  had  passed  into  the  abdomen.  We  could  discover  no  disease  in  its 
texture,  and  could  perceive  nothing  by  which  to  account  for  such  a  deplorable  accident, 
except  a  very  slight  extenuation  of  substance  of  that  part  of  the  uterus  which  rests 
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It  has  been  attributed  to  irregular  action  of  the  uterine  fibres. — 
{Burns.) 

2.  During  labour. — a.  If  the  uterus  have  been  attacked  by  inflam- 
mation during  pregnancy,  its  tissue  may  have  been  so  much  weakened 
or  disorganized,  that  the  violent  contractions  which  take  place  during 
labour  may  rupture  it,  from  the  want  of  consentaneous  action  in  the 
part  affected,^  or  from  the  pressure  of  some  part  of  the  child  against  it. 

Steidele  {Diss,  de  Ruptu  in  partus  dolorihus  Uteri)  relates  a  case 
where  rupture  occurred  in  consequence  of  gangrene. 

My  friend.  Dr.  Murphy,  has  published  an  excellent  paper,  illustra- 
tive of  this  cause  of  rupture,  with  cases  where  the  uterus-  was  atro- 
phied, thinned,  or  softened  in  texture.^ 

Duparcque  quotes  cases  of  thinning  of  the  uterine  walls,  softening 
scirrhus,  and  gangrene.  {Ruptures  de  V  Uterus,  p.  131,  et  scq.) 

In  some  cases,  the  seat  of  the  laceration  corresponds  exactly  with 
the  situation  of  the  previous  pain. 

The  period  of  labour  at  which  the  rupture  may  occur  from  this 
cause,  will  vary;  it  may  be  at  the  beginning — before  the  rupture  of 
the  membranes  {Duparcque) — during  the  passage  of  the  head  through 
the  pelvis — or  after  the  delivery.^ 

h.  A  certain  amount  of  narrowing  of  the  upper  outlet  may  give  rise 
to  it.  This  is  a  purely  mechanical  cause.  The  head  of  the  child  is 
forced  downwards  by  violent  labour  pains,  but  is  unable  to  enter  the 
pelvis,  from  the  contraction  of  the  upper  strait;  now,  if  the  pains 
continue  with  great  power,  the  head  is  turned  to  one  side  or  the 
other,  or  posteriorly,  and  the  only  obstacle  here  being  the  uterine  or 
vaginal  parietes,  the  head  is  driven  through  them  at  the  weakest 
part.  They  offer  the  less  resistance,  probably,  from  the  woman 
having  generally  borne  several  children. 

In  one  of  Dr.  Clarke's  cases,  the  antero-posterior  diameter  of  the 
upper  outlet  measured  but  three  inches ;  in  two  others  3|. 

upon  the  bodies  of  several  of  the  Ycrtebrse,  but  which  latter  did  not  appear  to  project 
further  than  usual." 

A  case  somewhat  similar  is  related  in  the  Gazette  Medicale  for  February,  1837.  The 
woman  was  in  the  sixth  month  of  pregnancy  when  she  was  attacked  with  uterine  hemor- 
rhage. Slight  labour  pains  came  on,  which  produced  but  little  effect  upon  the  position 
of  the  child  ;  and  during  the  night,  all  the  symptoms  of  rupture  of  the  womb  came  on, 
and  she  died  the  next  day.  There  was  nothing  discovered  at  the  autopsy  to  account  for 
the  accident. 

•  "Or  if  the  uterus,  which  had  acquired  its  proper  thickness,  became  affected  with 
inflammation,  or  any  other  disease,  weakening  its  power,  and  'speedy  in  its  progress,  the 
texture  of  the  part  so  affected  might  be  destroyed,  and  the  uterus  ruptured,  by  its  own 
action  at  the  time  of  labour." — Denman's  Introd.  to  Midwifery,  p.  260. 

*  Dublin  Journal,  vol.  vii.,  p.  198,  etseq.  I  shall  extract  one  or  two  of  his  infer- 
ences:— 

1.  That  a  perfectly  healthy  uterus  is  very  rarely  ruptured,  except  from  external  in- 
jury. 

"2.  That  in  most  of  the  instances  where  it  occurs,  it  may  be  traced  to  morbid  lesion 
either  previously  existing,  or  produced  by  inflammation ;  and  even  in  some  cases,  where 
this  cannot  be  satisfactorily  proved  from  inspection,  the  history  of  the  case  would  seem 
to  indicate  it." 

'  "Laceration  may  take  place  during  any  stage  of  labour,  and  even  before  the  mem- 
branes have  burst;  but  this  is  uncommon.  It  may  take  place  when  the  head  has  fully 
extended  the  pelvis;  or  in  the  moment  when  die  child  is  delivered." — Burns' s Midwifery , 
p.  528. 
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In  case  18  of  Dr.  Douglas,  the  pelvis  measured  but  two  inches 
antero-posteriorly ;  and  in  another  case  (20)  there  was  a  bony 
ridge  on  the  top  of  the  symphisis  pubis,  to  which  the  rent  corre- 
sponded. 

In  one  of  Dr.  Ramsbotham's  cases,  the  antero-posterior  diameter 
was  only  2  inches ;  in  another  3  inches ;  and  a  third  had  always  had 
difficult  labours  previously. 

In  one  of  Dr.  Collins's  cases,  the  same  diameter  measured  2J 
inches,  and  in  several  it  appeared  narrower  than  usual. 

The  sex  of  the  child  will  contribute  to  the  increase  of  this  dispro- 
portion— male  children  having  the  larger  heads.  (OlarJce.)  Now,  of 
the  20  cases  mentioned  by  Dr.  M'Keever,  15  children  were  males, 
and  5  females ;  and  of  Dr.  Collins's  34  cases,  23  were  males. 

The  age  of  the  patient  appears  to  exert  a  marked  influence  upon 
this  accident,  for  we  find  that  the  more  labour  a  patient  has  had,  the 
more  liable  she  is  to  this  accident. 

Dr.  Collins  found  1  patient  of  the  age  of  16  years. 
1  "  "         21     " 

1  "  "  24  " 
3            "  "        25    " 

2  "  "  26  " 
1            "  "        27    " 

3  "  "        28    " 

1  "  "  29  " 
7               a  u  30      u 

2  "  "  32  " 
1  "  "  33  " 
1  "  "  34  " 

3  "  "  35  " 
5  "  "  36  " 
1  "  "  37  " 
1  "  "  40  " 

c.  The  oblique  position  of  the  uterus  has  been  assigned  as  a  cause, 
from  its  directing  the  force  of  the  child's  head  against  the  side  of  the 
cervix  uteri  and  vagina.^ 

d.  Some  one  of  the  tissues  of  the  uterus  may  give  way  previous  to 
or  during  labour ;  perhaps  from  previous  disease ;  perhaps  from  some 
peculiarity  of  structure ;  and,  in  some  cases,  without  any  appreciable 
cause. 

Dr.  Clarke^  published  a  case,  in  which  the  peritoneal  covering  of  the 
uterus  alone  was  torn  ;  and  similar  cases  have  been  since  recorded 


>  "  Sometimes  the  laceration  appears  to  have  been  produced  from  the  imtoward  situa- 
tion of  the  icterus  in  the  pelvis;  hence,  ulceration  has  taken  place,  and  the  foetus  has 
been  transferred  into  the  cavity  of  the  pelvis ;  and  finally  discharged  through  the  vagina 
in  return,  in  a  dissolved  and  putrid  state." — Merrimanh  Synopsis,  p.  112. 

See,  also,  Bartholinus  de  insolitis  humani  partus  viis.  Gartshore  on  Ruptures  of 
the  Uterus,  &c.     Duparcque,  Ruptures  de  I'Uterus,  p.  24. 

'  Trans,  of  Assoc,  for  the  improvement  of  Medical  and  Surgical  Knowledge,  vol.  iii. 
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by  Mr.  Partridge/  Mr.  White,^  r)rs.  Ramsbotham  {Pract.  Observa- 
tions, vol.  i.,  p.  409),  Mr.  Chatto,^  and  Dr.  Davis.     {Obstetric  Medi- 

'  "Mrs.  Barr,  the  mother  of  six  children,  was  seized  about  11  a.m.,  on  Sunday,  Aug. 
25,  1833  (being  then  in  the  beginning  of  the  eighth  month  of  utei'o-gestation),  with 
abdominal  pain,  and  vomiting  of  bilious  matter.  After  the  lapse  of  two  hours,  a  watery 
discharge,  mingled  with  coagulated  blood,  took  place  from  the  vagina.  I  saw  her  at  3 
P.M.,  when  she  appeared  pale,  faint,  and  sunk  in  countenance,  like  a  person  suffering 
from  extreme  hemorrhage,  though  the  quantity  of  blood  she  had  lost  was  inconsidera- 
ble." "  The  sickness  continuing,  about  five  o'clock  one  of  her  attendants  gave  her  some 
brandy,  which  allayed  it;  but  shortly  after,  labour  pains  commenced — and  about  seven, 
I  was  sent  for  in  haste ;  and,  ^n  my  arrival,  found  the  patient  just  delivered  of  twins — 
each  child  enveloped  in  its  proper  membranes,  with  the  placenta  attached.  The  con- 
tents of  the  uterus  were  expelled  by  a  single  ^aolent  contraction,  which  left  her  much 
exhausted."  "The  pain  continued  very  severe,  and  I  gave  her  another  dose  of  opium, 
but  without  any  alleviation  of  the  pain,  which  increased  in  intensity  till  she  expired  at 
a  quarter  before  nine." 

Post-mortem  examination. — On  opening  the  abdomen,  a  quantity  of  thin  dark-coloured 
blood  was  found,  which  amounted  to  about  forty  ounces.  There  were  no  coagula.  The 
uterus  was  well  conti-acted ;  and  on  its  anterior  part,  natural,  excepting  an  ecchymose 
appearance  of  the  cellular  texture  around  the  tubes  and  ovaries ;  but  on  the  posterior 
surface,  a  considerable  number  of  transverse  lacerations  were  discovered,  all  more  or 
less  curved  in  foi-m,  with  the  convex  part  towards  the  fundus,  averaging  from  half  an 
inch  to  two  inches  in  length,  and  varying  in  depth ;  some  were  mere  fissures,  as  though 
made  by  a  penknife.  One  was  particularly  large,  measuring  three  inches  in  length,  and 
nearly  two  in  breadth,  in  its  centre.  A  flap  of  peritoneum  had  fallen  down,  and  the 
raw  and  fibrous  structure  from  which  it  had  been  torn  was  exposed  as  completely  as  it 
could  have  been  done  by  the  most  careful  dissection." — Mr.  Partridge's  case,  Med.  Chir. 
Trans.,  vol.  ix.,  p.  72. 

^  "Mrs.  W ,  set.  82,  well  formed,  married  fifteen  years,  the  mother  of  eight 

living  children,  had  nearly  gone  to  the  full  period  of  utero-gestation  of  her  ninth  child, 
when,  on  the  10th  of  December,  1824,  she  met  with  some  fright  that  caused  her  to  turn 
round  quickly ;  she  was  at  the  same  moment  seized  with  pain  in  the  lower  part  of  the 
back,  which  extended  round  to  the  abdomen,  attended  with  a  sense  of  faintness,  and 
great  palpitation  of  the  heart.  She  recovered  soon  from  the  immediate  effects  of  the 
shock ;  and  being  of  a  very  cheerful  disposition,  and  of  a  very  active  tm-n  of  mind,  no 
further  apprehensions  were  entertained,  either  by  herself,  or  those  about  her,  although 
it  was  observed  that  she  looked  paler,  and  appeared  more  languid  than  usual.  How- 
ever, she  attended  to  her  domestic  affairs,  until  the  morning  of  the  18th,  when,  going 
up-stairs,  she  was  attacked  with  darting  pains  in  the  lower  abdominal  region,  attended 
with  a  peculiar  sensation  which  she  could  not  well  describe ;  she  became  agitated,  pale, 
and  ghastly.  A  late  eminent  accoucher  was  immediately  sent  for,  who  found  her 
labouring  under  great  difficulty  of  breathing  threatening  suffocation,  pain  of  her  heart, 
pulse  quick,  and  fluttering  ;  there  was  no  appearance  or  symptom  of  her  labour  coming 
on ;  and  seeing  her  situation  becoming  more  alarming.  Dr.  Cheyne  was  called  in  consul- 
tation.    About  nine  p.  m.,  Mrs.  W was  seized  with  labour,  and  after  a  few  feeble 

uterine  pains,  she  was  delivered  of  a  full-grown  still-born  male  child ;  but  in  less  than 
three-quarters  of  an  hour  she  gradually  sunk  and  expired." 

Post-mortem  examination. — '■^Abdominal  cavity.  On  opening  the  abdomen,  a  large 
quantity  of  fluid  blood  was  found  in  the  vicinity  of  the  uterus,  the  broad  ligaments  of 
which  were  injected  with  blood;  the  utei'us  had  not  contracted:  the  right  ovarium  was 
much  enlarged,  and  contained  two  hydatids  of  considerable  size ;  on  the  anterior  sur- 
face of  the  uterus  were  two  long  tears  or  lacerations,  and  one  of  a  smaller  size,  through 
the  peritoneal  coat,  and  also  through  a  few  supei-ficial  fibres  of  the  uterus,  from  which 
the  blood  had  issued.  All  the  other  parts,  both  of  the  pelvis  and  abdominal  cavity, 
were  perfectly  sound ;  and  on  opening  the  cavity  of  the  vagina  and  uterus,  nothing  was 
observed  but  what  is  usual  after  parturition." — Dr.  White's  case,  Dublin  Journal,  vol.  v., 
p.  825,  (1884.) 

'  "Mr.  Chatto  has  related  a  similar  case.  The  rupture  occun-ed  after  the  commence- 
ment of  labour  at  the  full  time,  and  was  attended  with  the  usual  symptoms.  The  patient 
died  six  hours  after  delivery.  Upon  examining  the  body,  a  large  quantity  of  blood 
was  found  effused  into  the  abdomen.  The  posterior  surface  of  the  uterus,  near  the 
fundus,  was  found  ruptured  to  a  considerable  extent ;  and  near  this  laceration,  were 
found  three  or  four  smaller  cracks.     These  lacerations  extended  but  a  very  short  dis- 
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cine^  vol.  ii.,  p.  1067.)  Mr.  Warwick.  {Amer.  Jour.  3Ied.  Sciences, 
No.  2,  1841.)     Dr.  Collins  has  also  met  with  a  case  of  this  kind. 

Mr.  Radford  published  two  cases  in  which  the  muscular  coat  was 
torn — the  serous  membrane  remaining  uninjured.  [London  Med. 
and  Surg.  Journ.,  vol.  ii.)  Dr.  Ramsbotham  met  with  a  case  nearly 
similar;  and  Dr,  Collins  met  with  9  such  cases.  [Pract.  Treatise 
on  Midtvifcry,  p.  306.)     Duparcque  relates  two,  and  Velpeau  one. 

Though  the  extent  of  mischief  is  less  in  these  cases,  yet  they  are 
equally  fatal. 

e.  Violence  in  turning  the  child  may  give  rise  to  it,^  and  it  may 
accompany  this  operation,  in  certain  states  of  the  cervix,  without 
any  fault  of  the  operator. 

/.  Rigidity  of  the  os  uteri,  or  imperforation,  may  occasion  lacera- 
tion.    [CaruSy  vol.  ii.,  p.  439;  Hamilton's  cases,  p.  138;  Perfect.) 

g.  There  are  several  cases  on  record  where  the  os  uteri  has  been 
torn  completely  off  during  labour.  Steidele  ( Wasserherg' s  Diss.  F.  1. 
Com.  Lip.  xxi.,  p.  518),  and  Mr.  Scott,  of  Norwich,^  have  each 
recorded  one,  and  three  others  occurred  in  this  city,  within  a  short 
time  of  each  other.^     It  appears  to  be  the  result  of  pressure  at  the 

tance  into  the  muscular  structure.  The  inner  membrane  was  found  entire." — London 
Med.  Gazette,  1832,  p.  630. 

'  "If  the  uterus  be  strongly  contracted,  it  may  be  ruptured  also  by  attempts  to  pass 
the  hand,  for  the  purpose  of  turning  a  child  ;  but  in  this  case,  a  rupture  could  only 
happen  when  the  force  with  which  the  hand  was  introduced,  was  combined  with  the 
proper  action  of  the  uterus ;  for  the  strongest  person  has  not  the  power  to  force  his 
hand  through  a  healthy  and  unacting  uterus." — Dennian's  Introduction,  p.  260.  Also, 
Duparcque,  Ruptures  deV  Uterus,  p.  187. 

"'  "The  patient  had  been  in  labour  about  thirty-nine  hours,  with  rigid  os  uteri,  when 
she  felt  something  snap,  or,  to  use  her  own  words,  '  that  the  web  of  her  body  had  given 
way.'"  The  pain  ceased  suddenly,  a  discharge  of  blood  followed,  with  fainting,  cold 
sweats,  feeble  pulse,  and  vomiting  of  a  brownish  fluid.  Among  the  coagula,  Mr.  Scott 
discovered  a  substance  which  was  pronounced,  by  competent  judges,  "  to  be  a  portion  of 
the  uterus  containing  the  os  uteri,  and  an  irregular  part  of  the  cervix  surrounding  it." 
"  By  great  care  and  attention,  the  patient  recovered;  and  upon  examination,  per  vagi- 
narii,  three  weeks  after  delivery,  Mr.  Scott  found  a  continuous  cavity,  without  any 
distinction,  between  the  vagina  and  uterus." — Med.  Chir.  Trans.,  vol.  xi.  (1821.) 

"  At  a  meeting  of  the  Dublin  Obstetrical  Society,  April  4th,  1839,  Dr.  E.  Kennedy 
exhibited  two  os  uteri  which  had  been  torn  oif  during  labour,  and  stated  the  following 
particulars:  "Catharine  Kelly  was  delivered  in  the  hospital  of  her  sixth  child,  on  the 
7th  of  March,  1839,  after  a  labour  of  seven  hours ;  ten  hours  after  delivery,  attention 
was  directed  to  a  fleshy  substance,  protruding  from  the  vulva,  which  made  its  appear- 
ance after  the  expulsion  of  the  placenta.  It  was  found  connected  with  the  os  uteri 
anteriorly,  and  to  the  right  side,  and  was  evidently  two-thirds  of  the  labia  of  the  os. 
The  remainder  he  separated  by  torsion,  and  the  whole  was  found  completely  to  corres- 
pond to  the  neck  of  the  uterus.  No  hemorrhage  or  constitutional  symptoms  followed. 
The  other  case  (that  of  Curtis,  pregnant  for  the  first  time)  was  one  of  tedious  labour, 
arising  from  a  congested  and  undilatable  state  of  the  os  uteri,  with  a  pelvis  of  rather 
under-sized  dimensions.  On  the  1st  of  April,  at  10  a.  m.,  os  dilated  to  size  of  half  a 
crown,  and  beginning  to  be  oedematous,  pains  frequent,  waters  discharged;  tartar 
emetic  was  given  with  little  efi'ect.  On  the  2d,  at  10  a.  m.,  os  two-thirds  dilated, 
very  much  congested,  of  a  deep  purple  colovir,  pains  not  frequent,  anterior  lip  scari- 
fied. At  9  p.  M.,  OS  somewhat  more  dilated  posteriorly;  head  had  descended  a  little. 
An  attempt  was  made  to  suj^port  with  the  fingers  the  anterior  lip  during  the  pains ;  the 
posterior  part  spontaneously  separated  and  appeared  without  the  vulva.  The  remainder 
Dr.  Kennedy  removed.  She  had  a  tedious  convalescence." — Dublin  Journal,  vol.  xvi., 
p.  154. 

A  similar  case  occurred  in  the  practice  of  Mr.  Hugh  Carmichael,  of  this  city,  and  ia 
related  by  his  colleague,  Mr.  Power.     The  os  uteri  was  undilatable ;  and  after  many 
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brim  of  the  pelvis,  rendering  the  texture  of  the  cervix  soft,  and  easily 
torn. 

3.  At  an  advanced  period  of  life.  The  structure  of  the  cervix 
uteri  is  much  changed  in  old  age ;  it  becomes  close  and  dense,  re- 
sembling cartilage,  and  the  canal  through  it  is  always  reduced  in 
size,  and  sometimes  obliterated.  When  the  outlet  for  the  escape  of 
the  uterine  mucus  is  thus  closed,  it  accumulates ;  and  if  the  quantity 
be  sufficient  to  distend  the  cavity,  a  process  of  thinning  or  absorption 
commences  in  some  parts  of  the  walls  of  the  uterus,  and  proceeds 
until  an  opening  is  made  into  the  peritoneal  sac. 

The  same  process  will  take  place  with  any  other  fluid  thus  deprived 
of  exit.  Duparcque  quotes  two  cases  of  the  kind.  [Ruptures  de 
V  Uterus,  pp.  13,  14.) 

Among  the  direct  causes,  are  enumerated  blows,  falls,  anger,  con- 
vulsions, excessive  movements  of  the  child,  over-distention,  &c. 

In  one  case,  M.  Malgaigne  attributed  it  to  the  mal-administration 
of  ergot  of  rye. 

Morbid  Anatomy. — If  the  laceration  be  the  result  of  disease,  it 
may  take  place  at  any  part  of  the  organ — the  body,  fundus,  or  cervix ; 
and  it  will  generally  be  found  to  correspond  to  the  situation  of  the 
pain  felt  by  the  patient  pieviously.  The  edges  of  the  rent  exhibit 
marks  of  disease,  the  tissue  is  thinned,  softened,  and  pulpy,  breaking 
down  easily  under  the  finger. 

The  colour  may  be  changed  to  a  deep  red,  or  brown  colour,  and 
occasionally  the  odour  is  oiFensive. 

When  the  laceration  is  the  result  of  mechanical  causes,  it  generally 
takes  place  near  the  cervix,  and  involves  both  the  uterus  and  vagina.^ 
It  may  run  along  the  anterior  or  posterior  surface  of  the  uterus,  or  at 
one  side.  In  six  of  Dr.  Jos.  Clarke's  cases,  it  was  on  the  anterior 
surface,  and  in  one  posteriorly.  In  Dr.  Sims's  and  Hooper's  cases, 
it  was  anteriorly ;  in  Mr.  Birch's,  posteriorly  ;  and  in  Mr.  Cathrall's 
case,  on  the  right  side.  In  three  of  Dr.  Ramsbotham's  cases,  it  was 
posteriorly ;  in  one  along  the  right  side ;  and  in  another  along  the 
left.  Of  23  cases.  Dr.  Collins  found  one  on  the  right,  and  one  on 
the  left  side — eleven  posteriorly,  and  ten  anteriorly. 

The  direction  of  the  rent  may  be  nearly  perpendicular,  or  inclining 
to  one  or  other  side,  or  running  transversely.  [Douglas,  M^ICeever, 
Collins.) 

In  these  cases,  the  structure  of  the  uterus  is  scarcely  altered  ;  its 

hours  labour,  it  was  determined  to  perforate  the  head ;  but  just  then,  a  violent  pain 
occun-ed,  -which  tore  off  a  circle  of  the  cervix,  and  expelled  the  head. — Ibid.,  vol.  xvi., 
p.  54. 

'  "  The  part  of  the  uterus  which  generally  gives  way,  whether  posterior,  which  is  most 
common,  or  anterior,  or  lateral,  is  usually  near  the  union  of  the  cervix  with  the  vagina,  in 
which  such  a  change  is  made  at  the  time  of  labour,  when  the  os  uteri  is  completely 
dilated,  that  the  distinction  between  them  is  lost,  the  vagina  and  uterus  forming  together 
one  cavity,  though  of  unequal  dimensions." — Dcmnan's  Introd.,  p.  260. 

"  Any  part  of  the  uterus  may  be  torn ;  but  generally  the  rupture  takes  place  in  the 
cervix,  and  the  wound  is  transverse.  It  is  more  frequently  in  the  posterior  than  in  the 
anterior  part ;  but  either  may  be  torn.  It  is  rare  that  it  is  confined  to  that  side.  Per- 
pendicular rents  are  not  common  ;  and  when  they  do  occur,  the  hemorrhage  is  gene- 
rally not  so  great  as  in  the  transverse." — Burns' s  Midwifery,  p.  527. 
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texture  is  firm,  and  its  colour  natural,  except  wliere  blood  is  eccliy- 
mosed. 

The  edges  of  the  rent  are  jagged  and  uneven. 

Occasionally,  but  very  rarely,  the  bladder  has  also  been  torn. 
[Douglas,  Davis,  Dupareque,  jSoussa,  Ferras,  Archives  Gen.  de  Med., 
vol.  xviii.,  p.  109 ;  Lecieux,  Laennec-Piquet,  These,  1822,  Paris — 
Velpeau.) 

When  the  serous  membrane  alone  is  injured,  we  find  numerous 
small  incisions,  resembling  scarifications  [Clarke,  Chatto),  from  a 
quarter  to  half  an  inch  in  length,  and  one  or  two  lines  in  depth,  or  a 
smaller  number  of  larger  lacerations.  [Partridge,  White.) 

They  are  almost  always  curved,  with  the  convex  part  towards  the 
fundus,  and  may  be  situated  on  the  anterior  (  White)  or  posterior  wall 
of  the  organ.  {Clarice,  Chatto.) 

In  all  the  cases  hitherto  mentioned,  more  or  less  blood  is  found 
efiused  in  the  peritoneal  sac,  and  in  many  the  usual  products  of  peri- 
tonitis. 

When  the  muscular  structure  alone  is  injured,  it  may  present  either 
a  simple  solution  of  continuity,  or  evidences  of  disease.  Blood  may 
be  found  in  the  cavity  of  the  uterus,  and  the  serous  membrane  may 
become  inflamed,  with  the  usual  results. 

The  cervix  uteri,  when  separated,  has  generally  a  bruised  appear- 
ance ;  is  swollen,  and  of  a  red  colour.  The  edges  are  ragged  and 
uneven.  The  canal  of  the  vagina  is  rendered  continuous  with  that  of 
the  uterus,  but  the  connection  between  them  is  not  compromised. 

When  the  uterus  of  an  old  person  is  ruptured,  from  the  cause 
assigned,  we  shall  discover  a  perforation  in  some  part  of  it,  with  a 
considerable  thinning  of  the  walls  around  it. 

In  all  these  cases — with  the  exception  of  those  in  which  the  os 
uteri  is  torn  off,  or  the  muscular  structure  alone  injured,  we  find 
marks  of  extensive  peritonitis,  unless  the  patient  die  of  the  shock. 

Symptoms. — These  vary  very  slightly,  whether  the  uterus  be  torn 
completely  through  ;  or  Avhether  the  peritoneal  or  muscular  tissues 
alone  be  injured.^ 

Certain  authors  have  pointed  out  what  they  deem  premonitory 
symptoms ;  but  these  are  exceedingly  ambiguous.  The  circumstances 
which  may  justly  excite  our  fears  are — the  occurrence  of  partial 
hysteritis  during  gestation;  and  during  labour,  the  coincidence  of 
violent  labour  pains  with  a  narrow  pelvis. 

Rupture  of  the  uterus  and  vagina  is  marked  by  a  sudden  acute,  and 
intolerable  pain  like  a  cramp ;  a  sense  of  some  part  bursting,  giving 
way,  or  tearing,  with  an  audible  noise,  according  to  the  testimony  of 
the  patient ;  the  suspension  of  the  labour  pains ;  hemorrhage  from 
the  vagina ;  and  a  rapidly  succeeding  state  of  collapse.^ 

•  "A  rupture  of  the  peritoneal  coat  of  the  uterus  sometimes  happens,  without  extend- 
ing itself  into  the  uterine  structure.  Under  this  occurrence,  we  observe  all  the  symp- 
toms of  actual  rupture  of  the  uterine  structure  itself,  in  a  diminished  degree,  except 
those  connected  with  the  escape  of  the  child." — Ramsbothani's  Pract.  Obs. ,\ol.  i.,  p.  382. 

2  "  The  rupture  of  the  uterus  is  accompanied  with  a  sense  of  something  giving  way 
internally,  always  perceptible  by  the  patient,  and  sometimes  audible  by  the  attendants." 
— DenviarCs  Introduction,  p.  261. 

"  Certain  symptoms  take  place,  which  are  evidences  of  its  having  happened ;  one  is 
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Of  these  symptoms,  the  excruciating  pain  and  the  collapse  are  the 
most  constant,  as  in  some  cases  the  bursting  or  tearing  is  not  felt;^ 
and  when  only  one  tissue  suffers,  the  labour  may  continue,  and  there 
may  be  no  hemorrhage.^ 

The  pain  continues,  with  little  or  no  intermission.  The  stomach 
is  disturbed,  and  vomiting  ensues — at  first,  of  the  contents  of  the 
stomach ;  then  of  a  greenish,  and  ultimately  of  a  black  matter — the 
"  coffee-ground  vomit." 

The  countenance  is  pale  and  ghastly,  with  an  expression  of  intense 
suffering  and  anxiety ;  the  surface  is  cold  and  clammy. 

The  pulse  is  very  rapid,  small,  feeble,  and  fluttering ;  the  respira- 
tion hurried  and  difficult ;  and  the  patient  desires  to  be  raised  in  bed. 

There  is  almost  always  a  discharge  of  blood  from  the  vagina ;  some- 
times slight,  and  at  others  so  considerable  as  to  cause  death.^ 

We  know,  also,  from  post-7nortem  examination,  that  in  most  cases 
hemorrhage  takes  place  into  the  abdominal  cavity ;  and  some  authors 
have  attributed  the  state  or  collapse  to  this  cause ;  but  though  it  may 
aggravate  the  collapse,  we  know  that  this  is  present  when  there  is  no 
internal  hemorrhage. 

When  the  rupture  is  complete,  the  expulsive  efforts  cease,  because 
the  child  escapes  partially  or  wholly  from  the  cavity  of  the  uterus  into 

a  sensation  of  a  sudden  and  most  excruciating  pain,  which  always  comes  on  at  the 
moment  of  rupture."  "  This  state  of  pain  is  succeeded  by  faintness,  from  two  causes, 
hemorrhage  and  pain." — London  Pract.  of  Midwifery,  p.  280. 

"The  rupture  is  said  sometimes  to  be  accompanied  by  a  noise  which  has  been  distin- 
guislied  by  the  bystanders  ;  a  discharge  of  blood  of  greater  or  less  extent  is  found  to 
take  place  from  the  vagina — her  face  becomes  cold  and  pale — her  respiration  hurried — 
she  is  sick  at  stomach,  and  most  frequently  vomits — the  matter  discharged  is  some- 
times the  common  contents  of  the  stomach  ;  at  other  times  it  consists  of  a  very  dark, 
even  black-coloured  substance,  resembling  coffee-grounds — the  pulse  is  extremely  fre- 
quent, small,  fluttering,  or  extinct— she  complains  of  a  mist  before  her  eyes  ;  loss  of 
sight,  and  extreme  faintness — a  cold  clammy  sweat  bedews  the  whole  surface  of  the 
body,  and  if  not  speedily  relieved,  convulsions  and  death  follow." — Dewees's  Compen- 
dium, p.  563. 

'  "Riipture  of  the  uterus  may  take  place,  without  being  attended  with  that  sensation 
of  tearing,  or  giving  way,  described  by  our  author.  In  two  cases  which  have  come 
under  the  observation  of  the  editor,  this  symptom  was  absent,  the  period  at  which  the 
ruptui'e  happened  not  being  marked  by  any  peculiar  sensation.  Both  these  patients 
complained,  throughout  the  labour,  of  intense  lancinating  pain  just  behind  the  sym- 
physis pubis.  On  opening  the  body  of  one  of  them,  the  laceration  was  found  to  be 
there  situated.  In  the  other  case,  no  examination  was  allowed.  One  of  these  females 
died  immediately,  from  the  accompanying  hemorrhage  ;  the  other  lived  till  the  following 
day;  in  the  latter  case,  very  extensive  inflammation  had  been  set  up." — Waller's  Note 
in  Denman's  hitrodiiction,  p.  262. 

'  "We  are  not  to  expect,  however,  that  in  every  instance  the  symptoms  will  be  so 
obvious,  or  so  well-defined  as  those  I  have  stated.  Thus,  where  the  head  is  low  down, 
firmly  impacted  in  the  pelvis,  and  the  injury  is  confined  to  the  muscular  substance 
of  the  uterus,  its  peritoneal  covering  continuing  entire,  we  are  deprived  of  several  of 
the  leading  marks.  In  the  first  place,  there  will  be  no  hemorrhage  externally,  in  conse- 
quence of  the  vagina  being  blocked  up ;  secondly,  there  will  be  no  receding  of  the  pre- 
senting part;  and  lastly,  we  will  be  unabl#to  distinguish  any  part  of  the  infant  under 
the  abdominal  parietes. 

"  Even  the  constitutional  disturbance  I  have,  on  some  occasions,  known  to  be  so  very 
trifling  for  many  hours,  nay,  even  for  some  days,  as  to  excite  considerable  doubts  about 
the  real  nature  of  the  case." — M'Keever,  Rupture  of  the  Uterus,  pp.  9 — 13. 

'  "Cette  h6morrhagie  pent  etre  comme  foudroyante,  la  femme  ptirit  subitement  soit 
avant  la  deliverance,  soit  imm6diatemeut  apres,  sans  qu'aucun  signe  ait  fait  soup9onner 
la  rupture." — Duparcque,  Ruptures  de  V  Uterus,  &c.,  pp.  162. 
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the  abdominal  cavity,  where  it  may  be  felt  by  the  hand  through  the 
abdominal  parietes.  {Dewees^  Duparcque,  Ruptures  de  1' Uterus, 
p.  159.) 

The  presentation,  which  was  probably  within  reach  before  the  acci- 
dent, cannot  now  be  ascertained  by  the  finger. 

When  the  rupture  is  complete,  a  loop  of  intestine  may  escape 
through  it,  and  give  rise  to  the  symptoms  of  strangulated  hernia. 
Duparcque  quotes  three  cases  of  this  kind  from  Remigius,  Percy,  and 
Bauregard.  {Rupture  de  V  Uterus,  &c.,  p.  165.) 

A  case  is  related  by  Dr.  M'Keever,  where  a  yard  and  a  half  of 
intestine  became  strangulated,  and  sloughed  off. 

The  state  of  collapse  may  continue  for  some  time,  if  it  do  not  prove 
fatal ;  but  at  length  a  certain  amount  of  reaction  takes  place ;  inflam- 
mation sets  in,  and  the  patient  exhibits  all  the  symptoms  of  perito- 
nitis— acute  pain,  exquisite  tenderness  of  the  abdomen  on  pressure, 
tympanitis,  decubitus  on  the  back,  with  the  knees  drawn  up,  quick, 
small,  hard  pulse,  hurried  respiration,  &c.,  &c. 

Terminations. — The  patient  may  die  of  the  shock  a  few  hours  after 
the  accident,  or  after  delivery  f  or  she  may  survive  the  shock,  and 
die  of  the  peritonitis  ;^  or  lastly,  she  may  be  carried  off  by  secon- 
dary diseases,  as  sub-peritoneal,  or  lumbar  abscess,  &c.  {Collins,  Du- 
parcque.'*) 

Of  Dr.  Jos.  Clarke's  patients — 

1  died  undelivered. 
1  died  in  4  hours. 

1  "      20      " 

2  "      24      " 

1  "      30      " 

Of  Dr.  Ramsbotham's — 

3  died  shortly  after  delivery. 

2  "    in  1  hour  " 
1    "    in  3  days  " 


'  "  When  the  abdomen  is  examined  by"  the  hands  externally,  the  foetus,  if  the  rupture 
be  complete,  may  readily  be  distinguished  through  its  parietes :  if  the  foetus  cannot  be 
thus  detected,  it  is  presumable  that  it  has  not  escaped  entirely  from  the  uterus ;  but  we 
are  to  ascertain  this  by  a  careful  and  more  extensive  examination." — Dewees's  Compen- 
dium, p.  565. 

*  "  The  interval  -which  elapses  between  the  accident  and  the  death,  is  various ;  but 
whether  the  patient  be  delivered  or  not,  she,  notwithstanding  the  many  recorded  instances 
of  recovery,  generally  dies  within  twenty-four  hours ;  often  in  a  much  shorter  time.  Stei- 
dele,  however,  relates  a  case  where  the  patient  lived  till  the  12th  day.  Dr.  Gartshore's 
patient  lived  till  the  26th;  and  in  the  Coll.  Soc.  Havn.,  vol.  ii.,  p.  236,  there  is  the  case 
of  a  woman,  who,  after  being  delivered,  lingered  for  three  months.  In  a  patient  of  Dr. 
J.  Wilson's,  recovery  seemed  to  be  going  on  for  five  or  six  days,  when,  after  a  fit  of  pas- 
sion, she  sunk  in  consequence  of  internal  hemorrhage." — Burns's  Midwifery,  p.  531. 

'  "The  death  of  the  patient  usually  follows  soon,  though  not  immediately  after  the 
accident;  but  I  have  seen  one  case,  in  which  there  was  reason  to  believe  that  the  woman 
walked  a  considerable  distance,  and  lived  several  days  after  the  uterus  was  ruptured, 
before  her  labour  could  be  properly  said  to  commence." — Denman's  Introduction,  p.  261. 

*  "Dr.  Monro's  patient  was  sitting  in  a  chair,  when  she  suddenly  screamed,  and  the 
uterus  was  lacerated ;  she  was  not  delivered,  but  lived  from  Tuesday  till  Friday." — 
Burns's  Midwifery,  p.  628. 
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Of  Dr.  Collins's  cases — 

4  women  died  immediately  after  delivery. 


1        " 

in  2  hours 

3 

4     " 

1           " 

10     " 

2 

14     " 

1 

17     " 

1           " 

24     " 

1 

25     " 

1           " 

30     " 

4 

on  the  2d  day 

1 

3d   " 

4           " 

4th  " 

1 

5th" 

2           " 

8th" 

1 

9th" 

1 

11th  " 

1           " 

14th  " 

1 

24th  " 

the  greater  number  of  cases, 

the  accici 

Of  Dr. 

Smellie's 

3 

cases,  2 

Dr. 

Jos.  Clarke's 

8 

"      7 

Dr. 

Merriman's 

1 

"      1 

Dr. 

M'Keever's 

11 

"      9 

Dr. 

Ramsbotham's 

10 

"    10 

Dr. 

Collins's 

34 

"    32 

Dr. 

Beatty's 

1 

"      1 

died 


Some  cases,  however,  are  on  record  where  the  patient  recovered. 
Heister  relates  a  case  mentioned  to  him  by  Rungius  ;  and  Spiering, 
one  cured  by  Forquosa.  M.  Peu  {Pract.  des  Accouch.,  p.  341),  Dr. 
HomiXiow  {Outlines  of3Tidivifery),  Dr.  James  Hamilton  [Select  cases  in 
Midtoifery,  p.  138),  Dr.  Jos.  Clarke  {Trans,  of  Association,  vol.  i.), 
Dr.  Douglas  {Essay  on  Ruptures  of  the  Uterus,  p.  7),  Dr.  Labatt 
{Duhlin  3Ied.  Essays,  p.  343),  Dr.  Frizell  {Trans,  of  Association, 
vol.  ii.,  p.  15),  Mr.  Ross  {Amials  of  Medicine,  vol.  iii.,  p.  377),  Mr. 
Kite  {Mem.  of  Med.  Society,  vol.  iv.,  p.  253),  Mr.  Powell  {Med.  Ohir. 
Trans.,  vol.  xii.,  p.  537),  Mr.  Birch  {Ibid.,  vol.  xiii.,  p.  357),  Mr. 
Smith  {Ibid.,  vol.  xiii.,  p.  373),  Mr.  Maclntyre  {Med.  G-az.,  vol.  vii., 
p.  9),  Dr.  Hendrie  {American  Journal  of  Medical  Science,  vol.  vi., 
p.  351),  Mr.  Franks,^  Dr.  Campbell,''  Mr.  Toogood,^  Mr.  BandaVf), 
Mr.  Brook  {Med.  G-azette,  Jan.  17,  1829),  Dr.  Davis  {Obstetric 
Medicine,  vol.  ii.,  p.  1070),  have  each  recorded  one  case  of  cure. 

Dr.  M'Keever  {Essay  on  Ruptured  Uterus,  p.  41,  et  seq.),  and  Dr. 
Collins  {Practical  Treatise,  p.  248),  have  each  related  two.  Duparcque 
has  collected  four  from  French  authorities.  {Ruptures  de  V  Uterus, 
p.  265,  et  seq.) 

'  Edin.  Med.  and  Surg.  Journal,  vol.  xxvi.,  p.  220.  *  Ibid.,  vol.  xxix.,  p.  320. 

"  British  and  Foreign  Med.  Review,  April,  1837,  p.  563. 
*  Braitliwaite's  Retrospect,  vol.  iv.,  p.  198. 
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Osiander  states  that  lie  has  known  several  cases  of 'recovery. 
{Randbuch  der  EntMndungskunst,  vol.  ii.  p.  84.) 

Velpeau  quotes  several  cases. ^ 

There  are  a  very  few  instances  on  record  where  the  patient  has 
recovered,  although  the  foetus  remained  in  the  peritoneal  cavity. 
[Buharcque,  Kuptures  de  I'Uterus,  p.  87,  et  seq.) 

In  cases  of  interstitial  foetation,  also,  the  patient  has  sometimes 
survived  both  shock  and  inflammation. 

Diagnosis. — The  sudden  acute  pain ;  the  cessation  of  labour  ;  the 
collapse  ;  and  the  recession  of  the  child,^  will  render  it  easy  to 
recognize  the  case. 

But  when  the  rupture  is  partial,  it  may  be  more  difficult,  and  we 
must  rely  mainly  upon  the  sudden  pain,  and  the  collapse  for  our 
diagnosis.  The  occurrence  of  peritonitis  subsequently,  will  serve  to 
clear  up  the  diffi'culty. 

The  sudden  occurrence  of  peritonitis  in  old  women,  may  excite  a 
suspicion  of  its  origin ;  but  it  will  not  be  easy  to  arrive  at  certainty 
in  our  diagnosis. 

Prognosis. — From  the  details  already  given,  it  is  almost  unneces- 
sary to  state,  that  the  prognosis  is  always  grave.  So  very  few  are 
saved,  that  there  is  but  a  faint  hope  of  the  recovery  of  the  patient. 

Treatment. — The  first  question  which  presents  itself  when  a  rup- 
ture of  the  uterus  is  recognized,  is,  "shall  the  patient  be  delivered  at 
once,  or  left  to  nature  ?"  When  the  os  uteri  is  un dilated,  instant 
delivery  may  be  impossible  f  but  in  all  cases  where  it  is  possible,  the 
testimony  of  experience  is  in  favour  of  immediate  delivery,  [Denman, 
early  edition ;    M^Keever,  Bur7is*  Dewees,^  John  Clarke,  London 

■  M.  Ersille  enumerates,  in  addition,  the  following  cases  of  recoveries  from  rupture  of 
the  uterus : — One  by  M.  d'All'Ara,  of  Ravenna,  at  the  third  month ;  one  by  M.  Bengo, 
at  seven  months ;  one  by  M.  Stein,  at  seven  months ;  one  by  M.  Wetz,  at  seven  months ; 
one  by  Summer,  during  labour,  &c.,  &c." — Velpeau,  Traite  d'Accouch.,  Brussell's  Ed., 
p.  356. 

*  I  am  indebted  to  the  researches  of  my  friend,  Dr.  Aquila  Smith,  for  the  following 
extract  from  the  '•  Manuscript  Memoirs  of  the  Medical  and  Philosophical  Society  of 
Dublin,"  which  gives  the  credit  of  the  discovery  of  this  diagnostic  sign  of  rupture  of  the 
uterus  to  Dr.  Fleury,  of  this  city.  After  reading  (7th  December,  1775)  two  cases  of 
ruptured  uterus.  Dr.  F.  says — "Although  it  be  unphilosophical,  and  in  many  cases 
extremely  dangerous,  to  draw  general  conclusions  from  particular  instances,  I  am 
nevertheless  inclined,  from  the  consideration  of  these  two  cases,  and  the  mechanism  of 
delivery,  to  conclude  that  the  receding  of  the  child,  which  presents  by  the  head,  so  far 
as  to  be  no  longer  within  reach  of  the  operator's  fingei-s,  after  having  been  distinctly 
so  for  some  time,  and  the  os  tincse  fully  dilated  by  labour  pains,  a  pathognomonic  sign 
of  a  ruptured  uterus." 

'  "  I  was  called  to  a  very  extraordinary  case,  in  which  the  part  where  the  vagina 
and  uterus  are  united,  was  ruptiu-ed ;  the  child  remaining  in  the  cavity  of  the  uterus, 
the  OS  uteri  being  little  dilated.  Here,  my  advice  was,  not  to  attempt  to  deliver, 
because  so  much  force  would  be  required  for  dilating,  that  it  was  feared  the  uterus 
would  be  completely  torn  from  the  vagina  before  the  hand  could  be  j^assed  into  the 
uterus — at  least  before  the  child  could  be  extracted ;  and  then  the  case  would  have 
been  more  horrible." — Denman's  Introduction,  p.  262. 

*  "  This  process  is  usually  easy,  when  the  rent  is  in  the  cervix  uteri  or  the  vagina. 
When  the  rent  is  higher,  there  is  sometimes  great  difficulty,  owing  to  the  contraction 
of  the  uterus,  which  may  be  affected  spasmodically,  or  may  have  universally  contracted, 
and  the  rent  become  very  small.  "  It  would  be  both  cruel  and  useless  to  attempt  delivery 
in  such  a  case." — Burns's  Midwifery,  p.  532. 

'  "Upon  a  review  of  an  equal  number  of  cases  of  those  who  were  delivered  after 
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Practice  of  Midwifery,  p.  281 ;  Jos.  ClarTce,  Transactions  of  Associa- 
tion, vol.  i. ;  Hamilton,  Outlines  of  Midwifery ;  Merriman^  Rams- 
botham,  Pract.  Obs.  in  Midwifery,  vol.  i.,  p.  385  ;  Collins,  Spiering, 
Osiander,  Cams,  Busch,  Siehold,  Baudelocque,  Capuron,  Grardien, 
Boivin,  Velpeau,  Nauclie,  Duparcqiie.) 

And  the  cases  of  recovery  confirm  this  decision ;  for  in  all,  but  one 
or  two,^  the  woman  was  delivered.  Hamilton,  Jos.  Clarke,  Lahatt, 
Douglas,  G-arthshore,  Frizell,  Kite,  Ross,  Powel,  Maclntyre,  Birch, 
Smith,  Hendrie,  Brook,  M'-Keever,  Collins,  Lachappelle. 

Dr.  W.  Hunter  and  Dr.  Garthshore  advised  that  the  case  should 
be  left  to  nature ;  and  subsequently  to  the  publication  of  his  intro- 
duction to  Midwifery,  Dr.  Denman  came  to  the  same  conclusion. 
The  evidence  of  facts,  however,  must  be  allowed  to  counterbalance 
even  such  illustrious  names ;  and  that  evidence  is  unquestionably  in 
favour  of  delivery. 

The  mode  of  delivery  will  depend  altogether  upon  the  circumstances 
of  the  case. 

1.  If  the  head  have  not  receded,  and  be  within  reach,  or  be  already 
in  the  pelvis,  it  will  be  well  to  deliver  with  the  forceps  if  possible ; 
but  if  not,  we  must  have  recourse  to  the  perforator.^  It  is  an  argu- 
ment of  weight  in  favour  of  trying  the  forceps,  that  in  these  cases 
the  child  generally  lives  for  some  time  after  the  accident. 

2.  If  the  child  have  escaped  into  the  cavity  of  the  abdomen,  the 
hand  must  be  introduced  into  the  vagina,  and,  if  practicable,  passed 
through  the  laceration,  and  the  feet  seized  and  brought  down,  so  that 
the  child  may  be  extracted  through  the  rent."* 

rupture,  and  those  who  were  not  delivered,  it  was  found  that  those  women  who  were 
delivered  lived  much  longer,  on  the  average,  than  those  who  were  not  delivered.  Now, 
if  death  be  suspended  by  our  efforts,  it  will  follow — it  becomes  a  duty  to  make  them; 
and  if  we  add  to  this  what  we  have  very  confidently  asserted,  that  there  is  no  instance 
of  recovery  where  delivery  has  not  been  performed,  we  must  terminate  this  first  part 
of  our  inquiry  by  declaring  it  is  almost  always  proper  to  interpose  art  in  cases  of  rup- 
tured uteri." — Deivees's  Compendium  of  Midwifery,  p.  559. 

'  "  I  must  believe  that  either  of  these  plans  is  to  be  preferred,  according  to  circum- 
stances. If  in  a  case  of  this  kind  it  should  be  found  that  the  child  had  only  in  part 
escaped  into  the  cavity  of  the  abdomen,  I  should  consider  that  it  was  the  best  practice 
to  bring  down  the  feet,  if  they  were  within  reach,  or  to  deliver  by  means  of  the  forceps, 
if  the  situation  of  the  head  allowed  of  the  application  of  these  instruments.  And  even 
if  the  child  had  been  wholly  forced  through  the  rent,  that  it  would  be  expedient  to 
extract  it  by  the  feet,  provided  the  accident  had  not  been  of  long  duration,  and  there 
was  a  ready  passage  for  the  hand  into  the  cavity  of  the  abdomen ;  but  if  some  hours 
had  elapsed,  after  the  parts  had  given  way,  or  if  there  were  a  difficulty  in  passing 
the  hand,  on  account  of  the  contraction  of  the  uterus,  it  would  then,  perhaps,  be 
more  prudent  to  leave  the  event  to  nature." — MerrimarCs  Synopsis  of  Difficult  Parturi- 
tion, p.  115. 

"  "  Dr.  Naegel<S,  jun.,  has  recorded  a  curious  case  of  ruptured  uterus,  in  which  neither 
delivery  jo£r  vias  naturales,  nor  gastrotomy  were  attempted.  Part  of  the  child  was 
discharged  per  vaginam,  and  part  through  the  abdomen,  and  the  woman  recovered." — 
Brit,  and  For.  Med.  Review,  vol.  v.,  p.  581. 

'  "With  regard  to  the  perforator,  I  have  only  to  observe,  that  in  order  as  much  as 
possible  to  guard  against  the  retrocession  of  the  head,  the  opening  in  the  cranium 
should  be  made,  not  in  the  most  prominent  point  of  that  cavity,  as  in  ordinary  cases, 
but  rather  to  one  side — so  that  the  force  employed  in  perforating  may  be  directed,  not 
towards  the  axis,  but  rather  against  the  walls,  of  the  pelvis." — M'Keever  on  Ruptures  of 
the  Uterus,  p.  31. 

*  "Of  the  34  cases,  4  were  delivered  by  the  natural  eflForts  ;  19  by  the  crotchet ;  in 
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The  placenta  is  then  to  be  removed/  the  vagina  cleansed,  &c. 
In  all  these  cases  the  child  is  born  dead. 

3.  If  the  uterus  have  contracted  very  firmly,  it  may  be  impossible 
to  pass  the  hand  through  the  rent ;  or  the  pelvis  may  be  too  narrow 
to  admit  of  the  child  being  extracted  footling,  or  even  of  the  passage 
of  the  hand. 

4.  In  such  cases  vre  are  advised  to  perform  the  C?esarean  sec- 
tion and  extract  the  child  and  secundines  through  the  abdominal 
parietes.^ 

Successful  cases  are  related  by  Thibault  des  Bois,  Journal  de  Med. 
Mac,  1768;  Lassus,  Patliologie  Chirurgicale,\o\.  n.,ip.2S7 ;  Haden, 
Baudelocque,  Latouche  and  Jopel,  Quarterly  Journal  of  Foreign 
3Iedicine,  vol.  ii. ;  Lambron,  Glodat,^  &c.  {Bupareque,  Ruptures  de 
rUterus,  p.  289.) 

To  these  may  be  added  cases  related  by  the  following: — MM. 
Coquin  {Bulletin  de  la  Faculte,  1812,  p.  86),  Sommer  (Ibid.),  Ceconi 
{Bulletin  de  Ferrussac,  vol.  v.,  p.  47),  Ruth  {Ibid.,  vol.  vi.,  p.  280), 
Rust  {Lurotli,  Ibid.,  vol.  xix.,  p.  85),  Gais,  Naegele,  Weinhardt 
{Ibid.),  Heim  {Ibid.),  Busch,  Demay  {Journal,  Gren.,  vol.  v.,  p.  58), 
Lechaptois  et  Lair  {Ibid.,  vol.  i.,  p.  187),  Velpeau  {Traite  des  Ac- 
eouch.,  p.  355). 

6.  This  will  be  the  only  mode  of  delivery,  in  ruptures  occurring 
during  gestation,  before  labour  has  commenced. 

seven  the  childi'en  were  brought  away  by  the  feet ;  in  two  the  delivery  was  effected  by 
lessening  the  thorax,  and  bringing  down  the  breech :  and  in  two  the  mode  of  delivery 
has  not  been  stated." — Collins's  Pract.  Treat,  on  Midwifery,  p.  247. 

'  "After  the  delivery  of  the  infant,  the  placenta  will,  in  general,  be  found  lying 
detached  in  the  vagina;  having  removed  it,  as  also  any  loose  clots  of  blood  that  may 
remain  in  the  passages,  we  next  examine  whether  any  portion  of  intestine  has  become 
protruded  through  the  rent ;  and  if  so,  we  cautiously  return  it  into  the  abdomen,  fol- 
lowing it  with  our  fingers  for  some  distance  within  the  lips  of  the  wound." — M^Keever 
on  Rup.  of  the  Uterus,  p.  31. 

Dr.  M'Keever  has  related  a  remarkable  case,  in  which  a  large  portion  (1 J  yard)  of 
intestine  sloughed,  and  came  away.  The  patient  recovered. — p.  44.  See,  also,  Du- 
parcque,  Ruptures  de  V  Uterus,  p.  95. 

"  "  When  either  the  body  or  fundus,  or  both,  have  suffered,  and  the  child  has  escaped 
into  the  abdomen,  the  delivery,  per  vias  naturales,  may  be  either  difficult  or  impossible, 
even  in  a  well-formed  pelvis:  for  the  uterus  will  most  probably  contract  itself  so  much 
as  to  render  the  re-passage  of  the  child  impracticable ;  the  only  chance,  in  this  case,  is 
the  immediate  performance  of  gastrotomy;  but  should  a  contracted  pelvis  complicate 
this  case,  the  latter  operation  is  the  only  alternative.  But  should  the  uterus  remain 
flaccid,  and  its  mouth  yielding,  and  the  pelvis  well  formed,  we  may  succeed,  though 
with  difficulty,  through  the  natural  passages ;  but  if  this  flaccid  state  of  the  uterus  be 
attended  by  a  deformed  pelvis,  the  abdominal  section  is  the  only  resource." — Dewees's 
Compendium,  p.  567. 

"It  may  happen  that  great  deformity  of  the  pelvis  prevents  delivery.  In  such  cir- 
cumstances, we  must  either  perform  the  Csesarean  operation,  or  leave  the  case  to  nature. 
If  we  have  been  called  early,  and  before  the  abdominal  viscera  have  been  much  irri- 
tated by  the  presence  of  the  foetus,  we  ought  to  extract  the  child  by  a  small  incision. 
This  is  assuredly  safer  than  either  leaving  the  child,  or  bringing  it  down,  either  with 
or  without  perforation,  through  a  contracted  pelvis." — Burns's  Midioifery,  p.  533. 

'  Mondiere's  Essay  in  Revue  Med.  Fran9.  et  Etrang.,  Dec,  1837.  M.  Mondi<3re  quotes 
a  very  remarkable  case  of  a  woman  who  had  the  Csesarean  section  performed,  on  account 
of  narrowness  of  the  pelvis.  She  became  again  pregnant;  and  at  the  seventh  month, 
the  cicatrices  of  the  former  incisions  gave  way,  and  she  was  delivered  through  the 
wound. — R^vue  Med.  Fran(}.  et  Etrang.,  December,  1887,  p.  28.  Encyclographie,  January, 
1838. 
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During  tlie  stage  of  collapse,  it  may  be  necessary  to  give  stimu- 
lants— ammonia,  camjDlior,  musk,  wine,  &c. ;  but  this  should  be  done 
with  great  judgment,  so  as  just  to  attain  our  object,  and  no  more  ; 
bearing  in  mind,  that  whilst  we  may  be  relieving  the  collapse,  we 
may  be  aggravating  the  reaction,  and  increasing  the  danger  at  that 
period. 

A  large  dose  of  opium  may  be  given  after  the  delivery. 

When  inflammation  sets  in,  of  course  the  treatment  must  be 
actively  antiphlogistic.  Three  or  four  dozen  leeches  should  be  ap- 
plied over  the  abdomen,  and  repeated  if  necessary. 

Large  bran  poultices  are  useful,  and  hip-baths  are  recommended. 
Calomel  and  opium,  or  opium  alone,  is  the  most  valuable  remedy  we 
possess.  It  should  be  given  in  large  doses,  or  in  smaller  ones  more 
frequently,  so  as  to  influence  the  system  rapidly. 

If  the  rupture  have  arisen  from  narrowness  of  the  upper  outlet  of 
the  pelvis,  and  the  patient  recover,  and  again  become  pregnant,  pre- 
mature labour  should  be  induced,  at  such  a  period  of  gestation  as  will 
allow  the  foetus  to  pass  without  difficulty.  It  is,  of  course,  desirable 
that  the  operation  should,  if  possible,  be  deferred  until  the  foetus  is 
"  viable ;"  but  I  do  not  think  this  a  "  sme  qua  non"  as  it  may  be  worth 
while  sacrificing  the  child  to  save  the  mother.  Dr.  Collins  relates  a 
successful  case  of  this  kind,  in  which  the  patient  was  delivered  the 
first  time  by  artificial  premature  labour,  and  afterwards  naturally. 
In  Dr.  Douglas's  case,  the  patient  was  delivered  by  turning,  the  first 
pregnancy  after  the  accident,  and  naturally  the  second. 

It  would,  however,  be  much  wiser  for  the  patient  to  avoid  the 
risk  of  a  subsequent  delivery. 

[Rupture  of  the  uterus  is  of  rare  occurrence  in  Philadelphia.  The 
Editor  has  seen  but  six  cases,  in  five  of  which  the  forceps  had  been 
used,  and  the  accident  had  occurred  before  his  arrival.  In  two  of 
these,  turning  had  also  been  attempted.  In  one  case,  ihe  forceps  had 
unquestionably  been  forced  through  the  uterus  into  the  cavity  of  the 
abdomen.  How  far  maladroit  attempts  to  deliver  the  others  contri- 
buted to  the  production  of  the  accident,  he  is  not  prepared  to  say : 
all  of  the  patients  but  one,  died  speedily  after  the  event.  The  sixth 
instance,  rupture  happened  in  a  case  of  abortion  in  the  practice  of  a 
judicious  and  experienced  physician  of  this  city.  It  occurred  in  the 
fundus  of  the  uterus,  apparently  from  a  destruction  of  the  tissues 
from  previous  inflammation. 

Of  rupture  of  the  vagina  he  has  seen  but  three  serious  cases.  In 
one,  a  blade  of  Haigton's  forceps  had  been  thrust  through  as  far  as 
to  the  rectum.  Another  was  torn  nearly  loose  from  the  uterus,  by 
forcible  endeavours  to  bring  away  a  large  hydrocephalic  head  with  the 
forceps,  instead  of  puncturing  it  with  a  lancet  or  bistoury.  In  the 
other  case,  the  crotchet  was  forced  through  the  vagina  and  into  the 
bladder.  The  first  of  these  women  recovered,  and  has  since  been 
delivered  of  a  living  child  by  the  author  of  this  note.  The  second 
recovered  with  the  complete  loss  of  the  vagina,  and  died  afterward  of 
pulmonary  consumption.  The  third  is  yet  living,  but  suffering  under 
the  horrors  of  vesico-vaginal  fistula.] 
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CHAPTER  VIII. 

VESICO-VAGINAL    AND   EECTO-VAGINAL   FISTULA. 

Fistules  vagi7io-vesicales  et  vagino-rectales.  Fr.     Ilainihlasen-fistel. 
8cheidenharn  fistel.  G. 

Perforation  of  the  coats  of  the  vagina,  anteriorly  or  posteriorly, 
with  the  subjacent  organs,  the  bladder  or  rectum,  is  not  very  rare, 
and  is  one  of  the  most  distressing  and  intolerable  accidents  to  which 
females  are  subject;  and  the  more  so,  as  a  cure  is  but  seldom 
effected. 

Indeed,  vesico-vaginal  fistula  has  long  been  considered  as  one  of  the 
opprobria  of  surgery ;  and,  with  some  exceptions,  of  late  years  the 
cure  has  been  given  up  as  hopeless. 

Vesico-vaginal  fistulae  are  more  frequent  than  perforations  of  the 
rectum ;  they  are  generally  found  separately,  but  in  some  cases 
co-exist.^ 

A  case  was  received  into  the  Meath  Hospital  some  years  ago,  in 
which  the  bladder  and  rectum  were  both  perforated,  the  perineum 
lacerated,  and  the  canal  of  the  vagina  distorted  by  cicatrices,  and' 
closed  at  its  upper  part  by  adhesions. 

Causes. — Various  causes  may  give  rise  to  these  accidents : 

1.  Either  wall  of  the  vagina  may  be  wounded,  accidentally  or  on 
purpose,  by  cutting  instruments.  Such  has  been  the  result  of  crimi- 
nal attempts  to  procure  abortion.  In  these  cases,  however,  a  cure 
often  takes  place  spontaneously. 

2.  The  long  retention  of  a  pessary  in  the  vagina  may  give  rise  to 
inflammation  and  ulceration  of  the  vaginal  tunics,  and  ultimately  to 
perforation  of  the  bladder  or  rectum.  This,  however,  but  seldom 
occurs,  and  then  only  in  aged  females,  for  whom  little  can  be  done 
in  the  way  of  cure.^ 

3.  In  powerless  or  difficult  labours,  where  the  head  of  the  child  is 
long  retained  in  the  pelvis,  or  where,  by  its  size,  it  makes  great  pres- 
sure, the  vagina  may  be  the  seat  of  inflammation,  ulceration,  and 
perforation,  involving  either  of  the  subjacent  organs,  but  much  more 
frequently  the  bladder. 

In  these  cases,  the  vagina  is  frequently  narrowed,  or  deformed  by 
irregular,  circular,  or  spiral  cicatrices,  rendering  the  detection  of  the 

'  "  Breaches  of  the  same  kind  through  the  recto-vaginal  septum,  which  are  indeed  of 
much  less  frequent  occurrence  than  those  of  the  neck  of  the  bladder,  and  the  urethra, 
are  also  happily  in  many  cases  less  miserably  constant  and  durable  in  their  results." — 
Davis's  Obstetric  lledicine,  vol.  i.,  p.  123. 

""  "  M.  J.  Cloquet  (Path.  Chir.,  p.  100)  gives  the  particulars  of  a  case,  in  which  a 
pessary  was  met  with  in  the  body  of  an  old  woman,  the  broad  lower  end  of  which  had 
perforated  the  rectum ;  while  the  upper  narrower  one  had  produced  ulceration  of  the 
vesico-vaginal  septum,  and  entered  the  bladder." — Cooper's  Surgical  Dictionary,  Art. 
ressary,  p.  1090. 
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fistula  somewhat  difficult.  {Nauehe,  Mai.  des  Femmes,  vol.  ii.,  p.  273  ; 
Davis}) 

4.  A  maladroit  use  of  instruments  may  occasion  this  injury.  Cases 
of  both  kinds  of  fistula  could  easily  be  adduced  from  authors,  as  the 
result  of  carelessness  or  incompetence  in  the  operator. 

5.  Retention  of  urine  during  labour,  will  generally  involve  more  or 
less  pressure  upon  the  bladder ;  if  within  certain  limits,  perforation 
will  be  the  result  of  subsequent  inflammation ;  if  the  distention  be 
excessive,  and  the  bladder  protrude  into  the  pelvis,  so  as  to  be  pushed 
before  it  by  the  descending  head  of  the  infant,  then,  most  probably, 
rupture  of  the  bladder  and  vagina  will  take  place.^ 

6.  The  bladder  is  occasionally  lacerated  in  rupture  of  the  uterus, 
though  there  may  not  necessarily  be  a  perforation  of  the  vagina.^ 

7.  In  corroding  ulcer  and  cancer  of  the  uterus,  the  ulceration  may 
involve  either  or  both  walls  of  the  uterus,  and  perforate  the  bladder, 
or  rectum,  or  both.  For  these  cases,  however,  nothing  curative  can 
be  attempted. 

The  situation  of  the  perforation  is  of  great  importance  in  the  cure 
of  vesico-vaginal  fistulse.  It  may  be  at  the  junction  of  the  urethra 
with  the  bladder — in  the  neck  of  the  bladder — or  in  some  part  of  its 
body.  The  opening  may  be  more  or  less  circular  in  form,  or  it  may 
be  a  rent  running  longitudinally  from  before,  backwards,  or  trans- 
'  Tersely. 

The  curability  of  the  fistula  will  depend,  in  a  great  degree,  upon 
its  being  attended  with  a  loss  of  substance  or  not. 

Recto- vaginal  fistulse  are  uncertain  in  situation  and  form,  occupying 
any  point  of  the  intermediate  septum,  and  running  antero-posteriorly 
or  transversely. 

Symptoms. — These  depend  primarily  upon  the  cause  of  the  fistula, 
and  will  vary  according  to  it ;  and,  secondarily,  upon  the  escape  of 
the  contents  of  the  wounded  organ.  Whichever  organ  be  wounded, 
the  result  is  inexpressible  distress  to  the  patient.  The  escape  of  fseces 
or  urine  is  attended  with  so  marked  and  irrepressible  an  odour,  that 
the  patient  is  placed  "  liors  de  societe."  Obliged  to  confine  herself  to 
her  own  room,  she  finds  herself  an  object  of  disgust  to  her  dearest 
friends,  and  even  to  her  attendants.  She  lives  the  life  of  a  recluse, 
without  the  comforts  of  it,  or  even  the  consolation  of  its  being  volun- 
tary.    It  is  scarcely  possible  to  conceive  an  object  more  loudly  calling 

'  "Obstetric  Medicine,  vol.  i.,  p.  123.  See,  also,  Journ.  de  Med.,  vol.  iii.,  p.  551. 
Lond.  Med.  Journ.,  vol.  i.,  p.  335.     Saviard's  Surgery,  pp.  7-72. 

*  "  Between  the  case  of  rupture,  and  that  in  which  an  opening  is  produced  by  slough, 
there  is  a  considerable  diiference.  In  slough,  there  is  not  merely  the  aperture,  but  the 
removal  of  a  part,  both  of  the  womb  and  vagina  ;  in  rupture,  no  substance  is  wanting — 
the  injury  being  effected  by  the  simple  disruption  of  the  texture." 

"Do  not,  however,  hastily  take  up  the  notion,  that  in  these  ruptures,  the  bladder  is 
always,  or  even  generally  healed,  for  this  I  very  much  doubt ;  such  closures,  however, 
most  undoubtedly  occur  sometimes,  and  I  have  seen  one  very  suspicious  instance  of  it." 
— Blundell,  Diseases  of  ^Vovien,  p.  80. 

'  "  The  vesical  cyst  may  give  way  posteriorly  into  the  peritoneal  sac — the  urine  be- 
coming interfused  among  the  viscera ;  or  the  laceration  may  be  seated  in  front,  the  water 
making  its  escape  into  the  cellular  web  which  lies  about  these  parts,  and  covers  the 
contiguous  surfaces."— /6k?.,  p.  69. 
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for  our  pity  and  strenuous  exertions,  to  mitigate,  if  not  remove,  the 
evils  of  her  melancholy  condition. 

In  addition  to  the  offensive  smell,  the  escape  of  the  urine  gives  rise 
to  excoriation  of  the  vagina,  external  parts,  and  thighs. 

The  flow  of  urine  is  constant  when  the  neck  of  the  bladder  is  the 
seat  of  the  injury,  and  at  intervals  when  the  wound  is  situated  more 
posteriorly. 

In  all  cases,  a  careful  examination  should  be  made,  by  passing  the 
catheter  into  the  bladder,  and  a  finger  into  the  vagina ;  then  placing 
the  points  of  both  in  apposition,  the  whole  posterior  surface  of  the 
bladder  should  be  passed  over,  and  carefully  examined.^  At  some 
one  point  the  finger  and  catheter  will  come  in  contact  ;  the  catheter 
may  then  be  passed  into  the  vagina,  and  the  extent  of  the  damage 
ascertained. 

The  same  process  will  detect  any  injury  of  the  recto-vaginal  septum. 

When  the  vagina  is  not  cicatrized,  it  is  not  generally  difiicult  to 
obtain  the  information  we  desire ;  but  when  deformed  by  cicatrices, 
it  will  require  both  care  and  patience. 

It  may  sometimes  be  necessary  to  use  the  speculum. 

In  the  majority  of  cases,  little  is  to  be  hoped  for  from  the  efforts 
of  nature;  the  borders  of  the  wound  become  thickened  and  callous, 
and  the  case  remains  stationary  during  the  patient's  life. 

In  some  few  cases,  however,  the  result  is  more  favourable ;  as,  for 
instance,  when  the  wound  has  been  inflicted  by  a  sharp  instrument. 

In  two  cases  under  my  care,  Avhere  the  wound  was  precisely  at  the 
insertion  of  the  urethra  into  the  bladder,  and  was  followed  at  first  by 
absolute  incontinence  of  urine,  a  cure  was  obtained  naturally.  The 
wound  slightly  contracted,  without  healing,  and  the  muscular  fibres 
of  the  bladder  assumed  the  office  of  a  sphincter  muscle,  and  closed  the 
orifice,  so  that  the  patient  could  retain  urine  almost  as  long  as  previous 
to  the  accident,  and  could  evacuate  it  at  pleasure. 

Treatynent. — \Ye  cannot  wonder  that  many  methods  should  have 
been  tried  to  remedy  so  offensive  an  accident,  nor  that  so  few  should 
have  succeeded,  when  we  recollect  the  obstacle  presented  by  the  con- 
stant passage  of  urine  or  fieces.    We  shall  first  treat  of  the  cure  of — 

1.  Vesico-Vaginal  Fistula,  which  is  by  far  the  most  difficult. = 
The  probability  of  relief  depends  partly  upon  the  situation,  and 
partly  upon  the  character  of  the  fistula.  When  it  is  far  back  in  the 
posterior  wall  of  the  bladder,  and  when  there  has  been  much  loss  of 
substance,  a  cure  is  seldom  obtained  ;  but  when  near  the  neck,  we 
may  sometimes  succeed. 

■  "  This  is  the  more  necessary,  inasmuch  as  a  temporary  incontinence  of  urine  is  not 
uncommon  after  delivery.  It  generally  also  comes  on  soon  after  labour,  so  that  at  first 
either  may  be  easily  mistaken  for  the  other.  A  vagino-vesical  examination  will  always 
enable  us  to  distinguish  them.  This  incontinence,  which  arises  from  a  species  of 
paralysis  of  the  bladder,  is  best  treated  by  the  frequent  evacuation  of  the  urine — rest 
— and  when  the  lochia  have  ceased,  by  cold  local  bathing. 

*  For  more  detailed  information,  see  Killian's  Rein-chinirgisches  Operationen  des 
Geburtshelfers,  p.  237,  et  seq. 
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I  shall  now  notice  the  principal  plans  which  have  been  proposed. 

1,  Dessaulfs  metJiod,^  as  it  has  been  called,  consisted  in  maintain- 
ing a  catheter  constantly  in  the  urethra,  so  as  to  afford  an  outlet  for 
the  urine,  and  at  the  same  time  preventing  its  escape  by  plugging 
the  vagina.^ 

Chopart  succeeded  in  curing  a  case  by  this  means,  where  the  wound 
was  in  the  neck  ;  but  he  failed  in  one  where  it  was  in  the  body  of  the 
viscus. 

Pen  {Pratique  des  Ace,  p.  384),  S.  Cooper  [Ryaii's  Manual  of 
Midivifery,  p.  253),  and  Blundell,  each  relate  a  case  of  cure. 

J.  Cloquet  has  added  a  kind  of  syphon  to  the  catheter. 

There  is  no  doubt  that  much  relief  may  occasionally  be  derived 
from  this  plan.  I  had  a  case  in  which  the  patient  was  ultimately 
enabled  to  retain  her  urine  for  two  hours,  without  dribbling,  though 
the  wound  did  not  entirely  close ;  but  in  some  of  the  cases  on  record, 
the  wound  completely  healed. 

There  is  this  objection  to  the  plan,  however,  that  in  many  instances 
the  patient  cannot  bear  the  catheter  above  an  hour  at  a  time.^  I  saw 
two  examples  lately,  where  this  circumstance  proved  a  serious  obstacle 
to  the  cure. 

2.  Cauterization.  This  is  obtained  by  the  repeated  application  of 
the  nitrate  of  silver,  or  the  strong  acids.  Dupuytren,  who,  I  think, 
first  proposed  the  plan,  used  the  "  nitrate  acide  de  mercure,"  or 
nitrate  of  silver. 

Relief  has  occasionally  been  afforded  by  this  means ;  but  a  cure  is 
very  rarely,  if  ever,  affected.  When  there  is  much  loss  of  substance 
it  affords  no  chance.     I  have  seen  it  fail  more  than  once. 

However,  Dupuytren,  and  Delpech,  and  Baravero,  are  said  to  have 
thus  cured  several  cases.  (  Velpeau.) 

The  best  mode  of  applying  the  caustic  is  by  means  of  a  speculum, 
which  will  leave  the  upper  surface  of  the  vaginal  canal  exposed ;  or 
by  Lallemand's  "porte  caustique."  The  caustic  should  be  lightly 
applied,  as  the  object  is  not  to  produce  a  slough,  but  merely  a  con- 
traction. 

*  "En  suivant  ce  precede,  nous  sommes  yenus  a  bout  de  gu^rir  ces  fistules  urinaires 
et  vaginales,  tres  auciennes,  a  travers  ksquelles  nous  pouvions  porter  le  doigt  dans  la 
vessie." — Dessault,  (Euvres  Chir.,  vol.  iii.,  p.  299. 

^  "  The  cure  (according  to  some)  consists  in  keeping  a  flexible  catheter  always  in  the 
bladder,  that  the  urine  may  be  continually  solicited  to  come  through  the  urethra,  rather 
than  through  the  vagina ;  but  if  this  precaution  hath  been  neglected,  and  the  lips  of  the 
ulcer  are  tm-ned  callous,  we  are  directed  to  pare  them  off  with  a  curved  knife,  buttoned 
at  the  point,  or  consume  them  with  lunar  caustic :  and  if  the  opening  is  large,  to  close 
it  with  a  double  stitch,  keeping  the  flexible  catheter  in  the  bladder  until  it  is  entirely 
filled  up  :  but  I  wish  this  operation  may  not  be  found  impracticables." — Smellie's  Mid- 
wifery, vol.  i.,  p.  247. 

A  case  is  related  as  having  been  cured  by  constantly  wearing  a  catheter  for  months. 
— Recueil,  Period,  de  la  Societe  de  Sanie  de  Paris,  vol.  i.,  p.  187. 

*  "  The  goodness  of  the  principle  of  keeping  a  catheter  constantly  in  the  bladder, 
has  been  long  acknowledged ;  and,  in  some  few  cases,  its  application  has  been  attended 
with  a  successful  result.  The  only  objection  to  it  in  practice,  is  the  extreme  irritability 
of  the  bladder — by  reason  of  which,  few  patients  have  been  able  to  tolerate  the  reten- 
tion of  a  catheter  within  its  cavity  for  a  sufficient  length  of  time  to  comply  effectually 
with  the  principle  of  its  indication."— i»((yw'5  Obstetric  Medicine,  vol.  i.,  p   127. 
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3.  Actual  Cautery.  If  the  loss  of  substance  be  slight,  and  the 
wound  small,  there  is  no  doubt  that  a  cure  may  be  obtained  by  this 
means.^  Dupuytren,  who  first  proposed  it,  cured  severaP  {Lancet, 
June  23, 1838) ;  Dr.  M-Dowell,  one  [Lond.  Med.  and  Phys.  Journal, 
1831) ;  Dr.  Kennedy,  two;^  Mr'.  Liston,  four  or  five  [Lancet,  June  23, 
1838) ;  and  others  have  been  equally  successful.  Dr.  Colles  has  tried 
it  successfully  where  the  orifice  was  not  too  large ;  but  without  benefit 
where  the  fistula  was  extensive.  I  witnessed  a  successful  case  treated 
by  my  friend.  Dr.  Ferral,  of  St.  Vincent's  Hospital. 

I  also  tried  it  in  a  case  under  my  own  care,  but  it  failed,  as  I  anti- 
cipated, on  account  of  the  large  size  of  the  opening. 

The  facility  with  which  the  operation  is  performed,  Avill  depend 
upon  the  situation  of  the  fistula  being  more  or  less  anterior. 

The  patient  may  be  placed  upon  her  back,  as  for  lithotomy,  or  upon 
her  knees  and  elbows.  Dr.  Kennedy  adopted  the  former ;  but  I  have 
found  the  latter  far  more  convenient,  and  I  think  less  offensive  to  the 
patient's  feelings.  The  light  can  reach  the  part  more  readily,  and 
the  position  of  the  operator  is  more  convenient.  The  patient  must 
be  placed  before  a  ivindow,  or  a  candle  must  be  used. 

The  next  point  is  to  dilate  the  vagina,  so  as  to  insure  access  to 
the  wound,  without  contact  with  the  vagina.  This  may  be  done 
by  three  brazen  spatulse,  sufiiciently  long  to  reach  beyond  the  rent, 
and  broad  enough  to  protect  the  vagina — or  by  a  double-bladed 
speculum. 

I  have  also  used,  with  great  facility  and  safety,  a  metal  cylinder, 
closed  at  its  extremity,  but  with  an  opening  in  the  side,  a  little  dis- 
tance from  the  end,  and  corresponding  to  the  fistula. 


'  "  Cauterization  has  been  employed  by  many  surgeons  in  the  treatment  of  vesico- 
vaginal fistula.  It  has  been  successful  in  many  cases,  when  they  were  seated  in  the 
neck  of  the  bladder,  or  in  the  urethra."  "Mais  qu'il  s'agisse  d'une  fistule  du  bas-fond 
de  la  vessie  avec  perte  de  substance  et  d'une  date  ancienue,  la  scfene  change  alors  la 
face." — Jeanselme,  U Experience,  Jan.,  1838,  p.  48. 

"^  "Nous  avons  vu  guerir  par  Dupuytren,  apres  trois  cauterizations  de  feu,  une  incon- 
tinence complete  d'urine  occasion^e  par  une  perte  de  substance  disposee  en  forme  de  fente 
longitudinale  qui  partait  de  I'urethre,  dontla  parol  inferieure  etait  completementdetruite 
et  s'c^tendait  jusqu'au  bas-fond  de  la  vessie." — ^aiason,  Nouveaux  Elemens  de  Pathol.  Med. 
Chir.,  vol.  v.,  p.  294. 

'  "  The  operation  may  require  to  be  several  times  repeated.  Whether  by  repeating 
it  sufficiently  often,  we  should  even,  in  the  majority  of  cases,  succeed  in  closing  the  aper- 
ture, I  cannot  say,  but  rather  think  not.  Fortunately,  however,  it  does  not  require  that 
the  aperture  should  be  actually  closed  to  enable  our  patients  to  retain  their  urine,  as  a 
very  good  substitate  for  the  adhesion  of  the  sides  of  the  fistula  occurs  in  the  extension 
of  its  margin  or  lip  across  the  aperture,  thus  forming  a  kind  of  valvular  closure  of  it, 
by  which  means  the  bladder  becomes  capable  of  retaining  the  urine  almost  as  well  as  if 
the  opening  were  closed.  In  a  patient  whom  Dr.  Breen  saw  with  me,  this  efi"ect  was  pro- 
duced in  a  striking  degree ;  and  although  her  ui'ine  was  constantly  escaping  from  her 
before  the  cautery  was  had  recourse  to,  she  was  enabled  afterwards  to  retain  it,  without 
difficulty,  for  six  or  seven  hours.  In  a  case  Dr.  Collins  saw  with  me,  althovigh  the  opera- 
tion was  performed  six  times,  yet  the  aperture  did  not  completely  close  ;  but  thickening 
of  the  margin  of  the  fistula  took  place — in  consequence  of  which,  the  woman  was  able 
to  retain  her  urine  through  the  entire  night,  and  for  several  hours  (even  when  walking, 
and  using  active  exertion)  during  the  day,  although,  on  her  coming  to  me,  it  was  con- 
stantly escaping." — Kennedy's  Essay  in  Dublin  Journal  vol.  ii.,  p.  241. 

38 
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I  am  indebted  for  this  suggestion  to  Dr.  Montgomery. 


A  catheter  should  be  passed  into  the  bladder,  and  through  the  fis- 
tula to  guide  the  operator,  and  to  keep  the  mucous  membrane  of  the 
bladder  from  protruding. 

Having  these  preliminaries  adjusted,  the  cauterizing  iron,  at  a  white 
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heat,  should  be  liglitly  applied  around  the  edgeB  of  the  wound,  and 
withdrawn. 

The  dilators,  or  speculum,  may  then  be  removed,  and  the  patient 
placed  in  bed.  If  it  do  not  occasion  irrtiation,  it  will  be  advanta- 
geous to  allow  the  catheter  to  remain  in  the  bladder. 

The  patient  should  be  kept  quiet,  and  the  bowels  freed  by  medicine. 

A  certain  amount  of  local  irritation  generally  succeeds,  which  sub- 
sides in  the  course  of  a  few  days ;  after  which  the  operation  may  be 
repeated  as  often  as  necessary. 

The  operation  should  not  produce  a  slough,  or  the  patient  will  not 
be  benefitted,  but  merely  a  corrugation  or  shrivelling  of  the  edges. ^ 
If  we  thus  reduce  the  wound,  so  as  to  bring  the  edges  in  contact, 
adhesion  may  then  take  place,  and  the  patient  be  cured.  But  it 
must  in  candour  be  confessed,  that  while  it  is  not  difficult  or  uncom- 
mon to  benefit  the  patient  to  a  great  extent,  a  complete  closure  of 
the  fistula  is  very  rare. 

4.  The  Suture.  This  method  is  said  to  have  been  invented  by 
Roonhuysen  {NaegeU) ;  at  all  events,  it  has  been  long  known  and 
practised  by  the  profession,  with  varying  results. 

1  "  The  effect  of  the  cautery,  is  to  produce  a  thickening  of  the  margin,  and  consequent 
contraction  and  diminution  of  the  aperture — and  ultimately,  an  adhesion  of  its  edges, 
closing  it  up  altogether.  Upon  the  size  and  position  of  the  aperture  will  depend  the 
greater  or  less  likelihood  of  perfect  cure." — Kennedy's  Essay  in  Dublin  Journal,  vol.  ii., 
p.  241. 
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Of  late  years,  it  has  been  performed  with  success  by  Dieffenbach, 
Blandin,  Chanam,  and  Jobert  (who  operated  seven  times,  and  cured 
three  patients— Xancef,  May  12,  1838);  Sanson,  who  failed;  Dey- 
ber,  who  nearly,  if  not  quite,  cured  his  patient ;  Malagodi  of  Bologna, 
who  has  published  his  successful  case ;  by  MM.  Lallemand,  Duges, 
and  Roux,  who  failed ;  and  by  M.  Naegele. 

Mr.  Earle  cured  three  cases  by  these  means.  Mr.  Hobart,  of 
Cork,  formerly  published  a  successful  case  in  a  London  Journal 
{London  Med.  and  Phi/s.  Journal,  vol.  v.),  and  now  states  that  he 
has  since  perfectly  cured  at  least  ten  by  the  suture.^  A  successful 
case  is  related  in  the  American  Recorder,  for  April,  1826,  p.  410. 

Dr.  Every  Kennedy  has  succeeded  in  diminishing  the  orifice 
several  times,  and  in  one  case  in  which  the  twisted  suture  was  used, 
the  cure  was  complete. 

Dr.  Hayward,  of  Boston,  U.  S.,  has  recently  published  a  very 
interesting  case,  which  was  perfectly  successful.  {American  Journ. 
of  Med.  Sciences,  Aug.  1839.) 

On  the  other  hand.  Dr.  Colles  (whose  name  alone  is  a  sufficient 
guarantee  for  all  that  science,  and  skill,  and  care  could  do),  of  this 
city,  has  allowed  me  to  state,  that  he  has  repeatedly  tried  the  common 
interrupted  suture,  but  though  he  has  by  this  means  lessened  the  ori- 
fice, he  has  never  succeeded  in  closing  it  entirely :  and  this  was  the 
result  under  very  favourable  circumstances. 

He  has  also  seen  very  unpleasant  consequences  result  from  the 
operation — hemorrhage  (the  edges  of  the  fistula  having  been  removed 
by  the  knife)  to  a  great  amount — fever,  hectic,  &c.,  &c. 

I  have  seen  the  operation  performed  very  carefully,  twice;  but  in 
neither  instance  did  union  take  place. 

The  operation  may  be  performed  in  the  following  manner.  The 
edges  of  the  wound  are  to  be  renewed,  either  by  paring  with  a  knife, 
or  the  application  of  caustic ;  the  latter  has  the  advantage  of  being 
less  liable  to  occasion  subsequent  hemorrhage.  When  this  is  accom- 
plished, the  patient  is  to  be  placed  on  her  back  or  knees,  and  the 
vagina  dilated.  If  the  wound  be  near  the  insertion  of  the  urethra, 
or  can  be  brought  down,  by  passing  a  catheter  through  it,  a  curved 
needle  (rather  shorter  than  usual)  may  easily  be  passed  through  the 
opposite  edges.^     If  the  wound  be  further  back,  an  instrument  must 

'  "In  reply  to  your  letter,  I  have  only  to  say  that  many  cases  of  vesico-vaginal 
fistula  came  before  me  -within  the  last  fifteen  years,  many  of  -whom  were  cured,  some 
relieved,  and  others  not  at  all  benefitted.  I  think  there  were  from  ten  to  fifteen  per- 
fectly cured,  and  all  by  the  same  means." — Extract  from  a  Letter  from  Mr.  Hohart,  of 
Cork,  dated  August  10,  1839. 

"  "  The  patient  was  placed  on  the  edge  of  a  table,  in  the  same  position  as  in  the  ope- 
ration for  lithotomy.  The  parts  being  weU  dilated,  I  introduced  a  large  bougie  into  the 
urethra,  and  carried  it  back  as  far  as  the  fistula.  In  this  way  I  was  able  to  bring  the 
fistula  downwards,  so  that  the  opening  was  brought  fairly  into  view.  The  bougie  being 
then  taken  by  an  assistant,  I  made  a  rapid  incision  with  a  scalpel  around  the  fistula, 
about  a  line  from  its  edges,  and  then  removed  the  whole  circumference  of  the  orifice. 
As  soon  as  the  bleeding,  which  was  slight,  had  ceased,  I  dissected  up  the  membrane  of 
the  vagina  from  {he  bladder,  all  around  the  opening,  to  the  extent  of  about  three  lines. 
This  was  done,  partly  with  the  view  of  increasing  the  chance  of  union,  by  presenting  a 
larger  surface,  and  partly  to  prevent  the  necessity  of  carrying  the  needles  through  the 
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be  used  to  pass  the  suture.  Mr.  Hobart  fixed  a  curved  needle  at  the 
end  of  a  canula  (Fig.  1)  by  means  of  a  piece  of  wire  with  a  hook  at 
the  end  of  it,  running  through  the  canula  (Fig.  2).  The  needle  is 
passed  through  the  hook,  and  held  firm  by  it. 

M.  Naegele  has  contrived  a  needle,  with  a  long  handle,  for  passing 
the  ligature.  (Fig.  3). 

He  has,  also,  invented  a  species  of  scissors,  for  the  purpose  of  paring 
the  edges. 

bladder.  I  then  introduced  a  needle,  about  the  third  of  an  inch  from  the  edge  of  the 
wound,  through  the  membrane  of  the  vagina,  and  the  cellular  membrane  beneath,  and 
brought  it  out  at  the  opposite  side,  at  about  an  equal  distance.  Before  the  needle  was 
drawn  through,  a  second  and  a  third  were  introduced  in  the  same  way ;  and  these  being 
found  sufficient  to  close  the  orifice,  they  were  carried  through,  and  the  threads  tightly 
tied.  Each  thread  was  left  about  three  inches  in  length." — Dr.  Hayward's  Case,  Ame- 
rican Journal  of  Med.  Sciences,  August,  1839. 


vesico-vaginal  fistula. 
Fig.  1.  Fig.  2.  Fig. 
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Mr.  Beaumont  has  described  an  ingenious  instrument  for  passing 

the  sutures  : —  , ,    ,      n 

"  The  instrument,  it  is  seen,  is  in  the  form  of  forceps,  one  blade  ot 

which  is  a  needle,  curved  towards  its  point,  close  to  which  is  its  eye. 
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The  other  blade  is  broader  on  its  opposing  surface,  less  curved,  and 
at  its  extremity  has  a  hole  (a),  through  which  the  needle-point,  and 
just  the  loop  of  the  ligature,  are  carried  when  the  blades  are  closed 
On  the  back  of  the  broad  blade  is  a  spring  (b),  which,  when  pusheti 
forwards,  the  blades  being  previously  closed,  catches  the  ligature  on 
its  point,  and  holds  it. 


"  In  using  this  instrument,  the  operator  only  has  to  seize  in  its 
points,  in  the  same  manner  as  he  would  with  a  pair  of  forceps,  the 
border  of  the  fistulous  opening ;  the  blades  should  then  be  closed, 
and  the  ligature  will  be  carried  through  one  lip  of  the  aperture.  The 
opposite  border  is  then  to  be  seized,  and  the  blades  to  be  closed,  and 
held  so.  The  spring  on  the  back  of  the  broad  blade  is  now  to  be 
pushed  forwards,  by  which  the  ligature  is  caught  and  held  at  its  point. 
The  blades  are  then  to  be  opened,  and  gently  withdrawn,  leaving  a 
double  ligature  passed  through  opposite  points  of  the  fistulous  aper- 
ture, so  that  a  common  or  quilled  suture  may  afterwards  be  formed." 
{Med  Gazette,  Dec.  3,  1836,  p.  335.) 

Mr.  B.  used  one  with  a  quilled  suture. 

The  instruments  I  have  used  were  chiefly  copied  from  some  lent  me 
by  the  present  distinguished  Master  of  the  Britain-street  Lying-in 
Hospital  (Dr.  Kennedy),  with  the  addition  of  one  I  had  made  for 
transverse  lacerations.    (See  next  page.) 

Fig.  1,  is  an  instrument  for  paring  the  edges  of  the  fistula. 

Fig.  2,  a  needle  for  a  fissure  running  antero-posteriorly. 

Fig.  3,  a  needle  for  transverse  fissures. 

Fig.  4,  a  hook  for  disengaging  the  ligature,  after  it  has  been  passed 
through  the  edges  of  the  wound. 

When  the  tAvisted  suture  is  used,  short  curved  needles  may  be 
employed ;  it  will  also  be  well  to  keep  them  in  for  some  time.  In 
Dr.  Kennedy's  case,  they  were  retained  about  three  weeks. 

Many  other  modifications  of  the  manner  of  applying  the  ligature 
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(such  as  Schregers,  Elirmanns,  &c.)  might  be  enumerated,  but  for 
them  I  must  refer  my  readers  to  Killian's  work,  akeady  mentioned. 


Fig.  1. 


It  will  generally  be  necessary  to  pass  three  sutures,  none  of  which 
should  be  tightened  till  all  are  inserted,  and  when  tied,  the  ends 
should  be  cut  off.  The  tightening  is  easily  accomplished  with  two 
pair  of  dressing-forceps. 

When  this  is  done,  the  dilator,  or  speculum,  may  be  removed,  and 
the  patient  put  to  bed. 

There  is  considerable  soreness  and  pain  complained  of,  which  may 
be  relieved  by  vaginal  injections  of  warm  water  twice  a-day,  and  the 
exhibition  of  purgative  medicine. 

When  the  edges  of  the  wound  have  been  pared,  we  must  be  on  the 
watch  against  hemorrhage.  (Buges,  Colles.)  Should  it  occur,  cold 
injections  may  be  thrown  up,  or  a  plug  inserted,  and,  if  necessary,  the 
suture  divided. 

The  sutures  generally  come  away  about  the  eighth  or  tenth  day, 
and  we  are  then  able  to  ascertain  the  result  of  our  operation,  which, 
if  not  wholly  successful,  may  be  repeated  after  a  weeks'  interval. 

In  the  majority  of  cases,  I  fear  we  shall  find  but  little  benefit;^ 


*  "But  when  all  was  effected,  everything  was  opposed  to  the  process  of  union;  the 
parietes  of  the  vagina  and  bladder  were  very  thin,  there  being  two  secreting  surfaces, 
with  very  little  interposed  substance  ;  and  there  was  a  constant  distillation  of  an  acrid 
fluid  through  the  edges  of  the  wound ;  it  was  seldom  that  union  took  place.  All,  indeed, 
might  appear  to  go  on  well  for  eight  or  ten  days ;  but  at  the  expiration  of  that  time, 
the  wound  would  probably  be  found  to  have  been  enlarged,  by  having  been  interfered 
with,  and  would  become  larger  and  larger  every  time  the  attempt  at  cure  was  made." — 
Report  of  Mr.  Liston's  Clinical  Lecture,  in  Lancet,  June  23,  1828. 
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though  even  less  success  than  has  as  yet  attended  our  efforts,  would 
justify  the  operation. 
M.  Naegele  has  de 
plates,  joined  at  the  back  like  the  pages  of  a  book,  and  fixed  in  a 
handle  of  steel.  (Fig.  1.)  The  anterior  edges  (a  h)  are  brought 
together  by  a  screw  {c)  fixed  in  the  handle,  and  the  edges  of  the 
wound  being  included,  are  retained  in  apposition  (Fig.  2),  and  the 
lower  part  of  the  handle  removed.  (Erfalirungen  und  Ahhandlungen. 
kc,  p.  389.) 

Fig.  1. 


^-^:.J^ 


M.  Lallemand  has  also  invented  one,  which  he  calls  a  "sondee- 
rigne,"  by  which  a  similar  effect  is  produced.  (Velpeau,  Med.  Opera- 
toire,  vol.  iii.) 

Not  having  seen  the  instrument,  I  am  not  able  to  give  a  description 
of  it. 

He  has  cured  one  case  with  it,  partially  cured  another,  but  failed 
twice.  [Jeanselme.^) 

MM.  Langier  and  Lewziski  have  also  contrived  similar  instru- 
ments. 

Dr.  Blundell  saw  a  fistula  in  the  neck  of  the  bladder,  near  the 
urethra,  cured  by  laying  open  the  urethra  to  the  rent,  and  then 
healing  it  up,  as  is  done  in  ordinary  fistula.  Mr.  Potter,  of  the 
Meath  Hospital,  performed  a  similar  operation,  which  terminated 
successfully. 

6.  '■^  Elythro-plastie.'"  This  name  is  given  to  the  operation,  by 
which  a  portion  of  integument  is  taken  from  a  neighbouring  part, 
and  applied  to  the  vesico-vaginal  fistula,  and  retained  by  sutures ;  the 
old  connection  being  maintained  until  union  has  taken  place.  It  is 
exactly  similar  to  the  rhinoplastic  operation  for  repairing  noses. 

It  was  suggested  by  Velpeau,  but  first  practiced  by  Jobert.     Of 

'  "In  conclusion,  M.  Lallemand's  instrument  may  be  employed  in  fistulas  of  the  neck 
of  the  bladder,  with  a  good  chance  of  success;  but  at  present  it  has  not  succeeded 
with  deeper-seated  fistulas  of  old  standing." — Jeanselme,  V Erperience,  for  Jan.,  1838, 
p.  54. 
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his  four  operations — one  patient  was  cured  at  once ;  one  by  a  second 
operation ;  one  died ;  and  with  one  it  failed. 

M.  Roux  did  not  succeed  with  it. 

I  am  not  aware  that  any  other  surgeon  has  tried  it. 

7.  Closure  of  the  vagina.  When  using  the  caustic  for  the  cure  of 
vesico-vaginal  fistula,  in  the  year  1833,  M.  Vidal  de  Cassis  chanced 
to  touch  the  vaginal  mucous  membrane  with  it;  this  caused  consider- 
able inflammation,  and  on  making  an  examination  subsequently,  he 
found  the  sides  of  the  vagina  adherent.  The  patient  also  observed 
that  the  dribbling  of  urine  had  entirely  ceased.  Unfortunately,  a 
careless  examination  was  afterwards  made,  and  these  adhesions  were 
destroyed.  But  the  hint  was  not  thrown  away,  for  on  the  next  occa- 
sion, in  the  same  year,  M.  Vidal  de  Cassis  attempted  to  relieve  the 
fistula  in  this  way,  and  was  perfectly  successful,  until  the  clumsiness 
of  an  assistant  destroyed  these  adhesions  also. 

There  is  no  doubt  that,  in  many  cases,  this  would  be  found  a  valu- 
able means  of  relief. 

Caustic  of  any  kind  will  answer  the  purpose  of  exciting  inflamma- 
tion, though  adhesion  may  not  always  take  place. 

I  have  seen  a  circle  of  the  mucous  membrane  removed,  and  the 
parts  brought  together  by  suture,  for  the  purpose  of  closing  the 
orifice  of  the  vagina,  but  union  did  not  take  place. 

When  we  have  recourse  to  this  method,  care  should  be  taken  to 
leave  a  very  minute  opening  for  the  escape  of  the  menstrual  fluid,  if 
menstruation  have  not  ceased. 

8.  The  plug.  If  none  of  the  means  hitherto  described  afford  a 
probability  of  cure,  or  fail  upon  trial,  it  is  at  least  a  comfort  to  know 
that  we  can  still  remove  a  portion  of  the  distress  caused  by  this 
frightful  complaint,  provided  the  irritability  of  the  vagina  be  not  too 
great  to  bear  a  plug.^         , 

Various  cases  of  relief  by  this  means  are  on  record. 

Dr.  Gooch,  in  1814,  suggested  to  Mr.  Barnes,  of  Exeter,  the 
employment  of  an  India-rubber  bottle,  of  sufiicient  size  to  fill  the 
vagina,  and  having  upon  one  side  of  it  a  small  piece  of  sponge,  to  be 
applied  to  the  fistulous  opening.  Mr.  Barnes  used  this  with  great 
benefit  to  his  patient.^ 

'  "A  well-adapted  globular  body,  of  a  proper  size  to  admit  a  suitable  part  of  its 
convex  surface  to  be  accurately  adjusted  to  the  boundaries  of  the  aperture,  capable, 
also,  of  some  modifications  of  its  figure,  for  the  greater  convenience  of  inti-oduction  and 
adjustment,  readily  chargeable  with  air,  for  the  pui'pose  of  distention,  but  nevertheless 
admitting  of  being  made  perfectly  air-tight ;  so  smooth  on  every  part  of  its  surface  as 
to  be  easily  tolerated  when  applied  to  the  parts  intended,  even  in  their  most  tender 
state;  such  an  instriunent  might  in  many— perhaps  in  the  majority  of  cases  of  inter- 
communications between  the  bladder  and  vagina — be  safely  recommended  as  a  means 
of  relief  or  mitigation  of  the  distressing  evils  consequent  upon  the  accession  of  so 
grievous  a  calamity." — Davis's  Obstetric  Med.,  vol.  i.,  p.  128. 

*  "A  flat  silver  catheter  was  left  in  the  bladder,  and  a  few  days  after  an  elastic  gum 
bottle  was  introduced  into  the  vagina.  A  firm  one  was  selected,  and  capable  of 
containing  two  ounces  of  water;  and  had  sewn  on  the  convexity  of  its  sides  a  thin  fine 
piece  of  sponge,  as  large  as  a  dollar.  A  double  string  was  passed  internally  through 
its  bottom,  and  left  hanging  through  its  neck.  The  sponge  was  well  smeared  with  cala- 
mine cerate ;  the  bottle,  dipped  in  oil,  folded  longitudinally,  and  passed  into  the  vagina 
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M.  Duges  has  proposed  a  similar  plan,  but  the  pessary  was  made 
of  different  materials.^  * 

Dr.  Evory  Kennedy  has  succeeded  in  taking  casts  (with  wax)  of 
the  vagina  with  the  fistula,  in  several  cases ;  and  from  them  he  made 
moulds,  and  had  caoutchouc  bottles  cast  in  the  moulds.  These  were 
large  enough  to  fill  the  vagina,  and  to  close  the  outer  opening,  so  as 
entirely  to  prevent  the  escape  of  urine. 

I  have  attained  the  same  object  by  means  of  a  piece  of  sponge 
covered  with  thin  bladder.  It  should  be  large  enough  to  fill  the 
vagina,  and  of  a  suitable  shape.  A  narrow  neck,  of  the  dimensions 
of  the  vaginal  orifice,  is  to  be  formed,  by  wrapping  it  with  twine, 
which  is  to  be  covered  with  lint.  The  whole  has  much  the  shape  of 
an  egg-cup.  It  should  be  dipped  in  oil  previous  to  being  used,  and 
then  it  can  easily  be  introduced,  and  the  stalk  filling  up  the  external 
orifice,  no  urine  can  escape.  It  can  be  removed  and  replaced  by  the 
patient  herself. 

Various  other  suggestions  have  been  made,^  but  either  of  these 
plans  will  relieve  the  patient  from  the  constant  dribbling  and  offen- 
sive odour,  and  will  allow  the  excoriations  to  heal. 

If  the  patient  cannot  pass  water  with  the  plug  in  situ,  she  should 
learn  to  withdraw  it  and  re-introduce  it  herself. 

[We  scarcely  know  of  any  misfortune  that  can  befal  a  woman 
greater  than  that  which  is  the  subject  of  the  present  chapter,  and, 
unhappily,  it  is  one  of  no  rare  occurrence.  The  various  means 
enumerated  by  Dr.  Churchill,  suggested  and  practised  by  ingenious 
men  for  its  relief,  show  how  difficult  it  is  to  remedy,  and  how  com- 
monly, indeed,  all  means  fail. 

Recently,  Professor  Pancoast,  of  Philadelphia,  has  succeeded,  by 
a  new  operation,  altogether  peculiar  to  himself,  in  completely  oblite- 
rating the  fistulous  opening,  and  it  may  be  hoped  that  a  like  success 
will  attend  future  operations  conducted  on  the  same  plan. 

"  The  peculiarity  of  the  operation  consists,  virtually,  in  attaching 
the  two  sides  of  the  anormal  opening  firmly  together,  on  the  principle 
of  the  tongue  and  groove,  so  as  to  get  four  raw  surfaces  in  contact,  and 

with  the  sponge  in  front.  From  its  elasticity,  it  immediately  expanded ;  and  by  a  finger 
introduced  thrcfugh  the  neck,  it  was  readUy  placed  in  its  proper  situation,  so  as  to  bring 
the  sponge  immediately  opposite  the  perforation  in  the  bladder. 

"  The  principle  of  the  management  is  simple.  It  consists  in  keeping  up  that  degree  of 
pressure  which  shall  prevent  the  flow  of  urine  through  the  opening,  without  exciting 
inflammation;  and  in  providing,  at  the  same  time,  a  free  passage  through  the 
urethra." — Mr.  Barnes's  Paper,  in  Med.  Chir.  Trans.,  vol.  i.,  pp.  586-597. 

'  "M.  Duges  a  imagin(5,  pour  une  fistule  vesico  vagLaale,  une  sorte  de  boudon  forme 
de  I'estomac  ou  d'une  vessie  natatoire  de  poisson,  introduite  ^  I'aide  d'une  sonde  qui 
servait  ensuite  a  la  gonfler  en  la  remplissant  de  I'huile ;  pour  uriner  il  suffisait  de 
I'enfoncer  plus  avant  en  poussant  la  sonde  dans  I'urethre." — Dnparcque,  Ruptures  de 
V  Uterus,  &c,,  p.  33'J. 

*  "Dr.  Balmanno  showed  me  a  patient  who  derived  much  comfort  from  having  a 
hollow  tin  globe,  like  a  pessary,  inserted  into  the  vagina.  It  was  perforated  at  the 
upper  part  like  a  pepper-box,  and  from  the  under,  a  catheter  descended,  which  entered 
into  a  flat  flask,  suspended  between  the  thighs.  Little  or  no  urine  escaped  by  the 
vagina." — Bums' s  Midwifery,  p.  93 — note. 
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thus  increase  the  probabilities  of  union  by  first  intention.  For  this 
purpose  it  is  necessary  that  the  margins  of  the  fistula  should  have 
considerable  thickness,  and  when  not  found  in  this  state,  they  are  to  be 
thickened  by  repeated  applications  of  lunar  caustic,  or,  better  still, 
of  the  actual  cautery. 

"  Having  exposed  the  fistulous  orifice  as  thoroughly  as  possible 
with  a  Charriere's  speculum,  from  which  the  sliding  blade  has  been 
removed,  an  assistant  at  the  same  time  drawing  the  vertibulum  well 
up  towards  the  front  of  the  pubis,  my  first  object  in  the  operation 
is  to  split  the  most  posterior  margin  of  the  fistula  to  the  depth  of 
half  an  inch.  I  next  pare  ofi"  the  edges  of  the  other  lip  of  the  fistula, 
so  as  to  bring  it  into  a  wedge  shape ;  first  reverting  it  as  much  as 
possible  with  a  small  blunt  hook,  and  trimming  ofi"  the  mucous 
membrane  on  the  side  next  the  bladder  with  the  curved  scissors  or 
scalpel,  and  then  detaching,  in  like  manner,  the  vaginal  mucous 
membrane,  to  the  breadth  of  three-quarters  of  an  inch,  along  the 
whole  extent  of  the  lip.  Tliis  was  a  very  difficult  but  most  important 
part  of  the  process.  Having  checked  the  bleeding  by  the  use  of 
astringent  applications,  my  next  object  is  to  insert  the  raw  wedge  or 
tongue  into  which  one  of  the  lips  of  the  fistula  has  been  converted, 
into  the  groove  which  has  been  cut  in  the  other,  and  hold  them  in 
close  connection.  This  I  accomplish,  by  the  means  of  a  peculiar 
suture  that  might  be  called  the  plastic,  and  in  the  same  way  that  I 
have  described  its  application  in  reference  to  some  plastic  operations, 
in  my  Operative  Surgery ;  and  in  the  American  Journal  of  the 
Medical  Sciences,  for  October,  1842. 

"  When  the  sutures  are  knotted  firmly,  the  tongue  or  wedge  will 
be  found  immovably  imbedded  in  the  groove.  The  sutures  I  leave 
for  two  weeks  or  more,  or  until  they  become  loose.  A  gum  catheter 
should  be  kept  in  the  bladder  to  prevent  the  accumulation  of  urine. 
To  keep  the  inflammation  from  running  to  a  destructive  height,  a 
bladder  of  cold  water  should  be  applied  for  36  hours  to  the  vulva. 

"  On  the  second  or  third  day  I  direct  the  frequent  injection  of  a 
solution  of  Cinci  Sulph.  into  the  vagina,  in  order  to  increase  the  tone 
of  the  parts.  On  the  fourth  or  fifth  day  I  apply  to  the  line  of  union 
a  solution  of  lunar  caustic  with  a  camel's  hair  pencil.  This  applica- 
tion should  be  made  twice  in  the  24  hours,  the  solution  being  gradually 
increased  in  its  strength  Union  by  first  intention  may  be  expected 
to  take  place  under  this  treatment  to  a  considerable  extent ;  at  such 
points  as  it  should  fail  to  occur,  union  by  second  intention  is  to  be 
promoted  by  the  use  of  lunar  caustic  in  substance,  so  as  to  raise  a 
bed  of  granulations  on  the  raw  surfaces  of  the  lips,  while  they  are 
held  in  contact  by  the  plastic  suture." 

Dr.  Pancoast  has  operated  twice  in  this  mode,  and  in  both  instances 
successfully — "  one  a  patient  of  Professor  Meigs's,  and  the  other  of 
Dr.  Condie's.  In  one  case,  there  was  a  complete  destruction  of  a 
cross  section  of  the  whole  urethral  structure,  near  the  neck  of  the 
bladder ;  in  the  other  there  was  an  elongated  orifice  in  the  has-fond  of 
the  bladder,  which  would  more  than  admit  the  end  of  the  finger." 

Medical  Examiner,  May,  1847.] 
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2.  Recto- VAGINAL  Fistula. — I  have  already  mentioned  that  many 
of  these  cases  are  cured  spontaneously ;  others,  however,  require  the 
resources  of  art. 

The  plans  of  treatment  for  the  cure  of  vesico-vaginal  fistula,  are 
almost  all  equally  applicable  to  this  accident. 

The  wound  may  be  touched  with  caustic,  or  the  actual  cautery — 
or  the  edges  may  be  pared,^  or  cauterized,  and  brought  into  contact 
— or  the  vagina  may  be  filled  with  a  plug. 

All  these  methods  have  been  tried,  and  with  much  greater  success 
than  in  vesico-vaginal  fistula;  and  the  method  of  operation  so  closely 
resembles  that  already  recommended,  that  it  would  be  unnecessarily 
tedious  to  repeat  it. 
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When  this  accident  is  of  slight  extent,  it  may  not  interfere  with  the 
comfort  of  the  patient ;  but  when  extensive,  it  will  be  a  cause  of 
constant  distress ;  and  in  either  case,  the  proper  cure  of  the  wound 
is  important — as,  if  callosities  form,  or  irregular  cicatrices,  much 
impediment  may  be  offered  in  subsequent  labours.  It  is  an  accident 
much  more  common  Avith  first  labours  than  afterwards. 

It  will  be  recollected  that  when  the  head  of  the  child  descends  so 
as  to  fill  the  cavity  of  the  pelvis,  it  necessarily  makes  pressure  upon 
the  lower  part  of  the  rectum  and  the  sphincter  ani ;  that  it  then 
receives  a  direction  forwards  and  downwards,  and  successively  dis- 
tends the  central  space  of  the  perineum  and  its  anterior  border. 

When  the  perineum  offers  much  resistance,  as  with  first  children, 
the  mucous  membrane  of  the  posterior  wall  of  the  vagina,  owing  to 
its  laxity  of  connection  with  the  subjacent  tissue,  is  partially  everted, 
and  forms  a  kind  of  artificial  perineum.^  This  is  almost  always  torn, 
but  the  rent  may  extend  no  farther ;  and  if  we  examine  the  day  after 
delivery,  we  shall  find  this  mucous  membrane  retracted,  and  the  true 
perineum  untouched. 

This  is  not  to  be  confounded  with  the  laceration  of  the  true  peri- 
neum, of  which  we  are  about  to  treat. 

'  "In  a  case  of  recto-vaginal  fistula,  Scliultzer  'resolved  to  cut  ofi"  the  edges  of  the 
aperture  of  communication,  on  the  principle  of  the  operation  for  the  cure  of  fistula  in 
ano.'  The  wound  was  treated,  accordingly,  in  the  same  manner  as  is  usual  in  the  treat- 
ment of  such  fistulsc.  In  six  weeks  the  cure  was  completed,  and  the  excrements  were 
again  discharged  by  their  accustomed  passage." — Comment,  de  Rebus  in  Scient.  Nat.  et 
Med.  Gestis.  Lips.,  1775,  vol.  iv.,  p.  664,  Davis,  p.  127. 

'  "When  the  perineum  is  indisposed  to  distend;  or  if,  when  distended,  it  cannot  per- 
mit the  head  of  the  child  to  pass  with  facility,  the  anterior  part  of  the  rectum  is  dragged 
out,  and  gives  to  the  perineum  a  temporary  elongation." — Denman's  Introduction,  p.  33. 
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The  situation  and  extent  of  the  rupture  vary  according  to  the 
cause,  and  the  circumstances  of  the  case. 

1.  It  may  commence  at  the  anterior  border,  and  extend  to  the 
sphincter  ani ;  and  this  is  the  most  frequent  extent. 

2.  The  rent  may  involve  the  entire  perineum,  and  extend  through 
the  sphincter  ani,  laying  the  cavities  of  the  rectum  and  vagina  into 
one. 

3.  The  central  space  of  the  perineum  is  sometimes  ruptured,  leav- 
ing the  anterior  edge  (the  fourchette)  and  the  sphincter  ani  un- 
touched. Cases  are  related  by  Hernu,  Coutouly  Lachappelle,  {Bu- 
jparcque^  Ruptures  ou  Dechirures,  &c.,  p.  368),  Meckel  {.Neues  Journ. 
fur  die  OJiir.,  vol.  iv.,  1811),  Lebrun  {Annales  de  Med.  Phys.,  July, 

1825),  Thiebaut  {Jour,  de  la  Soe.  deMed.,  vol.  xxxiv.,  p.  178),  Frank, 
Martin  [Arch.  Gen.  de  Med.,  vol.  xxiv.),  Moschener  {Bull,  de  Fer- 
7'usac),  Jungmann,  Marter  de  Korngsberg  {Siebold's  Journal,  \o\.ix., 
p.  726),  Trinchinette  {Obs.  sur  VAccoueli.  diff.,  Milan,  1819),  Merri- 
man  {Synopsis  of  Difficult  Parturition,  p.  263,  4th  ed.),  Waller, 
Andrews,^  Douglas  {Dublin  Hospital  Reports,  vol.  iii.),  Mekeln  of 
Kettwig,  Joubert  {Bull,  de  la  Soc.  Med.  d' Emulation,  1822.)  And 
a  case  occurred  recently  in  this  city. 

The  rent  may  run  along  the  central  raphe  of  the  perineum — on 
one  side  {Trinchinetti) — diagonally  {Duparcque) — or  in  the  form  of 
the  letter  V  or  Y. 

In  most  of  the  above  cases,  the  child  actually  passed  through  the 
central  opening ;  but  in  some  cases,  by  careful  management,  it  was 
transmitted  through  the  natural  orifice,  without  rupture  of  the  four- 
chette. {Lachappelle,  Denman,  Introduction  to  Midwifery,  p.  36, 
Duparcque.) 

4.  The  recto-vaginal  septum,  sphincter  ani,  and  part  of  the  peri- 
neum, may  be  torn  so  as  to  permit  the  transit  of  the  child,  leaving 
the  anterior  portion  of  the  perineum  entire. 

'  I  am  indebted  to  Duparcque's  excellent  work  for  several  of  these  references. 

'  "  A  case  of  this  nature  occurred  in  the  practice  of  Mr.  Burnett,  of  Charterhouse 
Square,  in  which  both  child  and  placenta  were  expelled  through  the  perforation  in  the 
perineum:  the  sphincter  ani  and  the  frenum  labiorum  remaining  entire." — Watler^s 
Note  in  Denman' s  Introduction,  p.  36. 

'  A  case  of  central  laceration  of  the  perineum  is  recorded  in  the  Philadelphia  Medical 
Examiner  for  March  16,  1839,  by  Dr.  Andrews,  of  Steubenville,  Ohio.  He  says: — "A 
case  of  delivery,  joer  anum,  occurred  in  this  place  about  two  years  ago,  in  the  hands  of 
a  midwife,  who  then  had  considerable  practice.  The  midwife  stated  to  me  that  she 
was  sitting  by  the  fire,  when  the  woman  called  to  her  for  assistance  ;  and  that,  on  ex- 
amining, she  found  the  head  of  the  child  '  coming  the  wrong  way.'  The  child  was  of 
full  size,  and  was  delivered  in  a  few  minutes,  completely  per  anum.  The  perineum  was 
torn  about  an  inch,  but  not  directly  towards  the  fourchette,  and  thereby  a  complete  divi- 
sion between  the  rectum  and  vagina  was  avoided.  The  bowels  of  the  patient  were  kept 
constipated  for  a  number  of  days,  and  thus  a  perfect  union  of  the  laceration  effected. 
It  was  the  first  child." 

Another  case  may  be  found  in  the  Dublin  Journal,  taken  from  a  German  periodical. 
"'  Dr.  Mekeln,  of  Kettwigg,  was  called  to  a  female  on  the  1st  of  Januai-y,  who  had  given 
birth  to  a  strong  and  lively  infant  through  the  anus,  two  hours  before  his  arrival.  The 
wound  in  the  under  part  of  the  vagina,  as  well  as  that  in  the  rectum,  was  of  great  size. 
The  perineum,  from  the  aperture  of  the  anus  to  the  vagina,  was  two-thirds  torn,  and 
very  painful.  After  three  days,  both  the  urine  and  fteces  passed  by  their  ordinary 
channels.  On  the  4th  day,  suppuration  occurred,  the  wounds  healed,  and  the  woman, 
indue  course,  recovered  her  strength." 
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Causes. — The  accident  may  arise  from  a  deviation  from  the  ordi- 
nary mechanism  of  parturition — from  mal-conformation  of  the  pas- 
sages, or  soft  parts — from  mal-presentation — or  from  mismanage- 
ment.^ 

1.  If  the  sacrum  be  too  Jl:)erpewcZ^(?w?ar,  the  head  of  the  child, 
instead  of  receiving  its  direction  anteriorly,  in  the  direction  of  the 
axis  of  the  lower  outlet,  will  be  forced  downwards  upon  the  posterior 
portion  of  the  perineum. 

2.  If  the  arch  of  the  pelvis  be  too  acute,  so  as  to  prevent  the  pre- 
senting portion  filling  its  upper  part,  extraordinary  dilatation  of  the 
orifice  of  the  vagina  will  be  necessary,  and  the  head  will  be  pressed 
with  unusual  force  upon  the  anterior  part  of  the  perineum. 

3.  A  similar  effect  is  said  to  be  caused  by  a  thickened  state  of  the 
urethra  and  circumjacent  parts,  in  the  arch  of  the  pubis.  {Du- 
parcque.) 

4.  The  too  rapid  passage  of  the  head  may  be  attended  with  this 
accident.  This  may  depend  upon  the  extraordinary  violence  of  the 
pains,  or  upon  the  small  size  of  the  head,  which  prevents  it  receiving 
the  successive  changes  of  direction  from  the  plane  surfaces  of  the 
pelvis,  and  the  changes  in  the  axes  of  the  cavity  and  lower  outlet. 

5.  Exostosis  in  any  part  of  the  pelvic  cavity  may  so  act  upon  the 
direction  in  which  the  foetal  head  is  propelled,  that  rupture  of  the 
perineum  may  result. 

6.  Excessive  breadth  of  the  perineum,  by  receiving  the  force  of  the 
descending  liQad  in  its  centre,  may  be  a  cause  of  laceration,  because 
the  head  rests  in  the  centre,  and  distends  it,  instead  of  gliding  for- 
wards to  the  anterior  edge.     [Bupuytren,  Duparcque.) 

7.  Rigidity  of  the  perineum,  or  an  old  cicatrix,  may  resist  the 
dilating  power  of  the  head,  and  ultimately  give  way  under  the  em- 
ployment of  greater  force. 

8.  The  tissue  of  the  perineum  may  be  tveaJcened  by  disease,  or  by 
too  much  pressure,  so  as  to  offer  little  or  no  resistance. 

9.  Occlusion  of  the  lower  outlet  by  the  hymen.  As  this  membrane, 
though  much  thinner  than  the  perineum,  is  far  less  distensible,  if  it 
do  not  give  way,  the  perineum  may.  I  attended  a  case  lately,  in 
which  the  hymen  resisted  the  pressure  of  the  head  (with  strong  pains) 
for  two  hours  after  the  perineum  was  perfectly  distensible,  and  in 
which  there  was  every  probability  that  the  perineum  would  have  been 
lacerated,  had  not  the  hymen  ruptured.  Laceration  of  the  hymen 
may  also  be  extended  into  the  perineum. 

10.  3Ialposition  of  the  child's  head,  by  presenting  a  longer  diameter 
than  usual  to  the  lower  outlet,  may  give  rise  to  this  accident. 

11.  Mal-presentations. — Face-presentations,  involving  the  passage 

I  "This  progress  (of  the  child's  head)  involves — 1.  That  the  presenting  part  glides 
easily  along  the  cm-ved  plane  of  the  vagina — from  the  sacrum  to  the  vulva.  2.  That 
the  ano-perineal  surface  offers  suiBcient  resistance  to  continue  the  dii-ection  impressed 
upon  the  head  by  the  inferior  and  posterior  part  of  the  lower  outlet.  3.  That  the  pubic 
arch  oppose  not  the  exit  of  the  foetal  head.  4.  That  the  vulva  be  so  distensible  as  to 
permit  of  the  depression  of  its  commissure,  and  the  distension  of  its  aperture.  The 
failure  of  any  one  of  these  conditions  becomes  a  predisposing  cause  of  laceration  of  the 
ano-perineal  region  of  the  vagina." — Duparcque,  Ruptures  et  Dechirures,  &c.,  p.  342. 
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of  its  head  in  its  longest  diameter  over  the  perineum  (Frank) — breech, 
or  footling  cases,  which  do  not  receive  a  proper  direction  so  readily 
as  the  head,  may  also  lacerate  the  perineum.  Dupuis  relates  a  case, 
where  one  foot  came  through  the  vagina,  and  one  was  forced  through 
the  perineum. 

12.  The  accident  may  arise  from  the  women  being  awkwardly 
placed  for  delivery  {Nedey,  Denman^  Dupuytren),  or  from  her  start- 
ing away  from  her  attendant ;  or  from  her  exerting  too  much  volun- 
tary force,  at  the  time  the  head  passes  through  the  lower  outlet. 

13.  The  peritoneum  may  be  torn  in  consequence  of  luant  of  care 
when  instruments  are  used.  They  ought  generally  to  be  removed 
just  before  the  head  passes  through  the  vaginal  orifice. 

From  this  detail  the  causes  which  may  produce  or  predispose  to 
laceration  of  the  perineum,  it  will  be  seen  that  it  may  not  always  be 
in  our  power  to  prevent  its  occurrence. 

Symptoms. — If  the  laceration  be  very  slight,  probably  no  ill  con- 
sequences will  ensue ;  but  if  it  extend  to  the  sphincter,  the  patient 
will  feel  a  want  of  support  at  the  lower  outlet,  and  a  sense  of  "fall- 
ing through."  It  is  said  to  influence  subsequent  cohabitation,  and 
certainly  it  will  favour  procidentia  of  the  uterus. 

If  the  recto-vaginal  septum  be  torn,  the  condition  of  the  patient  will 
be  very  pitiable.  The  faeces  (for  some  time  at  least)  pass  through  the 
vagina  involuntarily,  and  the  utmost  attention  to  cleanliness  will  not 
suffice  to  prevent  the  offensive  smell,  which  renders  the  patient  an 
object  of  disgust  to  herself  and  her  friends. 

The  lochial  discharge  passing  over  the  wound,  will,  for  a  time,  pre- 
vent any  natural  efforts  at  cure;  and  the  edges  may  become  callous, 
or  degenerate  into  ulceration. 

When  slight,  the  rent  generally  contracts,  and  is  healed  without 
our  interference,  after  a  short  time ;  and  even  when  the  recto-vaginal 
septum  is  torn,  partial  union  may  take  place,  leaving  only  a  fistulous 
opening — or  a  kind  of  valve  may  be  formed  [Burns),  so  that,  under 
ordinary  circumstances,  the  patient  is  partly  relieved  of  her  infirmity. 
But  this  is  the  work  of  time — it  may  be  months  or  years. 

Treatment. — 1.  Preventive  Management.  A  few  words  may  not 
be  misapplied  in  pointing  out  the  best  mode  of  preventing  this  occur- 
rence.^ 

1.  Defects  in  the  passages,  which  render  the  mechanism  of  expul- 
sion inefficient,  may  often  be  remedied  by  the  application  of  the  hand 
in  such  a  manner  as  to  give  a  direction  forward  to  the  head. 

2.  Direct  support  should  be  given  to  the  perineum  when  distended ; 
but  this  is  frequently  carried  to  excess,  and  produces  the  accident  it 
is  intended  to  prevent ;  it  should  be  moderate  and  gentle — just  so 
much  as  to  support  the  parts,  but  no  more.^     I  must  altogether  object 

'  "The  preventive  ti-eatment  consists  in  changing  or  destroying  the  abnormal  condi- 
tions •which  predispose  to  this  accident,  and  which  may  be  divided  into  tliree  heads.  1. 
The  direction  of  the  foetus,  throwing  all  the  pressure  upon  the  ano-perineal  region.  2. 
The  defective  resistance  of  these  parts.  3.  Obstacles  at  the  orifice  of  the  vulva,  to  the 
exit  of  the  child." — Duparcque,  Ruptures  et  Dechirures,  &c.,  p.  395. 

^  "  The  pressure  must  not  be  exerted  to  a  greater  extent  than  will  suffice  to  convey 
to  the  patient  a  feeling  of  support ;  for,  were  it  applied  in  a  greater  degree,  we  should 
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to  any  attempt  to  retard  the  passage  of  the  child,  as  erroneous  in 
theory,  and  mischievous  in  practice. 

3.  When  the  perineum  is  rigid  and  un dilatable,  benefit  may  be 
derived  from  fomentations  with  hot  water,  the  use  of  warm  oil,  lard, 
or  pomatum. 

4.  Under  no  circumstances  is  it  justifiable  to  dilate  the  external 
orifice  with  the  hand,  as  formerly  recommended;  on  the  contrary, 
instead  of  drawing  back  the  perineum,  it  ought  to  be  carried  forward.-^ 

5.  If  laceration  be  threatened  in  consequence  of  the  persistence  of 
the  hymen,  it  may  be  incised  with  a  blunt-pointed  bistoury. 

6.  The  patient  should  ahvays  cease  forcing,  and  remain  perfectly 
quiet  during  the  exit  of  the  child. 

2.  Curative  Treatment. — Slight  cases,  as  I  have  said,  will  often 
heal  without  assistance.  Even  when  the  rent  is  more  extensive,  a 
cure  may  be  effected  without  further  interference  than  great  cleanli- 
ness, keeping  the  patient  in  one  posture,  so  as  to  preserve  the  edges 
of  the  wound  in  contact — and  constipating  the  bowels  after  free  pur- 
gation.^ (Duparcque.) 

If  this  do  not  succeed,  we  are  advised  to  use  a  degree  of  compres- 
sion, passing  a  binder  around  the  hips,  and  a  pad  on  either  side  of  the 
perineum,  so  as  to  secure  the  apposition  of  the  lips  of  the  laceration. 
[Trainel,  Duparcque.) 

Strips  of  adhesive  plaster  have  been  applied,  but  they  do  not  answer. 

In  many  cases  either  of  these  plans  has  succeeded,^  but  in  many 
cases,  also,  they  have  both  failed,  especially  when  the  recto-vaginal 
septum  is  involved.''     However,  we  have  still  another  resource — 

In  the  suture,  which  was  first  proposed  by  Ambrose  Pare,  and 

be  apt  to  produce  what  we  are  anxious  to  prevent,  since  the  perineum  would  be  firmly 
squeezed  between  two  surfaces  harder  than  itself." — Campbell's  Midwifery,  p.  329. 

'  "  In  supporting  the  external  passage,  while  every  pain  partially  protrudes  the  head 
of  the  infant,  the  author  advises  the  perineum  to  be  forced  forwards  towards  the  pubis — 
a  method  which  he  has  followed  for  forty  years." — Hamilton's  Pract.  Obs.,  part  i., 
p.  261. 

"  "  Position,  aided  by  other  precautions,  suffices,  in  a  great  number  of  cases,  to  pro- 
cure an  union,  if  not  complete,  yet  sufficiently  extensive  to  prevent  the  serious  inconve- 
niences which  result  from  profound  lacerations  of  the  perineum," — Duparcque,  Ruptures 
et  Dechirures,  &c.,  p.  422. 

"AVhen  the  accident  has  occurred,  if  it  is  merely  a  slight  laceration^  keep  the  parts 
clean,  and  it  will  heal  of  itself^ — the  patient,  it  may  be,  never  suspecting  what  has  hap- 
pened. If  the  laceration  be  more  extensive,  reaching  through  the  sphincter,  the  most 
misarable  consequences  ensue — the  patient  becoming  for  a  time  incapable  of  retaining 
the  contents  of  the  bowels.  It  is,  however,  a  satisfaction  for  her  to  know,  that  in  the 
course  of  months,  the  parts  harden  round  the  orifice  of  laceration ;  and  in  consequence 
of  this  hardening,  unless  there  be  diarrhoea,  or  extraordinary  action  of  the  rectum,  the 
faeces  maybe  retained,  though  not  without  uncertainty;" — BlundeWs  Obstetricy,  p.  759. 

^  "  J'ai  vu  un  assez  grand  nombre  des  dechirures  profonds  du  perin^e  quelques  uns 
6tendaient  a  I'anus  et  au  rectum,  toutes  out  gueris  par  reunion  immediate,  sinon  com- 
plete, au  moins  suffisante  pour  rendrenulsousupportablesles  inconveniences  cons(^cutifs 
a  ce  genre  de  blessure,  et  cependant  jamais  je  n'ai  eu  recours  a  la  suture." — Duparcque, 
Ruptures  et  Dechirures,  &c.,  p.  433. 

*  "The cure  of  a  lacerated  perineum  is  very  difficult — in  some  cases  impossible.  If, 
indeed,  the  rent  does  not  extend  through  the  sphincter  ani,  the  torn  parts  will  sometimes 
coalesce  so  as  to  form  a  tolerable  perineum ;  but  when  the  laceration  passes  quite  into 
the  rectum,  a  cure  is  rarely  perfected." — Merriman's  Synopsis,  p.  110. 
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practised  by  Guillemeau,  La  Motte,  Saucerotte,  Trainel,  Niiel,  Dief- 
fenbach,  Roiix,  &c. 

Before  this  can  be  attempted,  however,  the  primary  inflammation 
must  have  subsided;  nor  is  it, forbidden,  even  though  a  considerable 
time  should  have  elapsed.  M.  Montain  cured  a  case  on  which  he 
operated  36  days  after  delivery;  and  others  have  succeeded  at  a 
more  distant  period. 

Three  different  kinds  of  suture  have  been  adopted — the  interrupted, 
the  twisted,  and  the  quilled  suture.  Osiander,  Dieffenbach,  &c.,  suc- 
ceeded with  the  first,  but  according  to  Duparcque,  the  success  and 
failure  have  been  nearly  equal.  Mr.  Alcock  cured  one  {Lond.  Med. 
and  Pliys.  Journal),  and  Mr.  Bayer  two  patients  in  this  way.  [Edin. 
Med.  a7id  Surg.  Journal,  vol  xix.,  p.  552.)  Dr.  Mettauer,  of  Virginia 
(U.  S.),  succeeded  with  metallic  sutures ;  they  were  introduced,  and 
the  parts  approximated,  by  twisting  the  ends  together.  They  were 
removed  in  six  weeks,  and  union  found  to  have  taken  place. 

The  great  objection  to  the  interrupted  suture  is  that  the  lips  of  the 
wound  are  not  closely  applied  in  the  whole  extent,  and  the  union  is 
often  partial.-' 

The  same  observation  may  be  applied  to  the  twisted  suture,^ 
although  it  has  succeeded  with  Morlanne,  Saucerotte,  Noel,^  Dieffen- 
bach, &C.'* 

The  quilled  suture^  is  evidently  better  adapted  for  the  purpose,  as 
the  entire  surfaces  of  the  laceration  may  be  brought  into  contact. 

'  ^^  Interrupted  Suture.  The  wotindbemg  cleansed  from  all  clots  of  blood;  and  its 
lips  being  brought  evenly  into  contact,  the  needle,  armed  with  a  ligature,  is  to  be  care- 
fully can-ied  from  without,  inwards  to  the  bottom ;  and  so  on  from  within  outwards. 
Care  must  be  taken  to  make  the  puncture  far  enough  from  the  edge  of  the  wound,  lest 
the  ligature  should  tear  quite  tlirough  the  skin  and  flesh.  The  other  stitches  required 
are  only  repetitions  of  the  same  process.  The  threads  having  been  all  passed,  you  are, 
in  general,  to  begin  tjdng  them  in  the  middle  of  the  wound  ;  though  if  the  lips  be  held 
carefully  together,  it  will  not  be  of  great  consequence  which  stitch  is  tied  first." — 
Cooper's  Surgical  Diet.,  p.  1209. 

"^  The  twisted  suture  is  performed  in  the  same  manner  as  for  hare-lip. 

*  "  M.  Noel  rapporte  avoir  remedie  par  la  suture,  non  seulement  a  une  dechirure  com- 
plete et  ancienne  du  perinee,  mais  encore  a  eelle  du  sphincter  de  I'anus  et  de  la  cloison 
recto-vaginale.  II  raviva  d'abord  la  plai'e  du  perinee,  comme  on  le  fait  dans  I'operation 
du  bec-de-lievre,  il  pla^a  ensuite  quelques  ^pingles,  qu'il  assujettit  avcc  du  fil  entrelace." 
The  patient  was  cured. — Capuron,  3Ial.  des  Femmes,  p.  489. 

*  In  the  Lancet  for  March  3,  1838,  nine  cases  are  related,  which  were  treated  by  Pro- 
fessor Dieffenbach.  In  the  1st,  8th,  and  9th  cases,  the  interrupted  suture  alone  was 
used ;  the  patients  recovered.  In  the  3d,  two  twisted  sutures  wers  applied.  In  cases 
2,  4,  5,  7,  both  twisted  and  interrupted  sutures  were  used ;  and  in  all,  union  took  place. 
In  case  G,  both  twisted  and  interrupted  sutures  were  employed;  but  the  wound  only 
healed  partially. 

'  Quilled  Suture.  "It  is  merely  the  interrupted  suture,  with  this  difference,  that 
the  ligatures  are  not  tied  over  the  face  of  the  wound,  but  over  two  quills  or  rolls  of  plas- 
ter, or  bougies,  which  are  laid  along  the  sides  of  the  wound.  In  performing  this  suture 
we  make  first  two,  three,  or  four  stitches  of  the  interrupted  suture,  very  deep,  and  then, 
all  the  ligatures  being  put  in,  we  lay  two  bougies  along  the  sides  of  the  wound ;  then 
slip  one  bougie  into  the  loop  of  the  ligatures  on  one  side,  drawing  all  the  ligatures  on 
the  other  side,  till  that  bougie  is  firmly  braced  down.  Next,  we  lay  the  other  bougie, 
and  make  the  knots  of  each  ligature  over  it,  and  draw  it  also  pretty  firm ;  and  thus  the 
ligatures,  in  the  form  of  an  arch,  go  deep  into  the  bottom  of  the  wound,  and  hold  it 
close,  while  the  bougies,  or  quills,  keep  the  middle  of  the  wound,  and  lips  of  it,  pressed 
together  with  moderate  closeness,  and  prevent  any  strains  upon  the  threads,  or  any 
coarse  or  painful  process  of  tying  across  the  wound." — Cooper's  Surg.  Diet,  p.  1210. 

39 
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Diipuytren  succeeded  once  ;  Roux  and  DIefFenbach  several  times ; 
M.  Dubois  failed  ;  but  Mr.  Davidson  succeeded  completely.^ 

Dr.  Colles  has  rarely  succeeded  in  curing,  though  he  has  diminished 
the  rent. 

If  there  should  be  loss  of  substance,  or  contraction  of  the  two  sides 
of  the  perineum,  so  that  they  will  not  readily  meet  or  remain  in  con- 
tact, Dieffenbach  makes  an  incision  through  the  skin,  on  each  side. 

The  bowels  should  be  freed  well  before  the  operation,  and  an  opiate 
given,  so  as  to  constipate  the  bowels  ;  and  when  union  is  attained, 
this  may  be  remedied  by  an  enema. 

The  catheter  must  be  passed  morning  and  evening  for  some  time. 

The  diet  should  be  spare — a  little  gruel  and  biscuit  will  answer 
very  well.     Of  course,  absolute  rest  is  necessary. 

"  If  the  radical  cure  fail,  the  patient  must  use  a  compress,  with  a 
spring  bandage,  if  the  stools  cannot  be  retained.  But  it  sometimes 
happens  that  the  torn  extremity  of  the  rectum,  or  the  anterior  parts, 
containing  a  fragment  of  the  sphincter,  or  a  portion  of  the  internal 
sphincter,  as  it  has  been  called,  forms  a  kind  of  flat  valve,  which  rests 
on  the  posterior  surface  at  the  coccyx,  so  that  the  orifice  now  resem- 
bles a  slit,  and  the  faeces,  unless  very  liquid,  remain  in  the  hollow  of 
the  sacrum,  and  do  not  pass  through  the  valvular  orifice  till  an  effort 
be  made  to  expel.  Sometimes  the  perineum  unites,  but  the  septum 
does  not,  and  the  inner  surface  of  the  rectum  protrudes  into  the 
vagina.  In  these  cases,  the  edges  of  the  septum  must  be  made  raw, 
and  stitches  used."     [Burns' s  Midtvifery,  p.  74.) 

[Dr.  Mettauer,  of  Virginia,  has  treated  several  cases  successfully, 
by  carefully  dissecting  off  the  callous  edges,  and  then  uniting  the 

'  "  On  the  6th  of  November,  1838,  in  company  vrith  Dr.  Henry  Davies,  I  performed 
the  opei'ation  in  the  following  manner: — I  passed  deeply  a  strong  double  ligature,  by 
means  of  a  common  curved  needle,  close  by  the  edge  of  the  rectum,  and  another,  rather 
more  than  half  an  inch  from  the  first,  towards  the  vagina ;  after  which,  I  pared  the 
edges  of  the  wound,  which  I  had  not  previously  done,  that  I  might  not  be  annoyed  by 
the  oozing  of  blood,  so  as  to  be  enabled  to  place  the  ligatures  more  accurately.  The 
ligatures  being  introduced,  I  employed,  as  cylinders,  two  pieces  of  elastic  gum  catheter, 
about  an  inch  and  a  half  in  length,  one  of  which  was  placed  in  the  loops  which  the 
double  ligatures  formed  on  one  side,  and  the  other  between  their  separate  ends,  tying 
them  firmly  upon  the  cylinder.  Baron  Ptoux  found  in  his  cases  that  the  use  of  the 
quilled  suture  caused  an  eversion  of  the  edges  of  the  wound ;  to  remedy  this,  he  had 
recourse  to  several  small  sutures,  at  diiferent  points  between  the  different  ligatures.  To 
effect  the  same  object,  and  also  Avith  a  view  of  keeping  the  divided  parts  more  closely 
and  firmly  in  contact,  I  adopted  the  following  plan,  the  materials  for  which  I  had  pre- 
pared previous  to  the  operation.  I  armed  a  curved  needle  with  a  piece  of  narrow  tape, 
four  inches  long,  having  a  knot  at  one  end ;  this  was  passed  down  each  end  of  both 
cylinders  about  half  an  inch,  and  brought  outwards,  the  end  of  the  tape  being  prevented 
slipping  through  by  the  knot ;  the  tapes  were  then  placed  in  such  a  situation  as  to  be 
intermediate  to  the  ligatures ;  tliis  being  done,  I  turned  the  cylinders  gently  towards 
the  edge  of  the  wound,  and  tied  the  corresponding  tapes  over  it,  which,  I  think,  ren- 
dered it  much  more  solid  than  any  number  of  small  ligatures  could  have  done.  The 
bowels  were  constipated  by  opium,  the  urine  drawn  off  night  and  morning,  and  the  diet 
consisted  of  small  quantities  of  gruel  and  hard  biscuit.  The  ligatures  were  removed  on 
the  seventh  day,  and  union  was  found  to  have  taken  place  throughout.  The  urine  was 
evacuated  naturally  after  nine  or  ten  days ;  the  bowels  relieved  on  the  seventeenth ;  and 
after  six  or  seven  weeks,  she  was  able  to  go  about  as  usual." — Lancet,  May  4,  1839, 
p.  225. 
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parts  by  ligatures  of  leaden  wire,  passed  by  the  aid  of  short  needles 
armed  with  thread,  [See  Am.  Jour,  of  the  Med.  Sciences^  April, 
1847.)] 


CHAPTER  X. 

PHLEGMASIA   ALBA   DOLENS.^      CRURAL    PHLEBITIS. 

Depots  du  lait.     Engorgement  puerperale  des  Memhres  Ahdomi- 
naux.  Fr.     Entzundung  des  Zeligeiveibes.  G. 

This  disease,  under  various  appellations,  has  been  long  known  to  the 
profession,  although  there  has  been  much  difference  of  opinion  as  to 
its  nature.  It  was  described  by  Roderick  a  Castro,  in  1G03,  and 
subsequently  by  Mauriceau,  Puzos,  Levret,  Petit,  Leake,  White,  Hull, 
Tyre,  &c.,  &c. 

It  consists  in  a  swelling  of  one  or  both  legs  (simultaneously  or 
successively),  shortly  after  delivery,  with  pain  and  tenderness,  and 
running  a  definite  course.  The  left  leg  is  more  frequently  affected 
than  the  right. 

It  may  occur  with  first«  children,  but  it  is  more  frequent  after 
subsequent  deliveries. 

"Women  of  a  delicate  constitution,  or  lyniphatic  temperament,  are 
said  to  be  most  liable  to  the  attacks ;  but  especially  those  Avho  have 
suffered  from  uterine  irritation  after  delivery.  Mr.  Chatto's  case  fol- 
lowed extraction  of  the  placenta.   {3Ied.  Cfaz.,  Sept.  14,  1839.) 

It  generally  commences  within  a  fortnight  after  delivery  {I)enman, 
Introduction,  p.  507)^ — sometimes  on  the  third  or  fourth  day — ^in 
others  not  till  some  weeks  have  elapsed.  Of  22  cases  observed  by 
Dr.  R.  Lee,  7  were  attacked  between  the  fourth  and  twelfth  day, 
and  14  after  the  second  week. 

Pathology. — Successive  authors  have  given  different  theories 
touching  the  essential  nature  of  this  disease ;  and  though  we  have 
recently  become  acquainted  with  the  most  important  point  of  its 
pathology,  it  is  not  quite  certain  that  even  yet  our  knowledge 
embraces  the  whole  series  of  facts  connected  with  it. 

Mauriceau  {3Ial.  des  Femmes  G-rosses,  vol.  i.,  446)  considers  it 
to  be  owing  to  a  reflux  upon  the  lower  extremities,  of  certain  matters 
which  ought  to  have  been  evacuated  by  the  lochia. 

Tnzos  {Traite  des  Accouch.,  p.  350)  and  Levret  {VArt  des  Accouch., 
p.  932)  attributed  it  to  deposits  of  milk  {depots  du  lait)  in  the  legs. 

'  "  Called  also  milk  leg,  -yvliite  leg,  swelled  leg,  puerperal  tumid  leg,  &c.  Bj  Dr.  Hull, 
Phlegmasia  dolens ;  by  Dr.  Cullen,  Anasarca  serosa ;  by  Dr.  Good,  Bucknemia  sparga- 
nosa ;  by  others,  phlegmasia  lactoe,  oedema  lactium,  &c. 

^  "  In  some  rare  instances,  the  phlegmasia  dolens  makes  its  appearance  seven  months 
after  delivery ;  and  Levret  states  that  he  has  known  an  attack  to  occur  on  weaning  the 
child,  perhaps  a  year  or  more  after  delivery." — BlundeWs  Obstetricy,  p.  785. 
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This  opinion  has  prevailed  extensively  in  these  countries ;  and  with 
some  practitioners  it  was  customary  to  keep  the  child  constantly  to 
the  breast,  to  prevent  this  metastasis  w^hen  threatening,  or  to  remove 
it  when  it  had  occurred. 

In  the  year  1784,  Mr.  White,  of  Manchester,  published  an  inquiry 
into  the  nature  and  cause  of  that  swelling  in  one  or  both  of  the  lower 
extremities,  which  sometimes  happens  to  lying-in  women ;  and  he  sug- 
gested or  adopted  the  opinion,  that  the  disease  depends  on  obstruction, 
or  on  some  other  morbid  condition  of  the  lymphatic  vessels  and  glands 
of  the  aifected  parts.  {Lee.) 

Mr.  Trye,  of  Gloucester,  in  an  essay  on  this  subject  (1792),  attri- 
buted it  to  a  rupture  of  the  lymphatic  vessels,  as  they  cross  the  brim 
of  the  pelvis,  under  Poupart's  ligament.  Soon  after  this.  Dr.  Ferrier 
maintained  that  there  is  a  general  inflammatory  state  of  the  absorbents 
in  this  disease.  {Lee.) 

Dr.  Hull  (1800)  considered  the  proximate  cause  of  this  disease  to 
be  an  inflammatory  affection,  producing  suddenly  a  considerable 
effusion  of  serum  and  coagulable  lymph  into  the  cellular  membrane  of 
the  limb.  All  the  textures,  muscles,  cellular  membranes,  lymphatics, 
nerves,  glands,  and  bloodvessels,  he  supposed  to  become  affected. 
{Lee.) 

So  far,  the  theories  depend  upon  h  priori  reasoning — not  upon 
pathological  facts ;  and  the  first  light  thrown  upon  the  subject  hj post- 
mortem examination  was  by  Dr.  Davis,  the  well  known  Professor  of 
Midwifery  in  University  College,  London,  who  in  1817  examined  the 
condition  of  the  veins  in  a  patient  who  had  died  with  the  disease,  and 
found  that  they  had  evidently  been  the  seat  of  extensive  inflam- 
mation.^    He  then  taught  that  phlegmasia  dolens  resulted  from  this 

'  "Morbid  appearances  observed  on  examining  the  body  of  Caroline  Dunn,  March  6, 
1817 : — The  left  lower  extremity  presented  an  uniform  oedematous  enlargement,  without 
any  external  discolouration,  from  the  hip  to  the  foot.  This  was  found,  on  farther 
examination,  to  proceed  from  the  ordinary  anasarcous  effusion  into  the  cellular  sub- 
stance. The  inguinal  glands  were  a  little  enlarged,  as  they  usually  are  in  a  dropsical 
limb,  but  pale  coloured,  and  free  from  the  slightest  sign  of  inflammation.  The  femoral 
vein,  from  the  ham  upwards,  the  external  iliac,  and  the  common  iliac  veins,  as  far  as 
the  junction  of  the  latter  with  the  coi'responding  trunk  of  the  right  side,  were  distended, 
and  fii-mly  plugged  with  what  appeared  externally  a  coagulum  of  blood.  The  femoral 
portion  of  the  vein,  slightly  thickened  in  its  coats,  and  of  a  deep  red  colour,  was  filled 
with  a  firm  bloody  coagulum,  adhering  to  the  sides  of  the  tube,  so  that  it  could  not  be 
drawn  out.  As  the  red  colour  of  the  vein  might  have  been  caused  by  the  red  clot  every- 
where iu  close  contact  with  it,  it  cannot  be  deemed  a  proof  of  inflammation.  The  trunk 
of  the  profunda  was  distended  in  the  same  way  as  that  of  the  femoral  vein ;  but  the 
saphena  and  its  branches  were  empty  and  healthy.  The  substance  filling  the  external 
iliac,  and  common  iliac  portions  of  the  vein  was  like  the  laminated  coagulum  of  an 
aneurismal  sac,  at  least  with  a  very  slight  mixture  of  red  particles:  the  tube  was  com- 
pletely obstructed  by  this  matter,  more  intimately  connected  to  its  surface  than  in  the 
femoral  vein ;  adhering,  indeed,  as  firmly  as  the  coagulum  does  to  any  part  of  an  old 
aneurismal  sac  ;  but  in  its  centre  there  was  a  cavity  containing  about  a  tea-spoonful  of 
a  thick  fluid  of  the  consistence  of  pus,  of  a  lightish  brown  tint,  and  pultaceous  appear- 
ance. The  uterus,  which  had  contracted  to  the  usual  degree,  at  such  a  distance  of 
time  from  the  delivery,  its  appendages  and  bloodvessels,  and  the  vagina,  were  in  a  per- 
fectly natural  state.  There  was  not  the  least  appearance  of  vascular  congestion  about 
the  organ ;  nor  the  slightest  distention  of  any  of  its  vessels.  Its  whole  substance  was, 
on  the  contrary,  pale,  and  the  vessels  everywhere  contracted  and  empty.  The  state  of 
the  abdominal  cavity  and  its  contents  were  perfectly  natural.    That  the  substance  occu- 
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cause,  and  in  May,  1823,  published  a  paper  with  cases  and  dissec- 
tions in  the  Med.  Chir.  Trans.,  vol.  xv. 

"In  January,  1823,  M.  Bouillard  related  several  cases  and  dis- 
sections, in  •which  the  crural, veins  were  obliterated,  in  women  who 
had  suffered  from  oedema  of  the  lower  extremities  after  delivery ;  and 
M.  Bouillard  distinctly  stated  that  he  considered  obstruction  of  the 
crural  veins  to  be  the  cause,  not  only  of  the  oedema  of  lying-in  women, 
but  of  many  partial  dropsies."  (Lee,  on  Diseases  of  Women,  p. 
149.^) 

It  is  but  just  to  remark,  that  although  this  bears  an  earlier  date 
than  Dr.  Davis's  paper,  yet  the  latter  gentleman  had  been  promul- 
gating his  views  for  six  years  previously. 

In  1829  (I  believe)  Dr.  Robert  Lee,  acting  upon  a  suggestion  of 
Mr.  Guthrie's,  succeeded  in  tracing  the  affected  veins  to  their  origin 
in  the  uterus,  and  found  the  disease  equally  marked  there.^  He  then 
added  to  Dr.  Davis's  observation,  the  fact  that  (at  least  in  many 
cases)  crural  phlebitis  is  but  an  extension  of  uterine  phlebitis. 

MM.  Petit,  Gardien,  and  Capuron  [Mai.  des  Fenmies,  p.  551), 
regard  the  disease  as  inflammation  of  the  lymphatic  vessels  and 
glands. 

Dr.  Burns  considers  the  nerves  as  involved  in  the  disease.^ 

Dr.  Campbell  coincides  rather  with  Dr.  Davis  than  Dr.  Lee.'' 

Dr.  Dewees  rejects  the  pathological  view,  and  is  rather  inclined  to 
adopt  that  of  Dr.  Hull.^ 

pying  the  upper  part  of  the  venous  trunk,  and  the  fluid  in  its  central  cavity,  had  been 
deposited  there  during  life,  from  inflammation  of  the  vessel,  does  not  admit  of  doubt. 
I  am  also  decidedly  of  opinion,  in  consequence  of  its  firmness,  and  close  adhesion  to  the 
vein,  that  the  red  coagulum  in  the  femoral  vein  was  the  result  of  a  similar  affection 
extending  along  the  tube ;  and  that  the  passage  of  the  blood  through  it,  in  the  whole 
tract  submitted  to  examination,  must  have  been  completely  obstructed  before  death." — 
Letter  from  W.  Lawrence,  Esq.,  in  Davis's  Obstetric  Iledicine,  vol.  ii.,  p.  1204. 

'  "M.  Velpeau  concludes  as  follows: — 1.  "Le  gonflement  aigu  des  membres  abdomi- 
naux  chez  les  femmes  en  couche,  reconnoit  pour  cause,  dans  quelques  cas  du  moins, 
une  inflammation  des  symphises  ou  des  veines. 

2.  "D'une  autre  cote,  les  accidens  observes  sur  le  vivant  se  rapporteraient  aussi  bien 
a  une  lesion  grave  des  veines  profondes,  q'ua  celles  des  lymphatiques. 

3.  "Jusqu  a  present  il  reste  eiicore'a  demontrer,  que  les  derniers  organes  soient 
veritablement  la  cause  de  la  phlegmasia  alba  dolens. 

4.  "Des  maladies  de  nature  tout-a-fait  difi'erente  ont  6te  rangees  sous  la  meme  titre, 
et  e'est  la  ce  que  a  pu  en  imposcr  et  contribuer  a  r^pandre  la  confusion  sur  cet  objet, 
d'ailleurs  assez  obscurement  decrit  par  un  grand  nombre  de  medecins." — Recherches,  et 
Obs.  sur  la  Phlegmasia  Alba  Dolens,  in  Arch.  Gen.  de  Mid.,  October,  1824. 

*  "The  left  hypogastric,  or  external  iliac  vein,  was  in  the  same  condition,  but  in  some 
places  reduced  to  a  cord-like  substance ;  and  its  cavity  throughout  completely  obliter- 
ated. The  branches  of  this  vein,  taking  their  origin  in  the  uterus,  and  usually  termed 
the  uterine  plexus,  were  found  completely  plugged  up  with  firm  red  coagula." — Lee  on 
Diseases  of  Women,  p.  131. 

'  "I  consider  that  the  nerves  are  implicated  as  much  as  the  veins;  and  that  whilst 
both  may  contribute,  we  shall  find,  in  different  cases,  one  or  other  predominate." — 
Burns's  Midicifery,  p.  611. 

*  "From  the  only  dissection  which  the  author  has  witnessed,  and  the  cases  published 
by  Drs.  Lee  and  Davis,  in  support  of  their  respective  theories,  he  must  coincide  in 
opinion  with  the  latter;  for  it  is  obvious  that  the  malady  may  commence  either  in  the 
uterine  or  extra-uterine  veins." — Camj^belVs  Midwifery,  p.  370. 

*  Dr.  Dewees  objects  to  Dr.  Davis's  explanation  of  the  nature  of  the  disease,  and  con- 
cludes by  saying,  "We  have,  upon  this  subject,  but  two  suggestions  to  make,  viz: — 1. 
Be  the  affection  seated  in  what  tissue  it  may,  its  character  is  highly  inflammatory ;  '2. 
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M.  Bouillaud  has  written  a  very  able  article  on  this  subject  in  the 
Diet,  de  Med.  et  de  Chir.  Prat.  (1834),  in  which  he  includes  inflam- 
mation of  the  symphyses,  veins,  lymphatics,  and  nerves,  among  the 
proximate  causes  of  phlegmasia  dolens. 

It  is  evident  that,  if  we  take  pathological  anatomy  for  our  guide, 
we  must  conclude  the  disease  to  consist  in  inflammation  of  the  veins 
of  the  lower  extremities,  in  many  cases  propagated  from  the  veins  of 
the  uterus ;  and  that  the  interruption  of  the  circ^ilation  through  these 
vessels  gives  rise  to  the  effusion  of  serum  in  the  cellular  tissue.  This 
view  also  derives  some  support  from  the  phenomena  which  result 
from  phlebitis  in  other  situations. 

At  the  same  time,  it  is  not  impossible  that  some  farther  informa- 
tion may  be  necessary,  before  we  fully  comprehend  the  true  theory 
of  the  disease. 

Cause. — The  exciting  cause  is  generally  the  impression  of  cold  ; 
and  if  Dr.  Lee's  views  be  of  general  application,  we  may  add  disease 
of  the  uterus,  especially  of  that  part  to  which  the  placenta  is 
attached. 

Symptoms. — As  this  disease  generally  occurs  in  women  who  have 
suffered  from  uterine  irritation,  or  inflammation,^  and  may  even  be 
caused  by  such  condition  of  the  uterus,  it  is  not  surprising  that  the 
ordinary  premonitory  symptoms  should  commence  with  pain  or  un- 
easiness in  the  lower  part  of  the  abdomen,  extending  along  the  brim  of 
the  pelvis :  the  patient  is  irritable,  depressed,  and  complains  of  great 
weakness.^ 

Sometimes,  however,  there  are  no  precursory  symptoms,  the  patient 
being  suddenly  seized  with  pain  in  the  calf  of  the  leg;^  or  it  may 
commence  like  rheumatism,  affecting  the  back  and  hip-joint.'* 

That  in  ovir  opinion,  this  inflammation  occupies  exclusively  the  -white  lymphatic  vessels 
of  the  cellular  membrane  of  the  several  textures  of  the  limb." — Diseases  of  Women, 
p.  489. 

'  "In  most  of  the  patients  there  was  either  an  attack  of  uterine  inflammation  in  the 
interval  between  delivery,  and  the  commencement  of  the  swelling  in  the  lower  extremity ; 
or  there  were  certain  symptoms  present  which  I  have  before  described  as  character- 
istic of  venous  inflammation,  viz :  rigours,  headache,  prostration  of  strength,  a  small 
rapid  pulse,  nausea,  loaded  tongue,  and  thirst." — Lee  on  Diseases  of  Wo7)ien,  p.  117. 

*  ♦ '  Before  the  appearance  of  any  swelling,  or  sense  of  pain  in  the  limb  about  to  be 
afi"ected,  women  become  very  irritable,  with  a  sense  of  great  weakness,  and  grievously 
depressed  in  their  spirits,  without  any  apparently  sufiicient  reason,  complaining  only 
of  transient  pains  in  the  region  of  the  uterus ;  and  from  these  the  approach  of  the 
disease  has  frequently  been  foretold.  After  a  short  time  they  are  seized  with  an 
extremely  acute  pain  in  the  calf  of  the  leg,  extending  to  the  inside  of  the  heel,  and  then, 
observing  the  course  of  the  lymphatics,  stretching  up  to  the  ham,  along  the  internal 
part  of  the  thigh,  to  the  groin,  occasioning  a  slight  soreness  on  the  lower  part  of  the 
abdomen." — Dcnma?i's  Introduction,  p.  506. 

"  "Sometimes  there  is  no  uneasiness  in  the  belly,  and  the  first  symptom  is  sudden 
pain  in  the  calf  of  the  leg.  AVithin  twenty-four  hours  after  the  pain  is  felt,  the  limb 
swells,  and  becomes  tense;  it  is  hot,  but  not  red — it  is  rather  pale,  and  somewhat 
shining.  The  swelling  sometimes  proceeds  from  the  groin  downwards ;  but  in  most 
cases  it  is  first  perceptible  about  the  calf  of  the  leg,  and  proceeds  upwards.  It  is  gene- 
rally followed  by  an  abatement,  but  not  a  cessation  of  the  pain." — Burns's  Midwifery, 
p.  608. 

*  "Sometimes  the  disease  begins  like  rheumatism,  affecting  the  back  and  hip-joint. 
Then  the  upper  part  of  the  thigh  becomes  painful  and  swelled,  and  next  the  calf  of  the 
leg  suffers;  sometimes  the  limb  at  first  feels  colder  than  the  other." — Ibid.,  p.  609, 
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When  the  disease  begins  in  the  pelvis,  the  pain  speedily  extends 
below  Poupart's  ligament  down  the  thigh,  to  the  ham,  calf  of  the  leg, 
and  foot. 

It  is  constant,  but  occasionally  remitting,  and  not  much  relieved 
by  posture,  though  a  depending  position  materially  increases  it. 

Shortly  after  the  commencement,  the  inguinal  region  is  tumefied 
and  tense,  and  in  a  day  or  two  the  thigh  becomes  swollen,  tense,  white, 
and  shining.  This  swelling  may  be  confined  to  the  thigh,  or  extend 
down  to  the  heel,  and  it  will  vary  much  in  amount ;  occasionally  the 
leg  is  enormously  increased  in  size. 

When  the  pain  originates  in  the  back  and  hips,  the  nates  and  vulva 
become  swollen,  glassy,  and  tense. 

When  the  disease  commences  in  the  calf  of  the  leg,  the  swelling 
is  first  observed  there,  or  at  the  ankles,  gradually  extending  itself  up 
the  leg  and  thigh. 

The  temperature  of  the  limb  is  generally  increased,  though  some- 
times it  is  below  the  natural  standard.  {Burns.) 

At  the  commencement  and  decline  of  the  disease,  the  limb  pits  upon 
pressure;  but  when  the  distention  is  great,  it  does  not.^ 

In  most  cases,  the  femoral  vein  may  be  traced  from  the  groin  down 
the  thigh,  feeling  hard,  and  rolling  under  the  finger  like  a  cord. 
When  the  attack  is  limited  to  the  leg,  however,  this  is  not  the  case. 

There  is  a  degree  of  tenderness  all  over  the  limb,  but  it  is  very 
marked  along  the  course  of  the  inflamed  vessel ;  there  is  neither  red- 
ness nor  discolouration. 

The  inguinal  glands  are  generally  swollen  and  hard ;  in  some  rare 
cases  they  suppurate.^ 

Abscesses  may  form  in  the  cellular  membrane ;  and  Burns  states 
that  mortification  has  occurred. 

Either  leg  may  be  afiected,  though  the  left  appears  to  be  more  fre- 
quently attacked ;  and  it  not  unfrequently  happens  that  the  sound 
leg  participates  in  the  disease  before  the  other  is  perfectly  well,  and 
then  the  disease  runs  a  similar  course  a  second  time.^ 


'  "  In  several  well-marked  cases,  however,  of  crural  phlebitis  at  the  invasion  of  the 
disease,  the  impression  of  the  finger  has  remained  in  different  parts  of  the  limb — more 
particularly  along  the  tibia ;  but  as  the  intumescence  has  increased,  the  pitting  upon 
pressure  has  disappeared,  until  the  acute  stage  has  passed  away.  At  the  onset  of  the 
disease,  I  have  also  observed,  in  several  cases,  a  diffuse  erythematous  redness  of  the 
integuments  along  the  inner  part  of  the  thigh  and  leg." — Lee,  on  Diseases  of  Women, 
p.  118. 

"^  "  Then,  also,  the  inguinal  glands  are  affected,  sometimes  the  external,  which  are  per- 
ceptibly enlarged,  indurated,  or  painful,  and  sometimes  the  internal,  or  both." — Denman's 
Introduction,  p.  506. 

"  In  several  instances  suppuration  has  taken  place;  moi'tification  has  also  happened. 
Amputation  has  been  required  on  account  of  the  sequete." — Bums' s  Midwifcnj,^.  609. 

"In  one  individual  only,  has  suppuration  of  the  glands  taken  place  in  the  vicinity  of 
the  femoral  vein  ;  but  in  several,  by  an  extension  of  the  inflammation,  the  inguinal  glands 
have  become  indm-ated  and  enlarged." — Lee  on  Diseases  of  Women,  p.  118. 

'  "Either  or  both  the  legs  may  be  affected  together  or  successively.  When  the  latter 
is  the  case,  the  disease  having  remained  for  a  certain  time  in  one  leg,  and  the  symptoms 
being  abated,  the  other  has  been  suddenly  and  unexpectedly  seized.  Then  the  symp- 
toms have  recurred  with  equal  violence,  and  gone  through  a  similar  course.  But  the 
patient  having  escaped  the  danger  before  apprehended,  though  disconcerted,  bears  the 
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When  once  the  swelling  takes  place,  the  limb  becomes  useless — 
the  patient  can  neither  bend  it,  nor  place  it  on  the  ground. 

The  constitution,  as  might  be  expected,  suffers  considerably  during 
the  attack ;  the  pulse  becomes  quick  (100  to  140)  though  weak,  the 
tongue  white  and  coated,  the  thirst  considerable,  the  countenance  pale, 
the  appetite  is  lost,  the  bowels  deranged,  the  urine  turbid.  The  patient 
is  restless  and  generally  sleepless.^ 

The  internal  genitals  are  tender  (Burns),  and  the  lochia  sometimes 
diminished,  or  offensive,  but  more  frequently  unaltered. 

Of  course,  these  symptoms  will  vary  in  intensity,  according  to  the 
violence  of  the  attack;  and  when  the  acute  stage  is  over  (in  ten  days 
or  a  fortnight),  the  constitutional  disturbance  subsides,  and  the  affec- 
tion becomes  local,^  and  chronic. 

Terminations. — 1.  It  may  terminate  in  resolution — the  symptoms 
altogether  subsiding — the  effusion  disappearing — and  the  patient  re- 
covering the  use  of  her  limbs. 

2.  The  subsidence  may  be  more  gradual,  the  limb  continuing 
swollen  for  months,  and  the  patient  being  unable  to  use  it  freely. 

In  these  cases,  there  may  be  some  thickening  of  the  cellular  tissue, 
and  sometimes  the  veins  remain  varicose.^ 

3.  As  already  stated,  sujypuration  may  take  place,  even  to  a  great 
extent,  so  as  to  change  the  character  of  the  disease,  and  even  to 
threaten  danger  from  exhaustion.^ 

4.  Death  may  occur,  either  suddenly — perhaps  as  the  patient  raises 
herself  in  bed  {Denman,  Blundell), — or  more  gradually,  from  the 
secondary  diseases  consequent  on  phlebitis.^ 

second  attack,  even  if  it  be  more  severe,  better  than  she  did  the  first." — Denmaii's  Intro- 
duction, p.  507. 

"  Most  of  my  patients  have  had  both  legs  afiFected,  though  not  at  the  same  time :  but 
after  going  through  the  progress  he  (Dr.  Wyer)  describes  in  one,  the  other  becomes 
affected ;  and  unless  prevented  by  the  application  of  blisters,  goes  through  the  same 
stages,  and  takes  the  same  time  as  the  first." — 3Ir.  Sankcy's  Paper  in  Edin.  3fed.  and 
Surt/.  Journal,  vol.  x.,  p.  102. 

'  "The  pulse,  at  first  perhaps  only  80,  soon  becomes  very  frequent,  being  often  140 
in  the  minute,  and  generally  is  small  and  feeble,  but  shai'p ;  the  tongue  is  white  and 
moist;  the  countenance  has  a  pale  chlorotic  appearance;  the  thirst  is  considerable;  the 
appetite  is  lost ;  the  bowels  are  either  bound,  and  the  stools  clay-coloured,  or  they  are 
loose,  and  the  stools  very  foetid  and  bilious.  The  urine  is  muddy ;  the  lochial  discharge 
sometimes  stops,  or  becomes  foetid — in  other  cases  it  is  not  at  all  affected.  The  nights 
are  spent  without  sleep,  and  the  patient  perspires  profusely.  All  the  parts  within  the 
pelvis  are  tender,  and  the  os  uteri  is  open,  but  not  more  painful  when  touched,  than  the 
sides  of  the  vagina,  or  the  internal  muscles." — Burns's  Midwifery,  p.  608. 

'^  "  The  constitution  seem  to  be  very  much  disturbed  and  enfeebled  at  the  beginning 
of  the  disease,  and  unequal  to  the  due  performance  of  its  common  functions ;  yet,  after 
a  certain  time  it  seems  to  become  local,  for  the  patients  recover  their  health,  and  often 
menstruate  regularly;  but  even  this  change  has  seldom  afforded  the  expected  relief  to 
the  affected  limb." — Denman's  Introduction,  p.  508. 

'  "  In  one  case,  after  the  swelling  had  subsided  several  months,  large  clusters  of  dilated 
superficial  veins  were  seen  proceeding  from  the  foot,  along  the  leg  and  thigh,  to  the 
ti-unk ;  and  numerous  veins,  as  large  as  a  finger,  were  observed  over  the  lower  part  of 
the  abdominal  parictes." — Lee  on  Diseases  of  Women,  p.  119. 

"  "  Mais  la  suppuration  est  aussi  a  craindre.  II  peut  se  former  dans  la  tissu  cellu- 
Liire  des  absces  qui  degenerent  en  ulceres  trcs-rebelles,  comme  chez  la  femme  que  nous 
avons  dit  avoir  fait  fausse-couche,  pour  s'etre  baignce  imprudemment  a  la  riviere.  Selon 
Ant.  Petit,  la  suppuration  jDeut  etre  si  abondante,  qu'elle  entraine  la  fonte  totale  et  la 
mort  de  I'individu." — Capuron,  Mai.  des  Femmes,  p.  559. 

'  "This  is  not  generally  a  fatal  disease,  but  it  is  tedious,  and  often  accompanied  with 
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'Morbid  Anatomy. — On  opening  the  limb,  it  was  found  to  be  dis- 
tended by  serum  effused  into  the  cellular  membrane.^  ■ 

2.  The  vein  is  obliterated  by  clots  of  blood  firmly  adherent  to  its 
parietes,  which  are  thickened ;  its  inner  membrane  is  of  a  deep  red 
colour — the  result,  either  of  staining  from  the  clots,  or  of  inflamma- 
tion. 

A  membrane  of  coagulable  lymph  may  be  found,  instead  of  the 
clot  {Lee),  lining  different  vessels. 

The  veins  may  contain  purulent  matter. 

The  vessels  which  have  been  noticed  as  participating  in  these 
changes,  are  the  femoral,  the  external,  internal,  and  common  iliacs 
of  either  side,  the  epigastric,  spermatic,  circumflexa  ilii,  the  uterine, 
vaginal,  and  saphena  veins,  and  the  vena  cava.     {Lee.) 

Pus  is  also  met  with  in  the  absorbents,  and  evidences  of  inflamma- 
tion.2     r^Y^Q  nerves  are  also  inflamed  in  some  cases.^ 

A  series  of  small  abscesses  are  found  in  the  substance  of  the  limb 
— or  a  single  one  of  large  size. 

Traces  of  secondary  disease  are  discovered  in  the  difi'erent  cavities, 
joints,  &c. 

Prognosis. — Though  we  cannot  say  that  the  disease  is  without 
danger,  altogether,  when  severe,  yet  the  proportion  of  deaths  is  so 
small,  that  in  the  great  majority  of  even  severe  cases,  our  prognosis 
may  be  favourable ;  still  more  decidedly  when  the  attack  is  slight. 

hiagnosis. — The  characteristic  marks  of  this  disease  are,  the  time 
of  its  occurrence — after  delivery ;  the  uterine  symptoms  preceding — 
the  pain  down  the  thigh  and  leg — the  swelling ;  but  especially  the 
painful,  hard,  cord-like  femoral  vein. 

When  the  greater  part  of  these  symptoms  is  present,  there  can  be 
no  doubt  of  the  nature  of  the  disease. 

Treatment. — The  condition  of  the  patient  after  confinement,  will 
of  necessity  somewhat  modify  the  activity  of  the  treatment. 

Generally  speaking,  venesection  will  not  be  required;  but  if  the 
patient  be  of  a  plethoric  habit — if  she  have  in  some  degree  recovered 
her  confinement — and  if  the  disease  set  in  with  great  violence,  it  may 
be  advisable. 

hectic  symptoms.  Death,  however,  may  be  caused  by  suppuration  or  gangrene ;  or  by 
exhaustion,  proceeding  from  the  violence  of  the  constitutional  disease ;  or  by  exertion 
made  by  the  patient  which  has  sometimes  suddenly  proved  Mai.  Or,  after  the  leg 
appears  to  be  getting  better,  daily  shivering,  with  vomiting,  pain  in  other  parts,  and 
rapid  pulse,  with  delirum,  precede  death." — Burns's  Midwifery,  p.  609. 

'  On  dissection,  the  limb  is  found  to  be  infiltrated  with  thin  fibrin ;  sometimes  there 
are  many  small  abscesses  between  the  muscles,  or  a  large  abscess  in  the  thigh.  The 
veins,  either  the  femoral  or  saphena,  are  inflamed,  and  contain  pus,  which  is  also  met 
with,  perhaps,  in  the  absorbents.  Within  the  pelvis,  we  sometimes  find  an  abscess :  or 
the  glands  there  and  at  the  groin  are  swelled ;  or  the  articulations  are  inflamed  and 
loosened;  or  there  are  marks  of  peritonitis  ;  or  after  inflammation  of  the  veins,  jDarticu- 
larly  of  the  uterus ;  but  frequently  that  viscus  is  itself  quite  healthy.  Inflammation 
also  is,  in  many  cases,  found  to  have  existed  in  the  thorax." — Burns' s  Midwifery,  p.  610. 

^  "  Inflammation  of  the  lymphatics  has  been  ascertained  in  a  considerable  number  of 
cases  of  phlegmasia  alba  dolens.  But  this  lesion,  when  it  exists,  acts  a  secondary  part 
only  in  the  production  of  the  phenomena." — Bouillaud,  Diet,  de  Med.  et  de  Chir,  PracL, 
Art.  Phlegmasia  Alba  Dolens. 

'  "  M.  Duges  has  recently  proved  that '  nevritis'  does  really  form  one  of  the  numerous 
lesions  of  this  'complex  malady.'  " — Ibid. 
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Leeches,  in  numbers  proportioned  to  the  seventy  of  the  attack, 
should  be  applied  along  the  course  of  the  femoral  vein,  to  the  groins 
or  to  the  calf  of  the  leg,  and  a  poultice  applied  when  they  fall  off. 
If  decided  relief  be  not  obtained,  they  may  be  repeated  in  smaller 
numbers,  once,  twice,  or  thrice.     {Benman,  Beivces,  Blundell,  &c.) 

As  the  bowels  are  almost  always  in  some  degree  disordered,  appro- 
priate remedies  must  be  tried.  If  diarrhoea  be  not  present,  purgatives 
may  be  given,  and  we  are  advised  to  prefer  the  saline.^  I  have  cer- 
tainly seen  benefit  result  from  small  doses  of  tartar  emetic,  given 
along  with  the  cathartic. 

Saline  effervescing  draughts  may  also  be  given. 

Different  statements  have  been  made  as  to  the  effect  of  blisters ; 
some  regarding  them  as  specifics,  and  others^  {Bewees,  ^^e.)  altogether 
rejecting  them  as  mischievous.  My  own  experience  does  not  confirm 
Dr.  Dewees's  opinion. 

Turpentine  fomentations  are  sometimes  decidedly  useful. 

When  the  pain  is  severe,  or  the  patient  irritable,  restless,  and 
sleepless,  opiates  will  be  necessary.^ 

The  diet  should  be  bland  and  chiefly  farinaceous. 

When  by  these  means  the  acute  stage  has  been  terminated,  and 
the  constitutional  symptoms  relieved,  we  may  change  our  local  and 
general  treatment.  Gentle  support  may  be  afforded  to  the  limb  by 
a  light  flannel  bandage,  and  slightly  stimulating  friction  employed. 

In  this  stage,  the  frequent  application  of  small  blisters  has  been 
especially  recommended.^ 

Tonics  may  also  be  given — bark,  or  quinine  and  sulphuric  acid, 
will  be  found  the  most  serviceable.® 

'  "  The  application  of  leeches  to  the  groin,  and  of  cold  to  the  limb,  and  the  repeated 
use  of  laxatives,  and  diaphoretics,  removed  the  complaint  in  the  course  of  a  fortnight. 
The  reduction  of  the  swelled  limb  was  aided  by  a  gentle  friction  after  the  pain  and  ten- 
derness had  gone  off." — JDr.  Bateman's  Report  of  the  Carey-street  Dispensatory,  in  Edin. 
Journ.,  vol.  iii.,  p.  128. 

"  "In  aid  of  bloodletting,  we  employ  purging  to  a  liberal  extent,  during  the  continu- 
ance of  the  active  stage  of  the  disease ;  and  for  thispuiiiose  we  prefer  the  saline  cathar- 
tics— especially  when  combined  with  an  equal  weight  of  calcined  magnesia." — Dewees, 
Diseases  of  Females,  p.  492. 

'  "What  I  consider  as  a  specific,  is  a  blister  applied  to  the  calf  of  the  leg,  immedi- 
ately on  discovering  the  complaint.  The  first  I  apply  to  the  calf  of  the  leg,  as  the  pain 
is  generally  most  severe  in  that  part,  and  there  is  less  fear  of  its  not  healing  than  if 
applied  lower.  If  required,  I  repeat  them  every  two  or  three  days,  not  at  the  same 
place,  but  higher  or  lower,  according  to  the  seat  of  the  pain." — Mr.  Sankcy's  Paper  in 
Ddin.  Journal,  vol.  x.,  p.  402. 

See,  also,  Dr.  Wyer's  paper  in  London  Med.  and  Phys.  Journal,  No.  134:  and  Ed. 
Med.  and  Surg.  Journal,  vol.  xv.,  p.  15G. 

*  "  Opiates  are  also  to  be  given,  to  abate  and  soothe  the  general  irritability  of  the 
habit ;  and  together  with  these,  such  medicines  as  promote  the  secretion  by  the  skin 
and  the  kidneys." — Denman's  Introduction,  p.  509. 

•  "Then,  also,  but  no  sooner,  it  is  necessary  and  proper  to  support  the  swelled  limb 
by  a  slight  flannel  bandage,  drawn  gradually  tighter,  and  to  use  different  applications, 
such  as  the  volatile  liniment,  or  one  composed  of  three  parts  of  liniment:  saponis,  and 
one  part  of  tinct.  cantharid.,  and  sometimes  small  quantities  of  the  ung.  hydrargyri.  The 
frequent  application  of  small  blisters  to  different  parts  of  the  limb,  has  been  also  then 
strongly  advised,  and,  in  many  cases,  with  evident  advantage.  Electricity  has  been  tried  ; 
but  of  its  real  benefits  I  am  not  competent  to  judge.  Certainly,  many  patients  have  been 
much  relieved  by  persevering  in  the  use  of  warm  sea-bathing ;  and  they  are  to  be 
encouraged,  but  with  some  caution,  to  use  exercise." — Denman's  Introduction,  p.  510. 

°  "At  first  we  may  use  saline  draughts,  but  these  are  not  to  be  often  repeated,  and 
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The  diet  may  be  improved — meat  may  be  allowed,  and  a  moderate 
portion  of  malt  liquor,  or  wine. 

If  at  any  time  the  lochia  should  be  offensive,  vaginal  injections  of 
tepid  milk  and  water,  twice  a-day,  should  be  employed. 

After  some  time,  air  and  slight  exercise,  with  sea-bathing,  will  be 
found  to  conduce  to  the  perfect  restoration  of  the  patient. 


CHAPTER  XL 

PUERPERAL    MANIA.       MANIA   LACTEA. 

Manie  Puerperale.  Fr.  3Ianie  und  Mekmcholie  der  Wocherinnen.  G. 

Females  may  suffer  from  an  attack  of  mania,  during  gestation,  during 
labour,  or  after  parturition.  The  two  latter  cases  will  occupy  our 
attention  in  this  chapter.  The  temporary  delirium,  or  mania,  which 
occurs  during  labour,  was,  I  believe,  first  recorded  by  my  friend.  Dr. 
Montgomery.  It  appears  at  two  particular  periods  of  the  labour — 
first,  as  the  head  passes  through  the  os  uteri,  and  again  at  its  exit 
through  the  os  externum.  It  would  appear  to  be  owing  to  the  extreme 
suffering  at  these  times,  acting  upon  an  irritable  and  nervous  tem- 
perament. It  is  very  temporary,  generally  lasting  but  a  few  minutes, 
and  then  subsiding. 

The  most  curious  point  about  it  is,  that  the  patient  is  generally 
conscious  of  her  incoherence.  (Dublin  Journal,  vol.  v.,  p.  51.^)  A 
lady  whom  I  attended  a  short  time  ago,  and  in  whom  this  delirium 
occurred,  assured  me  that  she  knew  she  was  talking  nonsense,  but 
that  she  could  not  resist  it. 

Puerperal  mania,  in  the  usual  sense  of  the  term,  is  by  no  means  a 
rare  disease.^     It  may  attack  the  patient  a  few  hours  or  days  after 

must  not  be  given  so  as  to  produce  much  perspiration.  In  a  short  time  they  should  be 
exchanged  for  bark,  sulphuric  acid,  and  opiates,  which  tend  to  diminish  the  irritability. 
In  the  last  stage  we  give  a  moderate  quantity  of  wine.  When  the  pain  shifts  like 
rheumatishi,  bark,  and  small  doses  of  calomel  are  useful.  In  every  stage  the  bowels 
should  be  kept  regular.  If  the  uterine  discharge  be  foetid,  it  is  proper  to  inject  tepid  water, 
or  infusion  of  chamomile  flowers  into  the  vagina." — Burns's  Midwifery,  p.  612.     ' 

'  "It  comes  on  suddenly  during  perfectly  natural  labour,  and  most  frequently  at 
that  particular  stage  of  the  process  which  I  have  pointed  out  (dilatation  of  the  os  uteri). 
It  is  not  accompanied  nor  followed  by  any  other  unpleasant  or  suspicious  symptom :  it 
occurs  perhaps  immediately  after  the  patient  has  been  talking  cheerfully,  and  having 
lasted  a  few  minutes,  disappears,  leaving  her  perfectly  clear  and  collected,  and  returns 
no  more,  even  though  the  subsequent  part  of  the  labour  should  be  slower,  and  more 
painful.  In  every  instance  which  came  under  my  observation,  the  patients  were  con- 
scious that  they  had  been  wandering,  and  occasionally  apologized  for  any  thing  wrong 
they  might  have  said,  although  they  were  not  aware  of  what  the  exact  nature  of  their 
observations  might  have  been." — Dr.  Montgomery's  Essay,  Dublin  Journal,  vol.  v., 
p.  61. 

*  "Cases  of  puerperal  madness,  properly  so  termed,  that  is,  coming  on  after  child- 
birth, are  by  no  means  infrequent.     M.  Esquirol  has  related,  that  among  600  maniacal 
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delivery,  and  more  frequently  before  the  lacteal  secretion  is  fully 
established,  although  cases  occur  at  a  later  period,  and  even  appear 
to  be  the  result  of  weaning.^ 

Females  of  a  nervous,  irritable  temperament,  seem  peculiarly 
obnoxious  to  it,  and  occasionally  those  of  plethoric  habit  and  of 
sensitive  feelings.  It  is  said  to  prevail  especially  during  summer. 
[Oamjjhell's  Midwiferi/,  p.  344.) 

Causes.  —  It  was  formerly  attributed  to  the  suppression  of  the 
lochia,  or  to  a  metastasis  of  the  milk. 

More  recently  it  has  been  attributed  to  local  irritation  of  the  breasts 
or  other  parts  f  to  irritation  and  loss  of  blood  combined  f  to  the 
peculiar  condition  of  the  sexual  system  ;■*  to  the  disturbances  of  the 
vascular  system,  occasioned  by  delivery^  [Jenner) ;  or  to  the  effects 
of  suckling.     (Cfood.) 

No  doubt,  also,  it  may  be  partly  attributable  to  the  shock  which 
the  nervous  system  receives  at  the  time  of  labour. 

Hemorrhage  has  been  enumerated  among  the  predisposing  causes, 

■women  at  the  Salpetriiire,  there  were  52  cases  of  this  description.  In  another  report, 
by  the  same  writer,  there  were  92  similar  cases  among  1,119  insane  females  admitted 
during  four  years  into  the  above-mentioned  hospital.  M.  Esquirol  is  of  opinion  that 
the  proportion  is  still  greater  in  the  higher  classes  of  society  —  since,  out  of  144 
ihstances  of  mental  disorder,  occurring  in  females  of  opulent  families,  the  symptoms 
had  displayed  themselves  in  21,  either  soon  after  child-birth,  or  during  the  period  of 
lactation.  Dr.  Haslam  enumerates  84  instances  of  puerperal  mania  in  1,644  cases 
admitted  at  Bethlehem.  Dr.  Rush,  however,  reckons  only  5  such  cases  in  70  received 
into  the  hospital  for  lunatics  in  Philadelphia." — Pritchard,  Cyclop,  of  Pract.  Med., 
vol.  ii.,  p.  867. 

*  "  Of  92  cases  related  by  M.  Esquirol — 

16  became  delirious  from  the  first  to  the  fourth  day. 
21  "  from  the  fifth  to  the  fifteenth. 

17  "  from  the  sixteenth  to  the  sixtieth. 

19  "  from  the  sixtieth  to  the  twelfth  month  of  lactation. 

19  "  after  forced  or  voluntary  weaning." 

— Pritchard,  Cyclop,  of  Pract.  Med.,  Art.  Insanity,  vol.  ii.,  p.  870. 

"  "In  some  cases  it  has,  however,  been  evidently  caused  by  irritation  of  another 
part :  as  when  the  breasts  have  been  inflamed,  or  an  abscess  had  been  formed ;  and 
at  the  time  of  first  suckling,  or  weaning  the  child,  seven  or  eight  months  after  delivery; 
but  in  every  case  the  disorder  has  been  occasioned  by  an  iincommon  irritation  of  one 
of  these  parts  spreading  its  influence  to  the  brain,  though  without  any  reference 
to  former  disposition,  or  habits,  acquired  or  hereditary." — Denman's  Introduction, 
p.  500. 

'  "I  believe  this  disease  to  result,  in  general,  from  all  the  circumstances  following 
parturition  combined,  but  chiefly  from  the  united  influences  of  intestinal  irritation 
and  loss  of  blood."  "Puerperal  mania  is  seldom  of  an  inflammatory  character,  and 
it  is  especially  to  be  treated  by  those  measures  which  are  suited  to  the  mixed  cases  of 
intestinal  irritation  and  exhaustion."  "I  am  inclined  to  attribute  much  more  to  the 
combined  influence  of  irritation  and  exhaustion,  than  to  the  mere  state  of  the  sexual 
system  which  occurs  after  delivery." — Dr.  M.  Hall,  Comment,  on  Diseases  of  Females, 
p.  251. 

*  "There  is,  therefore,  something  in  the  state  of  the  constitution,  induced  by  lying-in, 
or  weaning,  careful  of  producing  the  disease  in  predisposed  constitutions."  "In  my 
former  paper  on  this  subject,  I  endeavoured  to  express  it  by  saying,  that  peculiar  state 
of  the  sexual  system,  which  occurs  after  delivery." — Dr.  Gooch,  on  Diseases  of  Women, 
p.  127. 

*  "  The  conversions,  or  successive  changes  in  the  temporary  local  determinations 
of  the  blood,  which  the  constitution,  under  such  circumstances  (of  recent  delivery) 
sustains  and  requires,  appear  sufficiently  to  account  for  the  morbid  susceptibility  of 
the  brain." — Pritchard,  Cyclop,  of  Pract.  Med.,  Art.  Insanily,  vol.  ii.,  p.  870. 
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and  the  exciting  causes  are  said  to  be  fright,^  anger,  sorrow,  or  any 
species  of  mental  emotion,  disordered  digestion,  &c. 

There  is  no  reason  to  believe  that  it  arises  from  inflammatory  action 
in  the  brain.^ 

Symptoms. — The  attack  may  either  come  on  suddenly  or  gradu- 
ally ;^  in  the  former  case,  the  patient  may,  perhaps,  awake  out  of  sleep 
in  a  fright,  and  commence  talking  incessantly  and  incoherently ;  in  the 
latter,  she  may  have  complained  of  headache  for  some  days — of  vigi- 
lance— or  even  entire  sleeplessness.'*  The  loss  of  rest  produces 
exhaustion,  and  irritability,  and  her  mind  becomes  depressed  and 
fretful.  In  this  condition,  some  fancied  inattention  or  unkindness, 
or  some  annnoyance,  fixes  itself  as  it  were  in  her  mind,  and  from 
talking  constantly  of  it,  she  soon  proceeds  to  talk  irrationally  about 
it.  Once  the  mental  integrity  is  broken,  she  ceases  to  be  rational  on 
any  point  except  for  a  few  moments,  and,  in  fact,  becomes  insane. 

As  to  the  insane  phenomena,  they  do  not  differ,  under  these  circum- 
stances, from  insanity  generally,  and  therefore  I  need  not  enter  upon 
them.* 

There  are  two  distinct  classes  of  cases — those  which  are  accom- 
panied by  fever  and  quick  pulse,  and  those  which  are  not ;  and  this 
is,  perhaps,  the  most  important  point  in  the  history  of  the  disease. 

We  find  the  former  class  of  patients  complain  of  headache,  and 
throbbing  in  the  head ;    the  face  is  flushed,  the  eye  unsettled  and 


'  "AH  women,  soon  after  delivery,  are  either  more  irritated,  or  more  subject  to  irri- 
tation, tlian  tliey  perhaps  are  at  any  other  time  ;  and  hence  chiefly  arose  the  necessary 
custom  of  keeping  them  quiet,  and  secluding  them  for  a  certain  time  from  the  chance 
of  meeting  such  occurrences  as  might  disturb  them.  I  have  known  more  than  one 
instance  of  a  lying-in  woman,  in  a  very  irritable  state,  but  with  perfect  composiu-e  of 
mind,  becoming  at  once  deranged  by  some  fright  or  mischief  apprehended  to  herself  or 
child ;  or  from  some  dismal  story  related  to  her,  who  might  have  escaped,  had  she  been 
managed  with  circumspection." — Denmaii's  Introduction,  p.  501. 

*  "  These  cases,  if  fair  specimens  of  puerperal  insanity,  lead  straight  to  the  conclu- 
sion, that  the  disease  is  not  one  of  congestion  or  inflammation,  but  one  of  excitement 
without  power." — Gooch,  on  Diseases  of  Females,  p   145. 

'  "  It  usually  appears  rather  suddenly,  the  patient  awakening,  perhaps  terrified  from 
a  slumber ;  or  it  seems  to  be  excited  by  some  casual  alarm.  She  is  sometimes  extremely 
voluble,  talking  incessantly,  and  generally  about  one  object — supposing,  for  instance, 
that  her  child  is  killed  or  stolen  ;  or,  although  naturally  of  a  religious  disposition,  she 
may  utter  volleys  of  oaths  with  great  rapidity.  In  other  cases  she  is  less  talkative,  but 
is  anxious  to  I'ise,  and  go  abroad.  It  is  not,  indeed,  possible  to  describe  the  difl"erent 
varieties  of  incoherence  ;  but  there  is  oftener  a  tendency  to  raving  than  melancholy." — 
Burns's  ilidwifcry ,  p.  614. 

*  "She  will  be  found  to  have  recently  slept  imperfectly,  and  in  insufficient  quantity 
to  refresh  her  exhausted  powers.  This  state  of  imperfect  sleep  gradually  advances  to 
that  of  more  or  less  perfect  vigilance,  until  at  length  it  is  ascertained  that  the  function 
has  become  totally  suspended.  In  the  meantime  her  spirits  are  observed  to  be  unusu- 
ally depressed,  and  her  temper  uiiusually  peevish  and  irritable.  In  the  progress  of 
the  malady,  some  supposed  cause  of  discontent  is  magnified  into  a  source  of  much 
unhappiness,  or  of  continual  vexation,  and  of  garulous  loquaciousness.  After  the  total 
cessation  of  the  power  of  sleeping,  a  partial  alienation  of  the  reasoning  faculty  takes 
place,  and  gradually  extends  its  influence  from  the  primary  perversion  to  other  sub- 
jects, until  at  length  the  whole  chain  of  the  power  of  association  becomes  disrupted." — 
Davis's  Obstetricy,  vol.  ii.,  p.  1201. 

»  "  There  is  no  peculiarity  in  the  phenomena  of  puerperal  madness,  by  which  the 
disease  is  distinguished  from  other  examples  of  insanity." — Pritchard,  Cyclop,  of  Tract. 
Med-,  Art.  Insanity,  vol.  ii.,  p.  867. 
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intolerant  of  ligbt,  the  raving  is  incessant,  and  tlie  patient  dilfficult  to 
restrain.^ 

In  the  latter  we  find  the  pulse  but  little  quicker  than  usual,  and 
weak,  the  surface  natural,^  and  very  little  headache.  The  tongue  is 
generally  white  and  loaded,  the  stomach  disordered,  and  the  bowels 
confined. 

Terminations. — 1.  It  may  cease  suddenly  after  twenty-four  hours.^ 

2.  It  may  continue  an  indefinite  time,  and  the  patient  ultimately 
recover. 

3.  The  mania  may  cease,  and  symptoms  of  uterine  phlebitis  be 
developed,  proving  fatal  in  a  great  number  of  cases. 

4.  It  may  terminate  in  death.  This  is  almost  peculiar  to  those 
cases  where  the  pulse  is  quick,  and  fever  is  present.'* 

'  The  individual  soon  complains  of  severe  headache,  and  unusiial  throbbing  within 
the  cranium ;  the  face  is  flushed,  the  countenance  presents  an  unsettled  aspect,  there 
is  fearful  rolling  of  the  eyes,  and  intolerance  of  light  and  noise ;  there  is  hurried  and 
incessant  talking;  indisposition  to  sleep.  The  foregoing  symptoms  are  almost  constant 
attendants,  but  as  the  disease  advances,  the  pain  of  head  extends  along  the  occiput 
and  spine;  the  patient  has  frightful  dreams,  and  the  memory  becomes  impaired;  the 
countenance  is  wild ;  the  eyes  are  in  perpetual  motion,  and  turgid ;  the  temporal 
arteries  throb  strongly  ;  and  there  is  furious  delirium.  From  being  full,  the  pulse 
becomes  small,  hard,  and  always  quick ;  the  thirst  is  urgent ;  tongue  dry  and  furred  ; 
bowels  torpid,  and  urine  suppressed.  As  in  other  severe  diseases  of  childbed,  so  in 
this,  the  lochia  are  partially,  and  the  milk  entirely  suppressed." — Campbell's  Midwifery, 
p.  344. 

"  The  attack  is  often  attended  with  febrile  symptoms.  This  is  the  case  especially,  as 
Dr.  Burrows  has  observed,  if  it  take  place  about  the  fourth  or  fifth  day,  when  the  secre- 
tion of  milk  is  producing  a  new  excitement.  The  state  of  the  pulse  is  the  most  impor- 
tant symptom,  in  reference  to  the  nature  and  treatment  of  the  case,  as  weU  as  to  the 
prognostic  which  is  to  be  formed  of  its  result." — Dr.  Pritchard,  Cyclop,  of  Pract.  Med., 
Art.  Insanity,  vol.  ii.,  p.  867. 

*  '•  The  eye  has  a  troubled  appearance ;  the  pulse,  when  there  is  much  nervous  inn- 
tation,  or  bodily  exertion,  is  frequent,  but  it  is  not,  in  general,  permanently  so,  though 
it  is  liable  to  acceleration  ;  the  skin  is  frequently  at  first  hot,  the  tongue  white,  the 
secretion  of  milk  is  often,  but  not  always,  diminished,  and  the  bowels  are  costive,  unless 
the  patient  has  been  previously  affected  with  diarrhoea.  The  face  is  rather  pale,  and 
the  expression  is  that  of  trepidation,  combined  with  imbecility.  There  is  seldom  per- 
manent headache,  often  neither  pain  nor  giddiness ;  but  these  symptoms  are  sometimes 
produced,  pretty  severely,  by  attempts  to  go  to  stool,  if  accompanied  by  tenesmus ;  or 
by  efibrts  to  void  urine  in  strangury." — Burns's  Midwifery,  p.  614. 

"  The  pulse  is  found  usually  more  frequent  than  natural,  but  generally,  nevertheless, 
of  a  subdued  character  with  respect  to  strength."  "  AVith  this  state  of  tlie  circulation, 
we  frequently  find  associated  a  temperature  of  the  body  scarcely  raised  above  that  of 
blood  heat,  during  a  state  of  health.  But  to  this  condition,  we  should  mention  an 
exception,  either  of  all,  or  of  some  part  of  the  head  :  whilst,  however,  this  partial  tem- 
perature is  scarcely  ever  raised  more  than  one  or  two  degrees  above  that  of  other  parts 
of  the  body." — Davis's  Obstetricy,  vol.  ii.,  p.  1201. 

'  "  Perhaps,  for  this  reason,  this  disorder,  in  some  instances,  ceases  in  twenty-four 
hours  ;  in  others  it  continues  only  for  a  few  days  ;  in  some  a  few  weeks;  and  in  others 
for  several  months.  But  the  instances  of  its  continuing  more  than  six  months  are  very 
rare." — Dcnman's  Introduction,  p.  501. 

*  "  Mania  is  not  an  uncommon  appearance  in  the  course  of  the  month,  but  of  that 
species  from  which  they  generally  recover.  When  out  of  their  senses,  attended  with  fever, 
like  paraphrenitis,  they  uill  in  all  probability  die;  but  when  without  fever,  it  is  not  fatal, 
though  it  {i.  e.,  fever)  generally  takes  place  before  they  get  well.  I  have  had  several 
private  patients,  and  have  been  called  in  where  a  great  number  of  stimulating  medicines 
and  blisters  have  been  administered,  but  they  have  gone  on  as  at  another  time,  talking 
nonsense,  till  the  disease  has  gone  off,  and  they  have  become  sensible.  It  is  a  species 
of  madness  they  generally  recover  from,  but  I  know  of  nothing  of  any  singular  service 
in  it." — MSS.  Lectures  of  Dr.  W.  Hunter,  quoted  by  Dr.  Gooch. 

"  It  has  been  asserted  in  very  unqualified  terms,  that  women  who  become  maniacal  in 
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5.  Few  patients  continue  in  a  state  of  permanent  insanity  in  whom 
it  occurs  after  delivery.^ 

Treatment. — It  seems  to  be  pretty  generally  agreed,  that  there 
are  but  few  cases  which  require  venesection,  and  that  in  those  cases 
it  should  be  used  most  cautiously.^ 

Leeches  to  the  forehead  or  temples,  is  abetter  mode  of  abstracting 
blood,  if  it  be  necessary. 

If  the  loss  of  blood  do  no  good,  it  is  quite  certain  to  do  mischief, 
by  weakening  the  patient,  and  increasing  the  irritability. 

Some  benefit  will  be  derived  from  shaving  the  head,  and  applying 
cold  lotions,  or  a  bladder  of  pounded  ice. 

But  more  decided  relief  seems  to  be  afi"orded  by  thoroughly  freeing 
the  bowels^  by  purgatives  and  enemata,  and  then  administering  an 
opiate,  when  not  counter-indicated  by  the  state  of  the  pulse.^ 

childbed  always  recover.  The  opinion,  I  presume,  extends  only  thus  far,  that  if  they  liye, 
they  always  recover  their  faculties,  the  distemper  proceeding  from  disordered  functions, 
and  not  from  an  organic  disease;  but  I  have  seen  several  women  die  during  the  maniacal 
state,  and  not  long  after  the  accession  of  the  disorder.  Their  death  has  sometimes 
appeared  to  be  owing  merely  to  the  vehemence  and  continuance  of  the  exertions,  which 
it  seemed  impossible  to  moderate." — Deiiman's  Introduction,  p.  501. 

"Out  of  the  92  cases  mentioned  by  M.  Esquirol,  of  which  56  terminated  in  recovery, 
there  were,  as  we  have  observed,  6  deaths;  and  in  Dr.  Burrows's  table  of  57  cases,  there 
were  10  deaths."  "  The  proportion  of  deaths  given  by  M.  Esquirol's  table  may  be  some- 
what too  low:  but  we  are  inclined  to  believe  that  the  result  afforded  by  that  of  Dr. 
Burrows,  gives  a  greater  mortality  than  the  average  number  afforded  by  general  expe- 
rience."— Pritchard,  Cijdop.  of  Pract.  Med.,  Art.  Insanity,  vol.  ii.,  p.  868. 

'  "Puerperal  madness  terminates,  in  a  great  proportion  of  cases,  either  in  death,  or 
in  the  recovery  of  reason.  Few  instances,  comparatively,  become  cases  of  permanent 
insanity." — Ibid.,  vol.  ii.,  p.  867. 

'^  "Bleeding,  if  advised  in  any  degree,  must  be  performed  with  a  sparing  hand;  and 
if  it  be  a  fact,  which  I  am  assured  it  is,  that  copious  bleedings  are  extremely  preju- 
dicial—but little  abating  the  disorder,  even  for  the  present— and  if  the  patient  survive, 
increasing,  and  rendering  it  more  deeply  rooted  and  permanent  afterwards." — Denman's 
Introduction,  p.  503. 

"  With  regard  to  bloodletting,  the  result  of  my  experience  is  this,  that  in  puerperal 
mania  and  melancholia,  and  also  in  those  cases  which  more  resemble  delirium  tremens, 
bloodletting  is  not  only  seldom  or  never  necessary,  but  generally,  almost  always  per- 
nicious." "I  would  lay  down  this  rule  for  the  employment  of  bloodletting — never  to 
use  it  as  a  remedy  for  disorder  in  the  mind,  unless  that  disorder  is  accompanied  by 
symptoms  of  congestion  or  inflammation  of  the  brain,  such  as  would  lead  to  its  employ- 
ment, though  the  mind  were  not  disordered." — Gooch,  Diseases  of  Women,  p.  162. 

'  "In  this  form  we  open  the  bowels  with  a  purgative,  and  preserve  them  afterwards 
right,  by  suitable  laxatives.  We  keep  the  surface  gently  moist,  by  means  of  saline  jalap, 
and,  presently,  allay  irritation,  with  liberal  doses  of  camphor."— ^i/ms's  Midwifery, 
p.  615. 

"When  the  stools  are  very  unhealthy  in  colour  and  odour,  one  or  two  active  purges 
ought  to  be  given,  and  a  moderate  action  in  the  bowels  kept  up  by  such  purges  as 
empty  the  alimentary  canal,  without  ch-awing  fluid  from  the  circulation— such  as  the 
compound  aloetic  pill,  or  the  compound  decoction  of  aloes.  Where,  however,  the 
gastric  symptoms  are  very  slight,  and  the  powers  of  the  system  much  exhausted,  active 
and  prolonged  purging  is  injurious;  the  utmost  that  is  necessary  and  right,  is  a  dose 
of  the  aloetic  pill  or  decoction,  sufficient  to  move  the  bowels  plentifully  once  a-day."— 
Gooch,  Diseases  of  Women,  p.  164. 

*  "This  view  is  the  more  important,  because  it  directly  suggests  the  proper  mode  of 
treatment,  which  consists  in  restoring  the  system  to  a  state  of  due  health  by  every  means 
in  our  power,  whilst  we  adopt  every  measure  which  can  soothe  and  allay  the  morbid  irri- 
tability of  the  nervous  system." — Dr.  31.  Hall  on  Diseases  of  Females,  p.  253.  _ 

"The  most  valuable  remedies  in  the  treatment  of  puerperal  mania  are  narcotics."  "If 
the  head  is  hot,  the  cheek  flushed,  and  the  patient  thirsty,  they  ought  to  be  postponed; 
but  if  these  symptoms  have  been  removed,  or  are  not  present,  sedatives  ought  to  be 
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Emetics  have  been  recommended  {Denman),  but  their  value  seems 
doubtful,  unless  there  be  a  necessity  for  evacuating  some  oiFensive 
matter  in  the  stomach.^ 

Antispasmodics — especially  camphor — are  said  to  be  very  useful. 
{Kinneir.) 

DiiBfusible  stimuli,  in  combination  with  the  opiate,  have  been  found 
very  beneficial.  [Hall.) 

Tartar  emetic,  in  small  doses,  will  be  of  use,  especially  in  cases 
where  the  pulse  is  quick,  and  may  probably  supersede  the  necessity 
for  bloodletting. 

Tonics  will  be  beneficial  when  the  mania  subsides. 

The  utmost  quiet  will  be  necessary.  The  diet  should  be  bland  and 
nutritive. 

Great  skill  must  be  exercised  in  the  moral  management  of  the 
patient,  so  as  not  to  increase  the  irritation.  There  is  more  to  be 
gained  by  the  appearance  of  yielding  to  the  wishes  or  whims  of  the 
patient,  than  by  resisting  them.^ 

Some  authors  recommend  that  the  patient  should  cease  nursing 
( Waller — Denman's  Introduction,  p.  503 — note)^  as  the  suckling  may 
prolong  the  irritation. 

"  The  first  signs  of  recovery  are  to  be  observed  in  the  abatement  of 
the  fits  of  agitation,  in  their  violence,  or  the  return  of  the  right  under- 
standing— though  of  short  intervals.  It  seems  that  peculiar  address 
is  required  to  foster  any  tendency  to  their  natural  habits,  and  by  a 
sensible  and  wise  management  of  these  tendencies,  the  recovery  may 
be  much  promoted."  {Ibid.,  p.  505.) 


CHAPTER  XII. 

EPHEMERAL  FEVER,  OR  WEID. 

This  is  a  short  attack  of  fever,  to  which  females  are  especially  liable 

given,  and  the  most  efficient  first."  "  For  this  purpose,  twenty  minims  of  the  sedative 
solution  of  opium  may  be  given  at  once,  and  repeated  in  two  hours,  if  the  patient  is  not 
asleep :  even  a  tliird  dose  may  be  given  in  two  hours  more,  if  the  two  first  doses  have 
failed;  but  the  cases  in  which  opium  has  been  most  successful,  have  required,  at  most, 
two  full  doses.  When  sleep  has  once  been  procured,  small  doses,  such  as  five  or  ten 
minims,  should  be  given  at  intervals  of  six  hours." — Gooch  on  Diseases  of  Women, 
p.  165. 

'  "If  the  powers  of  the  constitution  kre  not  low,  and  the  gastric  symptoms  are  very 
marked,  namely,  a  foul  tongue,  an  offensive  breath,  a  yellow  eye:  an  emetic,  not  of 
antimony,  but  of  ipecacuanha,  may  be  given." — Ihid.,  p.  163. 

"  "The  constant  attendants  on  the  patient  ought  to  be  those  who  will  control  her 
effectually,  but  mildly — who  will  not  irritate  her,  and  will  protect  her  from  self-in- 
jury. These  tasks  are  seldom  well  performed  by  her  own  seiwants  and  relatives." 
"She  should  never  be  left  alone,  and  everything  should  be  carefully  removed  with 
which  self-injury  can  be  effected — such  as  cutting  instruments,  garters,  handkerchiefs, 
towels.  The  windows  of  her  chamber  ought  to  be  carefully  secured.  With  regard  to 
the  removal  of  her  husband  and  relations,  this  also  will  be  a  question,  if  the  disease 
threatens  to  be  lasting;  it  is  generally  right." — If/id.,  p.  158, 
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during  the  early  part  of  tlieir  convalescence,  though  it  may  occur  at 
a  later  period. 

Females  of  sensitive  constitutions  are  the  most  obnoxious  to  it. 

Causes. — The  most  frequent  cause  is  the  impression  of  cold,  perhaps 
on  rising  from  bed,  or  changing  the  room,  &c. 

Indigestion,  or  irregularity  of  the  bowels,  may  also  give  rise  to  it. 
Fatigue,  mental  agitation,  and  want  of  rest,  are  also  enumerated  among 
the  exciting  causes. 

Symptoms. — The  attack  commences  by  general  uneasiness,  palpita- 
tion, and  shivering,^  with  headache,  pain  in  the  back  and  limbs,  sore- 
ness of  the  skin,  thirst,  rapid  and  sometimes  irregular  pulse,  &c. 

To  this  succeeds  a  well-marked  hot  stage,  with  flushed  face,  throb- 
bing temples,  pain  over  the  eyes,  rapid  full  pulse,  pain  of  the  breasts, 
soreness  of  the  abdomen,  &c.,  and  it  terminates  in  a  profuse  sweat, 
which  removes  the  fever,  and  relieves  the  other  symptoms. 

The  tongue  is  coated,  the  stomach  is  often  disturbed,  and  the  bowels 
confined. 

During  the  paroxysm,  the  fever  often  runs  very  high,  and  the  dis- 
tress is  proportionally  great.  Occasionally  the  mind  is  confused  and 
distressed ;  and  in  some  cases  the  patient  is  delirious. 

For  the  time,  the  secretion  of  milk  is  diminished  or  suspended,  and 
the  lochia  also — but  they  return  after  the'  paroxysm. 

The  fit  is  generally  completed  in  twenty-four  hours,  always  in  forty- 
eight  ;  and  if  properly  treated,  it  seldom  returns.  If  neglected,  how- 
ever, it  may  assume  the  form  of  an  intermitting,  or  continued  fever.^ 

Unless  it  assume  this  character  it  is  of  very  little  consequence,  and 
very  easily  managed. 

Diagnosis.^ — From  the  violence  with  which  it  commences,  it  may 
easily  be  mistaken  for  puerperal  fever;  but  the  cessation  of  the 
paroxysm  after  some  hours,  and  the  absence  of  marked  abdominal  ten- 
derness, will  generally  enable  us  to  distinguish  it.  Indeed,  the  pecu- 
liar violence  with  which  it  commences,  is  itself  more  characteristic  of 
weid  than  puerperal  fever. 

Treatment. — During  the  cold  stage,  hot  bottles  and  warm  bed- 
clothes may  be  applied,  so  as  to  relieve  the  distress.  Warm  drinks 
and  cordials  may  also  be  given. 

During  the  hot  stage,  a  comfortable  quantity  of  clothing  must  be 

'  "On  or  before  the  approach  of  the  disease,  the  patient  is  observed  to  ya-wii  and 
stretch  herself  greatly,  and  to  appear  very  languid.  To  this  succeeds  a  sensation  of 
cold,  first  between  the  shoulders,  and  thereafter,  along  the  spine ;  and  at  last  it  becomes' 
general  over  the  whole  body,  attended  with  pain  in  the  head  and  large  joints.  Some- 
times a  sense  of  soreness  is  felt  in  the  uterine  region,  and  if  the  lochial  discharge  be 
present,  both  it  and  the  milk  are  diminished  in  (\utmi\ij."— Campbells' s  Midwifery , 
p.  341. 

2  "  It  consists  of  a  cold,  hot,  and  sweating  stage  ;  but  if  care  be  not  taken,  the  par- 
oxysm is  apt  to  return,  and  we  have  either  a  distinct  intermitting  fever  established  ;  or 
sometimes,  from  the  co-operation  of  additional  causes,  a  continued  and  very  troublesome 
fever  is  produced." — Burns's  Midwifery,  p.  572. 

^  "  The  suddenness  of  the  attack,  the  great  irregularity  of  the  pulse,  the  absence  of 
all  local  pain,  except  that  of  the  head,  the  intensity  and  irregularity  of  succession  of 
the  different  stages,  will  distinguish  this  from  every  other  puerperal  affection."--  Camp' 
belVs  Midwifery,  p.  341. 

40 
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continued  and  diaphoretics  given,  so  as  to  favour  perspiration,  and 
during  the  sweating  stage,  we  must  guard  against  cold,  and  diminish  the 
clothing  very  gradually. 

As  for  purgative  medicines,  which  are  necessary,  I  have  found  the 
combination  of  salts,  senna,  and  tartar  emetic,  the  most  useful ;  but  any 
other  purgative  may  answer  the  purpose.  If  the  tongue  be  foul,  and 
the  stomach  loaded,  an  emetic  may  be  advisable.    (Burns.) 

Very  rarely  will  it  be  necessary  to  take  away  blood,  and  then  only 
if  there  be  much  local  pain.  A  few  leeches  to  the  head,  or  to  the 
breasts  if  they  be  painful,  may  be  of  use ;  but  in  the  majority  of  cases 
they  are  unnecessary. 

We  should  carefully  examine  the  state  of  the  uterine  system,  as 
irritation  may  otherwise  go  on  unsuspected,  and  be  the  cause  of  much 
subsequent  distress. 

The  diet  may  be  nutritious  after  the  paroxysm  is  over,  and  even 
mild  tonics  be  given,  if  necessary.  Dr.  Campbell  recommends  five- 
grain  doses  of  camphor,  four  or  five  times  a-day  for  some  days,  to 
allay  nervous  irritability.^ 

Great  care  must  be  taken,  after  the  fever  has  terminated,  to  avoid 
all  occasion  of  cold,  or  any  cause  which  may  reproduce  the  attack. 


CHAPTER  XIII. 

FEBRis  MiLiARis.     MILIARY  FEVER.     Millet.     Fitvre  MiUare.   Fr. 

This  disease  is  described  by  older  authors  as  one  of  the  formidable 
epidemic  diseases  of  childbed.  (See  White  on  Lying-in  Women.) 
It  is  now  rarely  met  with,  except  as  a  trifling  afi"ection. 

Dr.  Bateman,  and  others,  conceive  this  diflerence  to  arise  from  the 
difierent  way  in  which  patients  are  managed  during  convalescence. 

The  disease  does  occur  sometimes,  however ;  but  is  "perhaps  inva- 
riably symptomatic — being  connected  with  some  feverish  state  of  the 
body  previously  induced."  {Bateman'' s  Si/nojms,  p.  245.)  It  may 
accompany  weid,  or  milk  fever,  and  even  some  forms  of  puerperal 
fever.^ 

It  is  more  frequent  in  women  of  weak,  debilitated  constitutions,  and 
generally  occurs  between  the  fifth  and  twelfth  day  after  delivery.^ 

'  "  In  the  treatment,  we  have  two  indications  in  view;  Jirst,  to  conduct  the  disease 
regulai-ly  through  its  stages  ;  and  secondly,  to  restore  the  tone  of  the  system." — Camp- 
bell's 3Iidwiferi/,  p.  342. 

"  "Miliary  eruption  also  occurs  during  childbed,  as  a  symptom  connected  with  other 
puerperal  diseases.  It  often  accompanies  the  milk  fever,  or  the  protracted  weid,  when 
the  perspiration  is  injudiciously  encouraged,  and  this  is  by  far  the  most  frequent  form 
under  wliich  the  febris  miliaris  appears.  It  never  alleviates  the  symptoms.  It  may 
also  accompany  fevers  connected  with  a  morbid  state  of  the  peritoneum  or  brain,  which 
generally  prove  fatal,  death  being  preceded  by  vomiting  of  dark-coloured  fluid." — 
Burns's  Midwifery,  p.  579. 

'  "  General  relaxation  predisposes  to  miliary  fever ;  hence  the  reason  why  it  is  a  fre- 
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Causes. — It  has  been  attributed  to  metastasis  of  the  milk,  or  to 
putrescency;  and  to  both,  doubtless,  with  equal  correctness. 

The  eruption  is  merely  a  symptom  accompanying  a  febrile  attack, 
and  depending,  probably,  upon  the  excessive  secretion  of  the  skin. 
The  qualities  of  the  perspiration  may  perhaps  have  something  to  do 
with  the  production  of  the  eruption. ^ 

M.  Capuron  doubts  this  connection  between  the  eruption  and  the 
perspiration.^ 

Dr.  Burns  thinks  that  the  disease  may  be  occasionally  idiopathic.-' 

Symptoms. — In  the  cases  we  most  frequently  see,  and  which  ap- 
proach the  nearest  to  a  distinct  disease,  the  attack  commences  with 
languor,  sickness,  and  chilliness,  with  a  hot  skin,  and  a  quick  pulse. 
To  this  stage  succeeds  reaction — the  patient  is  oppressed,  in  low  spirits, 
complaining  of  a  weight  at  the  chest,  with  a  quick  pulse,  considerable 
heat  of  skin,  and  great  perspiration  of  an  acid  odour.  The  eyes  are 
dull  and  heavy ;  there  is  a  ringing  in  the  ears ;  the  tongue  is  foul, 
with  red  edges;  the  lochia  and  milk  suppressed  or  diminished,  and 
the  skin  feels  rough.    Occasionally,  aphthae  are  observed  in  the  fauces. 

After  these  symptoms  have  continued  for  a  few  days,  the  eruption 
appears,  in  form  of  "  minute  round  vesicles,  about  the  size  of  millet 
seeds,  surrounded  by  a  slight  inflammation  or  rash."  "It  appears 
most  abundantly  upon  the  neck,  breast,  and  back — sometimes  in  irre- 
gular patches,  and  sometimes  more  generally  diffused,  and  remains  on 
those  parts  during  several  days ;  on  the  face  and  extremities  it  is  less 
copious,  and  appears  and  disappears  several  times,  without  any  cer- 
tain order.  The  vesicles,  on  their  first  rising,  being  extremely  small, 
and  filled  with  a  perfectly  transparent  lymph,  exhibit  the  red  colour 
of  the  inflamed  surface  beneath  them ;  but  in  the  course  of  thirty  hours, 
the  lymph  often  acquires  a  pearly  opacity,  and  the  vesicles  assume, 
necessarily,  a  pearly  or  white  appearance."  [Bateman  s  Syjiopsis  of 
Cutaneous  Diseases,  p.  246.)  This  has  led  to  the  distinction  of  Avhite 
and  red  miliary  eruption. 

After  a  fcAV  days  the  vesicles  dry  up,  and  the  skin  desquamates. 

The  eruption  affords  no  crisis  to  the  fever,  and  seldom  any  relief 
to  the  symptoms. 

quent  sequela  of  weicl.  Impure  over-heated  air,  stimuli,  and  rich  food  ;  neglecting  the 
bowels,  and  personal  cleanliness,  are  frequent  exciting  causes." — Campbell's  Midwifery, 
p.  343. 

'  "  Therefore,  as  the  miliary  eruption  is  never  produced  without  sweat,  and  as  neither 
the  one  nor  the  other  can  be  said  to  be  strictly  critical,  may  we  not  conclude  that  the 
eruption  is  occasioned  by  the  cuticular  secretions  being  increased  by  warmth  and  relaxa- 
tion, and  of  course  rendered  more  acrid — so  that  bj'  lodging  upon  the  skin,  and  commu- 
nicating with  the  external  air,  they  must  soon  acquire  a  putrid  state,  even  if  the  patient 
had  no  signs  of  putrescency  before?" — White  on  Lying-in  Women,  p.  51. 

'  "Dans  la  Haute-Auvergne,  les  femmes  du  peuple,  qui  n'ont  pour  nourriture  que  le 
lait  et  les  vegdtaux  les  plus  doux,  qui  restent  a  peine  quatre  heures  au  lit,  et  qui  s'ex- 
posent  aux  injures  de  I'air,  sont  affectees  de  I'eruption  miliare.  Or  il  est  certain,  qu'elle 
ne  tient  alors  ou  a  un  regime  echautfant  ou  a  des  sueurs  excessives." — Capuron,  Mai. 
des  Femmes,  p.  566. 

'  "Some  have  considered  the  eruption  as  altogether  dependent  on  the  perspiration; 
others  consider  it  as,  in  many  cases,  idiopathic ;  and  both,  perhaps,  at  times,  are  right. 
We  can  only  consider  the  disease  as  idiopathic,  when  the  einiptiou  mitigates  the  symp- 
toms, when  the  fever  goes  off,  as  the  pustules  arrive  at  maturity — and  there  is  no  other 
puerperal  disease  present,  acting  as  an  exciting  cause." — JSurns's  Midwifery,  p.  578. 


620  MILIARY  FEVER. 

If  the  fever  and  sweating  continue,  the  patient  may  have  frequent 
attacks  of  the  eruption. 

Some  cases  of  the  eruption  are  met  with,  when  there  is  little  or  no 
fever  at  all,^  and  they  speedily  recover. 

The  usual  form  of  the  disease  is  neither  fatal  nor  difficult  to  cure; 
though  we  read  in  authors  of  malignant  epidemics  of  miliary  fever, 
and  undoubted  instances  of  death.^  But,  in  truth,  the  fatality  lay  in 
the  fever,  of  which  the  miliary  eruption  was  only  an  accidental  symp- 
tom^— -just  as  when  it  has  occurred  after  a  surgical  operation,  or  with 
puerperal  peritonitis. 

Treatment.^ — The  proper  management  of  women  in  childbed,  will 
generally  prevent  the  occurrence  of  these  cases  altogether. 

But  if  we  are  called  to  one  of  the  slight  febrile  kind  I  have  described, 
a  gentle  emetic  may  arrest  its  course. 

If  not,  but  little  medicine  will  be  necessary.  The  bowels  should 
be  freed,  and  acid  drinks  (unless  counter-indicated)  given. 

The  room  should  be  well  cooled  and  ventilated,  and  only  light  bed- 
clothing  allowed. 

The  diet  should  be  bland  and  nutritious.  The  surface  may  be 
sponged  with  tepid  water,  and  the  linen  frequently  changed. 

When  the  febrile  access  has  subsided,  bark  and  diluted  sulphuric 
acid  should  be  given,  with  a  better  diet. 

If  there  be  aphthte  in  the  mouth  and  fauces,  we  may  use  borax  and 
honey,  or  acid  gargles,  until  they  are  removed. 

'  "To  what  has  been  said,  I  must  beg  leave  to  add  my  testimony,  that  I  have  fre- 
quently seen,  in  puerperal  women,  miliary  eruptions,  both  of  the  red  and  white  kind, 
without  any  fever  supervening,  and  totally  unattended  with  danger ;  and  I  have  seen 
all  the  symptoms  of  the  miliary  fever  (as  they  are  generally  described  by  authors)  except 
the  eiTiption ;  and  yet  the  disorder  has  terminated  happily,  and  in  a  short  time,  without 
that  or  any  other  particular  crisis." — White  on  Lying-in  Women,  p.  39. 

^  "When  I  began  to  practice  midwifery,  a  midwife  (since  dead)  had  for  a  long  time 
been  in  possession  of  great  practice  among  all  ranks  of  women,  and  in  other  respects 
was  tolerably  successful:  but  a  remarkable  number  of  women  under  her  care  were 
affected  with  tlie  miliary  fever,  which  proved  fatal  to  many — particularly  to  the  wives 
of  several  of  our  principal  tradesmen;  and  became  so  alarming  and  notorious,  both  in 
this  neighbourhood,  and  in  distant  parts  of  the  country,  as  to  acquire  the  name  of  the 
Manchester  fever." — Ihid.,  p.  41. 

"  A  very  ingenious  physician  at  Chester  informed  me  that  the  miliary  fever  had  been 
generally  imagined  to  be  endemic  in  that  city  and  neighbourhood,  for  thirty  years  before 
he  resided  there,  and  had  carried  off  numbers  of  the  inhabitants;  that  the  fever  was  fre- 
quently of  a  long  duration ;  that  he  knew  one  person  who  recovered,  after  having  suc- 
cessive crops  of  miliary  eruptions  for  three  months.  That  another  physician  of  the 
place  had  informed  him  that  he  had  a  patient  who  lay  iU  of  the  same  fever  for  six  months, 
and  died  of  it  at  last." — Ibid.,  p.  45. 

'  "xYl though  most  frequently  this  eruption  is  simple  and  benign,  it  may  nevertheless 
be  combined  with  other  affections,  more  or  less  dangerous,  as  intestinal  disturbance, 
inflammatory,  gastric,  bilious,  and  above  all,  mucous  fever,  sometimes  with  adynamic, 
or  putrid,  or  ataxic  fever,  or  with  inflammation  of  mucous  meubranes,  as  angina,  catan'h, 
&c.  It  is  to  these  affections  that  we  must  refer  the  miliary  fevers  observed  by  authors, 
especially  the  species  which  Levi-et  calls  malignant,  and  which  exhibit  adynamic  or 
ataxic  symptoms." — Mai.  des  Femmcs,  p.  567. 

*  "In  the  first  place,  we  order  the  ablution  of  the  body  every  morning  with  tepid  water ; 
secondly,  we  direct  the  bowels  to  be  regulated  by  means  of  compound  jalap,  or  magnesia 
and  rhubarb ;  thirdly,  some  tonic  must  be  prescribed,  as  the  diluted  sulphuric  acid,  or 
the  sulphate  of  quinine ;  and  fourthly,  the  apartment  to  which  the  patient  is  confined, 
requires  to  be  freely  ventilated,  and  a  load  of  bed-clothes  avoided." — Campbell's  Mid- 
KiJ'cry,  p.  343. 
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When  the  miliary  eruption  is  an  accompaniment  of  more  serious 
fevers  or  local  affections,  it  is  the  latter  to  which  our  attention  and 
treatment  is  to  be  directed ;  and  we  may  be  satisfied,  that  in  propor- 
tion as  we  succeed  in  relieving  the  primary  disease,  so  the  secondary 
affection  will  disappear. 


CHAPTER  XIV. 

SORE  NIPPLES. 

Erosion  du  Mammelo7i.    Fr.    Wundseyn  der  Brustwarsen.    G. 

This  is  a  very  frequent  and  troublesome  occurrence,  and  far  more 
painful  than  would  be  supposed. 

It  is  more  frequent  with  first  children,  but  some  women  suffer  from 
it  after  each  confinement. 

It  comes  on  generally  after  two  or  three  days'  suckling,  and  con- 
tinues for  an  uncertain  time. 

Cause. — In  the  majority  of  cases,  it  is  simply  the  reiterated  appli- 
cation of  the  child  which  causes  it,  by  removing  the  sebaceous  secre- 
tion— so  that  the  skin,  when  dry,  contracts,  slightly  hardens,  and 
cracks.  This  process  is  aggravated  by  a  slight  degree  of  inflamma- 
tion. 

But  sore  nipples  may  be  owing  to  the  state  of  the  child's  mouth, 
as  is  frequently  seen  when  the  child  suffers  from  aphthae  ;  and,  on  the 
other  hand,  the  discharge  from  the  nipple  may  inflame  and  excoriate 
the  child's  mouth. 

Symptoms. — At  first  the  nipple  and  areola  are  observed  to  be  dry, 
rough,  and  harsh;  then  a  great  number  of  minute  cracks  may  be 
seen ;  or  the  surface  becomes  excoriated,  and  pours  out  a  serous  dis- 
charge, Avhich  in  some  cases  is  acrid,  and  spreads  the  excoriation  to 
the  surrounding  skin. 

Or  the  nipple  may  exhibit  deeper  fissures,  dividing  it  into  two  or 
three  portions.  Lastly,  in  some  cases  the  nipple  becomes  ulcerated, 
and  part,  or  nearly  the  whole,  destroyed. 

If  the  inflammation  be  acute,  it  may  run  along  the  lymphatic 
vessels  into  the  substance  of  the  breast,  and  then  give  rise  to  abscess. 

Each  attempt  at  suckling  makes  the  nipples  worse  for  some  time, 
and  occasions  them  to  bleed. 

The  torture  to  the  patient  is  very  great,  and  it  requires  all  her 
fortitude  to  persist  in  nursing,  at  the  cost  of  so  much  suffering. 

Treatment. — To  prevent  this  disorder,  the  nipples  should  be  washed 
with  soap  and  water,  and  dried,  and  afterwards  bathed  with  spirit  and 
water,  night  and  morning,  during  the  last  month  of  pregnancy.  In 
many  cases  this  will  be  successful. 

"A  combination  of  white  wax  and  butter  is  a  popular  remedy,  and 
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is  often  useful.  Stimulating  ointments,  such  as  ung.  hyd.  nit.,  diluted 
•with  azunge,  are  sometimes  of  service ;  or  the  parts  may  be  touched 
with  burned  alum,  or  nitrate  of  silver,  or  dusted  with  some  mild  dry 
powder."     {Burns  s  Midwifery,  p.  628.) 

When  excoriation  or  "  chapping  "  has  occurred,  spirit  lotions  may 
be  applied,  or  one  formed  of  sulphate  of  alum,  zinc,  or  copper,  acetate 
of  lead,  &c.,  dissolved  in  rose  water;  but  the  one  I  have  found  most 
effectual  is  a  weak  solution  of  nitrate  of  silver,  to  be  applied  after 
each  time  of  suckling — care  being  taken  to  wash  the  nipple  previous 
to  the  next  application  of  the  child. 

Tincture  of  catechu,  tannin,  &c.,  have  been  used  with  success. 

Dr.  Johnson  recommends  one  compound  of  sub-borate  of  soda, 
precipitated  chalk,  spirits  of  wine,  and  water. 

If  the  nipples  are  much  inflamed,  the  patient  should  apply  a  small 
poultice  immediately  after  suckling;  and  when  the  smarting  is  relieved, 
one  of  the  above  lotions  may  be  used. 

At  a  rather  later  period,  when  the  patient  is  able  to  be  dressed, 
the  use  of  Steadman's  Nipple  Preservers  is  a  great  comfort  and  pro- 
tection. 

Various  mechanical  means  have  been  contrived  to  cure  the  disease. 

Nipple  shields,  of  wood,  ivory,  or  silver,  may  be  procured,  which, 
intervening  between  the  child's  mouth  and  the  nipple,  will  often  re- 
lieve the  irritation  altogether.  But  in  many  cases  the  child  cannot 
draw  the  milk  through  them,  and  then  we  may  have  recourse  to 
"  calves'  teats,"  properly  prepared,  or  to  a  piece  of  chamois  leather, 
shaped  and  protruded  in  the  form  of  a  nipple,  and  pierced  with  many 
holes. 

If  any  of  these  plans  succeed,  the  nipple  will  heal  in  a  few  days, 
and  the  child  may  be  applied  to  it. 

Feeding  the  child  two  or  three  times  in  the  day,  or  giving  it  to 
another  person  to  nurse,  will  facilitate  the  cure,  provided  we  do  not 
allow  the  milk  to  accumulate  too  much — in  which  case,  inflammation 
may  be  excited,  and  terminate  in  abscess. 

In  very  few  cases  is  it  necessary  to  give  up  suckling.  Even  if  our 
remedies  fail,  the  irritation  will  generally  subside  in  a  fortnight  or 
three  weeks. 

[Professor  Simpson  very  strongly  recommends  the  application  of 
collodion  (solution  of  gun-cotton  in  ether)  to  the  inflamed  surface.  It 
should  be  applied  with  a  camel's-hair  brush,  and  immediately  after 
the  child  nurses,  so  as  to  allow  it  to  dry  before  the  next  time  of 
taking  the  breast ;  in  this  way  it  forms  a  very  delicate  and  effectual 
shield ;  but  as  it  is  partly  removed  at  each  time  of  nursing,  it  must  be 
frequently  renewed  as  directed.] 
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CHAPTER  XV. 

INFLAMMATION  AND  ABSCESS  OF  THE  BREAST. 

Inflammntion  et  Ahseh  des  Mammelles.     Fr.     Entzundung  der 
Bri'iste.    G 

Females  are  obnoxious  to  inflammation  of  the  breast  after  each  preg- 
nancy, and  at  any  period  of  suckling ;  but  more  especially  with  first 
children,  and  during  the  three  first  months  of  nursing. 

Causes. — The  irritation  and  congestion  which  take  place  for  the 
secretion  of  milk,  varies  in  amount.  If  these  be  within  certain  limits, 
the  secretion  takes  place  with  slight  feverishness  for  a  day  or  two; 
if  they  exceed  the  limits,  the  secretion  is  arrested;  the  breasts  become 
hot,  tense,  and  painful,  and  unless  the  usual  means  reduce  this  ex- 
treme irritation,  it  will  run  on  into  inflammation  and  abscess.^  This 
excessive  congestion  may  be  regarded  as  the  most  frequent  cause  of 
mammary  abscess,  soon  after  delivery,  and  with  first  children. 

Exposure  to  cold,  mental  emotion,  moving  the  arms  too  much  at  the 
time  the  breasts  are  so  much  enlarged,  are  all  said  to  give  rise  to  it. 

Inflammation  may  extend  itself  from  the  nipples  to  the  deeper 
tissues,  as  already  mentioned. 

Symptoms. — The  severity  of  the  symptoms  will  depend  upon  the 
depth  and  extent  of  the  inflammation.  When  the  sub-cutaneous  cel- 
lular tissue  and  the  skin  alone  are  involved,  there  will  be  some  local 
pain  and  soreness,  with  a  circumscribed  hardness  and  tension,  and  a 
flush  of  inflammation  upon  the  skin. 

But  when  the  fascia,  or  gland,  is  involved,  the  pain  is  very  severe, 
extending  to  the  axillee — the  swelling  considerable,  the  tension  great, 
and  the  constitution  sufiers  proportionably.  The  pulse  is  quick  and 
full,  the  skin  hot,  there  is  headache,  thirst,  sleeplessness,  &c.  The 
skin  covering  the  inflamed  part  may  be  of  a  uniform  red,  or  red  in 
patches.  If  the  gland  be  inflamed  the  breast  has  a  nodulated  feel, 
as  if  it  consisted  of  several  large  tumours.^ 

The  secretion  of  milk  is,  at  least  for  awhile,  suspended ;  but  it  will 
take  place  after  the  acute  stage  has  somewhat  subsided. 

After  the  inflammation  has  continued  some  time  the  suppuration 

'  "Some  have  the  breasts  prodigiously  distended,  when  the  milk  first  comes,  and  the 
hardness  extends  even  to  the  axillse.  If,  in  these  cases,  the  nipple  be  flat,  or  the  milk 
do  not  run  freely,  the  fascia,  particularly  in  some  habits,  rapidly  inflames.  Others  are 
moi'e  prone  to  have  the  dense  substance,  in  -which  the  acini  and  ducts  are  imbedded, 
or  the  acini  themselves  inflamed." — Bur)is''s  Midioijery,  p.  623. 

^  "The  inflammation  may  affect  the  mammary  gland  itself,  or  be  confined  to  the  skin 
and  surrounding  cellular  substances.  In  the  latter  case,  the  inflamed  part  is  equally 
tense ;  but  when  the  glandular  structure  of  the  breast  is  also  affected,  the  enlargement 
is  irregular,  and  seems  to  consist  of  one  or  more  tumours,  situated  in  the  substance  of 
the  part.  The  pain  often  extends  to  the  axillary  glands.  The  secretion  of  milk  is  not 
always  suppressed  when  the  inflammation  is  confined  to  the  integuments ;  and  suppura- 
tion is  said  to  come  on  more  quickly  than  in  the  affections  of  the  mammary  gland  itself." 
— Cooper's  Surgical  Dictionary,  p.  945. 
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takes  place,  and  the  matter  makes  its  way  to  the  surface.  This  occur- 
rence is  marked  by  shivering,  followed  by  heat  and  perspiration,  and 
a  sense  of  fluctuation  in  the  tumour,  which  is  prominent  and  smooth.^ 
The  pointing  is  generally  in  the  neighbourhood  of  the  nipple.^  By 
degrees  the  intervening  substance  is  absorbed,  and  the  cuticle  giving 
way,  the  matter  is  evacuated. 

The  matter  of  superficial  abscesses  is  simple,  or  as  it  is  called, 
"laudable"  pus;  but  when  the  abscess  is  more  extensive,  sloughs  of 
cellular  tissue  and  fascia  are  discharged. 

In  a  healthy  person,  when  the  matter  has  been  completely  evacuated, 
the  abscess  soon  heals  up,  leaving  only  a  degree  of  hardness  for  some 
time. 

Such  is  the  general  course  of  the  disease;  but  there  are  some  im- 
portant variations.  "It  sometimes  happens,"  says  Dr.  Burns,  "if 
the  constitution  be  scrofulous,  the  mind  much  harassed,  or  the  treat- 
ment at  first  not  vigilant,  that  a  very  protracted  and  even  fatal  dis- 
ease may  result.  The  patient  has  repeated  and  almost  daily  shiver- 
ing fits,  followed  by  heat  and  perspiration,  and  accompanied  by  indu- 
ration or  sinuses  in  the  breasts.  She  loses  her  appetite,  or  is  con- 
stantly sick.  Suppuration  slowly  forms,  and  perhaps  the  abscess 
bui-sts ;  after  which  the  symptoms  abate,  but  are  soon  renewed,  and 
resist  all  internal  and  general  remedies.  On  inspecting  the  breasts, 
at  some  point  distant  from  the  original  opening,  a  degree  of  oedema 
may  be  discovered — a  never-failing  sign  of  deep-seated  matter  there ; 
and  by  pressure,  fluctuation  may  be  ascertained.  This  may  become 
distinct  very  rapidly,  and  therefore  the  breast  should  be  carefully  ex- 
amined, at  least  once  a-day.  Poultices  bring  forward  the  abscess, 
but  too  slowly  to  save  the  strength,  and  therefore  the  new  abscess, 
and  every  sinus  which  may  have  already  formed  or  existed,  must  be 
at  one  and  the  same  time  freely  and  completely  laid  open ;  and  as 
soon  as  a  new  part  suppurates,  the  same  operation  is  to  be  performed. 
If  this  be  neglected,  numerous  sinuses  form,  slowly  discharging  foetid 
matter,  and  both  breasts  are  often  thus  afi"ected.  There  are  daily 
shiverings,  sick  fits,  and  vomiting  of  bile,  or  absolute  loathing  at  food; 
diarrhoea,  and  either  perspiration,  or  a  dry,  scaly,  or  leprous  state  of 
the  skin ;  and  sometimes  the  internal  glands  seem  to  participate  in 
the  disease,  as  those  of  the  mesentery;  or  the  uterus  is  afi"ected,  and 
matter  is  discharged  from  the  vagina.  The  pulse  is  frequent,  and 
becomes  gradually  feebler — till,  after  a  protracted  sufi"ering  of  some 
months,  the  patient  sinks."  {Burns  3Iidioifery,  p.  625.) 

Treatment. — The  first  indieation  is  to  subdue  the  inflammation,  and 
so  prevent  the  formation  of  an  abscess.  For  this  purpose,  the  patient 
may  be  bled  if  the  fever  run  high ;  or  a  number  of  leeches  may  be 

'  "A  particular  prominence  and  smoothness  are  observed  at  one  part  of  the  tumour, 
■with  a  sense  of  fluctuation,  from  the  presence  of  matter.  The  constitution  is  also  highly 
irritated,  which  is  evinced  by  the  occurrence  of  shivering,  succeeded  by  heat,  and  pro- 
fuse perspiration.  Over  the  most  prominent  part  of  the  swelling,  the  cuticle  separates, 
ulceration  follows  in  the  cutis,  and  the  matter  becomes  discharged  through  the  aperture 
thus  produced." — Sir  A.  Coojjct's  Illustrations  of  Diseases  of  the  Breast,  p.  7. 

'  "  The  matter  is  sometimesjcontained  in  one  cyst  or  cavity,  sometimes  in  several;  but 
the  abscess  generally  breaks  near  the  nipple." — Cooper's  Surg.  Dictionary,  p.  945. 
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applied,  and  repeated  if  necessary,  followed  by  a  large  soft  poultice, 
or  fomentations. 

When  the  bleeding  has  ceased,  the  poultice  or  fomentations  may  be 
continued  ;^  or  an  evaporating  cold  lotion  substituted. 

The  bowels  should  be  briskly  purged  by  saline  medicines,  and  their 
effect  is  much  increased  if  tartar  emetic,  in  moderate  doses,  be  joined 
with  them.^  Indeed,  this  medicine  has  a  more  powerful  effect  in  aba- 
ting inflammation  of  the  breast  than  any  I  have  ever  tried. 

The  diet  should  be  bland  and  chiefly  fluid.  The  milk  should  be 
gently  drawn  away  at  intervals,  and  the  breast  supported  by  a  sling. 

When  we  find  that  our  efforts  are  unavailing  to  prevent  the  forma- 
tion of  matter,  the  second  indication  must  be  fulfilled.  We  must  facili- 
tate it  as  much  as  possible,  and  by  no  means  can  it  be  done  more  effec- 
tually than  by  constant  poulticing — changing  the  poultice  three  or 
four  times  a-day. 

Opium  alone,  or  in  combination  with  salines,  should  be  given,  to 
lessen  the  pain  and  induce  sleep. 

There  is  some  difference  of  opinion  as  to  the  propriety  of  opening 
the  abscess  when  the  matter  is  detected.  My  own  experience  coin- 
cides with  Cooper's  rule  : — "  Perhaps,  as  a  general  rule,  the  surgeon 
should  never  wait  for  an  abscess  of  the  breast  to  approach  the  surface, 
but  make  an  opening  as  soon  as  the  slightest  degree  of  fluctuation  is 
perceptible  ;  for  if  this  be  not  done,  and  the  abscess  is  not  very  super- 
ficial, the  matter  will  spread,  and  form  sinuses  in  different  directions. 
{Surgical  Dictionary,  p.  946.^) 

When  quite  superficial,  a  longer  delay  may  be  allowed ;  but  I  am 
quite  satisfied  that  it  is  better  to  open  them,  than  to  allow  them  to 
open  spontaneously. 

After  the  matter  is  discharged,  the  diet  may  be  improved ;  and  if 
considerable  discharge  continue,  tonics  may  be  necessary. 

The  opiate  at  night  may  be  continued  for  a  short  time,  and  then 
omitted. 

'  "A  convenient  and  simple  mode  of  applying  warmth,  is  to  immerse  a  wooden  bowl 
in  hot  water,  and  having  wrapped  some,  flannel  around  the  breast,  place  it  in  the  bowl. 
By  this  means  an  effectual  and  equable  warmth  may  be  kept  up  for  a  considerable  length 
of  time." — Earle,  Lond.  Med.  Gaz.,  vol.  x.,  p.  153. 

'  "I  have  been  in  the  habit  of  combating  this  affection  in  a  way  first  communicated 
to  me  by  my  friend,  the  late  Mr.  Gregory,  who  employed  it  with  great  success  in  the 
Coombe  Lymg-in  Hospital.  The  remedy  to  which  I  allude  is  tartar  emetic,  whose  power 
of  controlling  inflammatory  affections  of  the  breast  would  lead  one  to  imagine  that  it 
excited  a  specific  action  on  the  mammary  gland.  On  the  accession  of  inflammatory 
symptoms  in  the  breast,  after  purging  the  patient,  I  administer  this  medicine  in  doses 
of  one-sixteenth  of  a  grain,  repeated  every  hour,  so  as  to  induce  slight  nausea.  It  is 
never  my  object  to  cause  free  vomiting;  and  if  this  should  occur,  I  omit  the  medicine 
for  an  hour  or  two,  and  then  recommence  its  use  at  longer  intervals.  In  ordinary  cases, 
I  usually  find,  after  twenty-four  hours,  that  the  pain  and  fever  are  mitigated,  and  the 
breasts  are  smaller  and  softer." — Essay  by  Dr.  Beatty,  Dublin  Journal,  vol.  iv.,p.  340. 

^  "  If  the  abscess  be  quick  in  its  progress  ;  if  it  be  jjlaced  on  the  anterior  sui-face  of 
the  breast :  and  if  the  sufferings  which  it  occasions  are  not  excessively  severe,  it  is  best 
to  leave  it  to  its  natural  course.  But  if,  on  the  contrary,  the  abscess  in  its  commence- 
ment is  very  deeply  placed — if  its  progress  be  tedious — if  the  local  sufferings  be  exces- 
sively severe — if  there  be  a  high  degree  of  irritative  fever,  and  the  patient  suffer  from  pro- 
fuse perspiration  and  want  of  rest,  much  time  is  saved,  and  pain  avoided,  by  discharging 
the  matter  with  a  lancet." — Sir  A.  Cooper  on  Diseases  of  the  Breast,  p.  10. 
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If  the  abscess  be  small,  the  child  may  suck  the  affected  breast ;  but 
if  large,  it  had  better  be  artificially  drawn,  and  the  infant  confined  to 
the  other  breast.  {A.  Cooper.) 

In  some  cases  the  child  must  be  removed  altogether,  as  the  suckling 
may  lead  to  abscess  in  the  sound  breast.  {Earle.) 

When  sinuses  form,  the  only  remedy  is  to  lay  them  all  open.  {Hey.) 
It  will  require  care  to  prevent  the  patient  sinking.  Wine,  bark,  and 
good  diet  will  be  necessary. 
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TO  THE  DISEASES  OF  FEMALES,  AND  DISEASES  OF 
PREGNANCY  AND  CHILDBED. 


Abscess  between  the  vagina  and  rectum, 
81 
in  breasts,  623 
of  tlie  ovary,  654 
of  the  uterus,  170,  391 
Acetate   of    ammonia   in    dysmenorrhoea 
(note),  112 
of  lead  in  menorrhagia,  119 
Accouchement,  in  case  of  scirrhus  uteri, 

232 
Aloetic  purgatives  in  chlorosis,  136 
Amenorrhoea,  86 

simple,  92 
suppressa,  100 
■with  vicarious  uterine  leu- 
corrhoea,  98 
Ammoniacal  vaginal  injection  in  clilorosis, 

137 
Amnion,  dropsy  of,  880 
Anatomical  changes  in  uterus,  at  different 
periods  of  female 

life,  29 
consequent  upon 
pregnancy,  355 
Anasarca,  487 

Anteversion  of  the  uterus,  245 
Apoplectic  convulsions,  464 
Appetite,  capricious,  399 

cases,  899 
Ascites,  491 

sympton/s,  491 
treatment,  493 
Astringent  injections,  in  cancer  uteri,  231 
in  cauliflower  excrescence  of  the 

OS  uteri,  206 
in  corroding  ulcer,  212 
in  menorrhagia  (note),  121 
in  prolapse  of  the  vagina,  77 
in  prolapse  of  the  uterus,  270 
in  uterine  leucorrhoea,  149 
in  vaginal  leucorrhoea,  67 
medicines  in  menorrhagia,  121 

Balsam  copaiba  in  vaginal  leucorrhoea,  70 
in  uterine  leucorrhoea, 
149 
Belladonna  plasters  in    irritable  uterus, 
140 


Belladonna  to  os  uteri,  in  case  of  large 
polypus,  195 
to  OS  uteri,  when  scirrhous, 
232 
Blighted  conception,  160 
Blisters  to  sacrum,  in  menorrhagia,  126 

perpetual,   at   cessation   of  men- 
struation, 128 
Blisters  in  disorder  of  general  health,  132 
in  hydrometra,  159 
in  irritable  uterus,  140 
to  sacrum,  in  dysmenorrhoea,  113 
in  uterine  leucon-hoea,  149 
Blood,  vomiting  of,  421 
Breasts,  swelling  of,  in  dysmenorrhoea, 
114 
inflammation  of,  and  abscess  in, 

623 
pains  in,  469 
Bruit  de  Soufflet  occurring  in  suppressed 
menstruation,  106 

Camphor  in  dysmenorrhoea,  112 
Cancer  Uteri,  214 
Cantharides  in  amenori-hosa,  96 

in  dysmenori-hoea,  113 
Canula,  introduction  of,  into  the  uterus  in 
physometra,  154 
introduction  of,  into  the  uterus 

in  hydi'ometra,  159 
of  Buchet  de  Lyons,  197 
of  Burns,  198 
of  Cams,  198 
of  Dubois,  198 
of  Dessault,  197 
of  Gooch,  198 
of  Herbiniaux,  197 
of  Levret,  197 
of  Niessen,  198 
Capricious  appetite,  399 
Cardialgia,  417 
Catamenia,  offensive,  126 
Cauliflower    Excrescence    of   the    cervix 

uteri,  203 
Caustic  to  simple  ulceration,  174 

Lisfranc's  and  Cancoin's  method 

(note),  177 
mode  of  application,  174 
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Caustic  in  cancer  uteri,  234 

in  cauliflower  excrescence,  207 
in  corroding  ulcer,  212 
in  prolapsus  uteri,  284 
Cautery  in  j^rolapsus,  284 
Cephalalgia,  447 

Cervix  Uteri,  as  observed  with  the  specu- 
lum, by  M.  Marc  d'Espine  (note),  85 
Cervix  Uteri,  simple  ulceration  of,  172 
Cessation  of  menstruation,  127 
Chalybeate  Waters  in  dysmenorrhoea,  112 

in  leucorrhoea,  149 
Clitoris,  enlargement  of,  59 
Chlorides   of  Soda  and   Lime   in   cancer 

uteri,  233 
Chlorosis,  132 

Colchicum  Root,  powdered,  in  uterine  leu- 
corrhoea, 149 
Cold  to  Vulva,  in  menorrhagia,  121 
Conception,  notwithstanding  the  presence 

of  polypus,  192 
Constitutional  effects  of  disorders  of  men- 
struation, 129 
of  pregnancy,  358 
Constipation,  421 

causes,  422 
symptoms,  423 
treatment,  424 
Convalescence  after  parturition,  495 

1,  nervous  shock,  49G 

2,  circulation,  &c.,  490 

3,  uterus,  &c.,  497 

4,  after-pains,  499 

5,  lochia,  499 

6,  secretions    and    excre- 
tions, 500 

7,  milk,  501 
management    of    females 

during,  502 
ordinary  variations  from, 
506 
Convulsions,  449 

1.  Hysteris,  449 

2.  Epileptic,  451 

bloodletting  in,  459 
causes,  451 
diagnosis,  458 
frequency,  451 
pathology,  458 
prognosis,  457 
symptoms,  452 
treatment,  459 

3.  Apoplectic,  464 

cases,  465 
cause,  464 
pathology,  466 
symptoms,  464 
treatment,  466 
Corroding  Ulcer  of  the  uterus,  208 

case  of,  during  pregnancy, 
212 
Cough,  437 

diagnosis,  439 
prognosis,  439 
treatment,  439 


Cough,  varieties,  438 

Cramp  of  the  stomach  and  duodenum,  420 

Cramps,  482 

1,  in  abdomen,  482 

2,  in  back,  484 

3,  in  limbs,  484 
treatment,  485 

Cubebs  in  vaginal  leucorrhoea,  70 
Cupping  loins  in  uterine  leucorrhoea,  149 
Cyanuret  of  Gold  in  amenorrhoea,  97 

Delivery,  instrumental  in  convulsions,  463 
Despondency,  444 

causes,  444 
results,  445 
treatment,  446 
Diarrhoea,  426 

Digestive  system,  disorders  of,  393 
Discharge  of  watery  fluid  from  vagina, 
377 
in  cancer,  225 
causes,  377 
Diseases  of  external  genitals,  43 
fallopian  tubes,  302 
internal  genitals,  65 
ovaries,  310 
the  uterus,  85 
vagina,  65 
Disorders  from  mechanical  pressure  of  gra- 
vid uterus,  472 
of  menstruation,  85 
Displacements  of  the  fallopian  tubes,  308 
of  the  ovaries,  349 
of  the  uterus,  245 
Dropsy  of  the  fallopian  tubes,  306 
of  amnion,  380 
(encysted)  of  the  ovary,  318 
of  the  uterus,  154 
Dysmenorrhoea,  109 

1.  Neuralgic,  109 

2.  Inflammatory,  113 

3.  Mechanical,  115 
Dyspnoea,  435 

treatment,  437 
varieties,  436 
Dysuria,  481 

treatment,  482 

Eczema  of  vulva,  50 

Emmenagogues  in  amenorrhoea,  95 

Encephaloid  cancer  of  the  ovary,  345 

Encysted  tumours  of  labia,  45 

dropsy  of  the  ovary,  818 

Enema  of  sugar  of  lead  in  menorrhagia,  121 

Enlargement  of  clitoris,  59 

Ephemeral  fever,  or  weid,  616 

Epileptic  convulsions,  451 

Episoraphia,  283 

Ergot  of  Rye  in  amenorrhoea,  95 

in  menorrrhagia,  121,  125 
in  uterine  leucorrhoea,  149 

Examination  of  external  organs  (note),  43 
of  internal  organs,  34 

Excision  of  cervix  uteri,  235 
of  clitoris,  61 
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Excision  of  encysted  tumours  of  labia,  45 
of  oozing  tumour,  46 
of  uterine  polypi,  186 
of  vascular  tumours  at  orifice  of 

urethra,  62 
of  warts  of  vulva,  47 
Excrescence,  cauliflower,  203 
Extirpation  of  the  entire  iiterus,  239 

of  the  inverted  uterus,  299 
of  the  ovary,  330 
of  scirrhous  ovaria,  349 
of  ovarian  hernia,  351 
Eyes  and  ears,  nervous  affections  of,  4G7 

Fainting,  483 

causes,  433 
consequences,  434 
symptoms,  433 
treatment,  435 
Fallopian  Tubes,  diseases  of,  302 

displacement  of,  308 
dropsy  of,  307 
fibrous  tumours  of,  307 
inflammation  of,  302 
malignant  disease  of, 

308 
obliteration  of,  806 
ruptm-es  of,  308 
Fastidious  tastes,  399 
Ferrum  Ammoniatum  in  chlorosis,  13G 
Fever,  ephemeral,  616 

miliary,  618 
Fibrous  Tumours  of  fallopian  tubes,  807 

of  the  ovaries,  342 
Fistula,  vesico-vaginal,  581 

recto-vaglaal,  581,  596 
Fleshy  Mole,  161 
Fleshy  and  Fibrous  Tumours  (not  pedicu- 

lated)  of  the  uterus,  179 
Fungus  nematodes  of  the  ovary,  345 
Funis,  shortness  of,  not  a  cause  of  inver- 
sion, 289 

Gangrene  of  ovary,  818 
rectum,  424 
uterus,  891,  171 
Gastrotomy  in  retroversion  of  the  womb, 

260 
Granular  information  of  the  mucous  mem- 
brane of  the  cervix  uteri,  71 
Gravidine,  as  a  sign  of  pregnancy,  862 
Guiaicum  in  amenorrhoea,  97 

Hsematemesis,  421 

Hfemoptysis,  440 

Heartburn,  417 

Headache,  447 

Hemorrhage,  uterine,  from  polypus,  191 
in  cancer  uteri,  225 
in   cauliflower   excrescence, 

205 
in  corroding  ulcer,  208 
ia  inversion  of  the  uterus, 
290 

Hemorrhoids,  475 


Hemorrhoids,  treatment,  477 
Hernia,  472 

causes,  473 

diagnosis,  474 

of  the  ovary,  349 

treatment,  474 

varieties,  472 
Hunter's  polj'pus  needle,  198 
Hydrometra,  154 
Hydatids,  uterine,  160 
Hydrothorax,  491 

Hygroma  of  the  fallopian  tube,  807 
Hypochondi'iasis,  444 
Hysteric  convulsions,  449 
Hysteritis  during  pregnancy,  389 
symptoms,  390 
treatment,  392 
terminations,  390 
Hysteritis,  puerperal,  554 

Icterus,  428 

Incision  into  the  prolapsed  uterus,  272 

in  encysted  dropsy  of  the  ovary, 
329 
Incontinence  of  urine,  429 
Induration  of  the  ovaries,  815 
Inflammation  of  the  fallopian  tubes,  302 
breast,  623 
of  the  glandular  apparatus 

of  the  cervix  uteri,  71 
of  the  mucous  membrane  of 

the  vulva,  53 
of  the  ovaries,  310 

ditto        acute,  812 
ditto        chronic,  314 
of  the  unimpregnated  ute- 
rus, 168 
of  vagina,  518 
uterine  appendages,  551 
uterine  lymphatics,  564 
uterus,  168,  554 
Injections  into  the  uterus  in  amenon-hoea, 
95 
astringent,  in  cauliflower  excres- 

scence  of  the  uterus,  207 
astringent,  in.  corroding  ulcer, 
212 
ditto        in  scirrhus,  231 
ditto        in  cancer,  233 
emollient,  in  hysteritis,  172 
of  warm  water  into  the  uterus, 

in  physometra,  154 
of  weak  solutions  of  chlorine, 

in  ditto,  154 
of  solutions  of  nitrate  of  silver, 

in  ditto,  154 
of  mineral  waters  or  astringent, 

in  hydrometra,  159 
vaginal,  of  acetate  of  lead  and 
laudanum,    in    menorrhagia, 
119 
vaginal,  of  cold  water,  in  monor- 
rhagia, 125 
vaginal,  of  warm  water,  in  irri- 
table uterus,  140 
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Injections  of  chloride  of  soda  or  lime,  in 
cancer,  233 
of  nitrate  of  silver,  in  cancer, 

233 
of  hydrocyanic  acid,   in  ditto, 

234 
of  cold  water,  in  prolapsus  uteri, 

270 
of  astringents,  in      ditto,     270 
of    ditto,     into  encysted  dropsy 

of  ovarium,  329 
vaginal,  in  leucorrhoea,  73 
Insomnia,  442 

treatment,  443 
Inversion  of  the  uterus,  285 
Iodide  of  iron,  in  chlorosis,  136 
Iodine,  in  amenorrhcea,  95 

in  chronic  hysteritis,  172 

in  chronic  ovaritis,  318 

in  fleshy  and  fibrous  tumours  of 

the  uterus,  184 
in  scirrhus,  231 
in  uterine  leucorrhoea,  149 
Iron,  preparations  of,  in  amenorrhcea,  94 
in  dysmenorrhoea,  112 
in  scirrhus,  231 
in  uterine  leucorrhoea, 
149 
Irritable  uterus,  138 
Ischuria,  481 
Itching  of  vulva,  49 

Jaundice,  428 

causes,  428 
symptoms,  428 
treatment,  429 

Kiesteine,  as  a  sign  of  pregnancy,  361 

Labia   Pudendi,  phlegmonous   Inflamma- 
tion of,  43 
encysted  tumours  of,  45 
oozing  tumours  of,  46 
Labia,  oedema  of,  368 

sanguineous  tumour  of,  512 
Laceration  of  perineum,  596 
Leeches  to  breast,  in  monorrhagia,  120 
to  viterus,  in  hysteritis,  171 
to  vulva,  in  uterine  leucorrhoea,  149 
to     do     in  scirrhus,  231 
Leucorrhoea,  infantile,  53 
of  habit,  71 
uterine,  141 
vaginal,  65,  371 
Ligature  to  uterine  polypus,  196 

to  cauliflower  excrescence,  207 
to  inverted  uterus,  300 
to  prolapsed  uterus,  241 
Logwood,  decoction  of,  in  uterine  leucor- 
rhoea, 149 
Lymphatics,  inflammation  of,  564 

of  uterus  during  pregnancy, 
356 

Malignant  disease  of  the  fallopian  tubes, 
308 


Malignant  disease  of  the  ovaries,  344 
Mammary  abscess,  623 

irritation  in  amenorrhcea,  97 
Management  of  pregnant  females,  364 
Mania,  puerperal,  611 
Marriage,  a  remedy  for  chlorosis,  137 
Mastodynia,  469 
Melanosis  of  the  ovary,  317 
Membrane  discharged  in  dysmenorrhoea, 

111 
Menorrhagia,  117 

1st  form,  119 
2d  form,  120 
3d  form,  122 

in  fibrous    tumom'S   of  tlie 
uterus,  184 
Menstruation,  disorders  of,  85 
cessation  of,  127 
during  pregnancy,  373 
irregular,  105 
pathology,  376 
variations,  373 
vicarious,  106 
Mercurial  coiirse,  in  irritable  uterus,  141 
Mercurials  in  fleshy  and  fibrous  tumors,  184 

in  chronic  ovari  tis,  318 
]\Iiliary  fever,  618 
Mineral  waters  in  ditto,  318 
Moles,  160 

fleshy,  161 
vesicular,  162 
Morning  sickness,  403 

Narcotics  in  sciiThus,  230 

in  cancer,  232 
Nausea  and  vomiting,  403 
cases,  404 
treatment,  406 
varieties,  403 
Nerves  of  uterus  during  pregnancy,  356 
Nervous  afi"ections  of  eyes  and  ears,  467 
cases,  468 
treatment,  469 
Nitrate  of  silver  in  inflammation  of  the 
vulva,  59 
in  vaginal  leucorrhoea,  70 
Nipples,  excoriated,  021 
Nymphomania,  52 

Obliquity  of  uterus  during  pregnancy,  245 
Obliteration  of  the  fallopian  tubes,  305 
(Edema  of  labia,  368 
(Edema,  487 

symptoms,  488 
treatment,  490 
Ofi"ensive  catamenia,  126 
Oozing  tumour  of  labium,  46 
Opiate  plaster  in  irritable  uterus,  140 
Opium  in  dysmenon-hcea,  112 

in  cancer,  233 

in  corroding  ulcer,  212 

in  irritable  uterus,  140 

in  monorrhagia,  121 

in  uterine  leucorrhoea,  150 
Organic  sympathies  during  pregnancy,  358 
Os  Uteri,  simple  ulceration  of,  172 
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Os  Uteri,  cauliflower  excrescence  of,  203 
Ovaries,  abscess  of,  31G 

acute  inflammation  of,  312 
chronic  inflammation  of,  314 
encysted  dropsy  of,  318 
gangrene  of,  317 
induration  of,  315 
melanosis  of,  317 
softening  of,  315 
tumours  (not  malignant)  of,  342 
Pain  in  carcinoma  uteri,  224 
Palliative  remedies  in  inversion,  298 
Palpitation,  430 

Pathology,  general,  of  uterus,  25 
Perineum,  laceration  of,  596 
causes,  598 
situation,  597 
treatment,  599 
Peritonitis  after  ovai-itis,  315 

in  rupture  of  uterus,  from  re- 
tained menses,  91 
puerperal,  537 
Pessaries  in  prolapsus  uteri,  274 
in  inverted  uterus,  298 
in  prolapse  of  vagina,  77 
Phlegmasia  dolens,  603 

morbid  anatomy,  609 
symptoms,  006 
treatment,  609 
Phlegmonous  inflammation   of  labia  pu- 

dendi,  43 
Physometra,  151 
Piles,  475 

Plug  in  carciaoma  uteri,  233 
Plugging  vagina  in  menorrhagia,  119 
Polypus  uteri,  186 

needle  of  Hunter,  198 
Pregnancy,  local  efi"ects  of,  356 

constitutional  eff"ects  of,  358 
Pregnant  females,  management  of,  364 
Premature  labour,  in  nausea  and  vomiting, 

411 
Procidentia  aud  prolapsus  uteri,  269 
Prolapse  of  anterior  wall  of  vagina,  76 
of  entire  circle  of  vagina,  80 
of  posterior  wall,  78 
Pruritus  of  vulva,  49,  370 
PtyaUsm,  396 
Pudendum,  fatal  afl"ection  of,  described  by 

Mr.  K.  Wood,  55 
Puerperal  mania,  611 

symptoms,  613 
treatment,  615 
Puerperal  fever,  520 

causes,  531 
contagion,  534 
epidemics,  521 
pathology,  534 
in  Philad.  Hospital,  551 
species — 1.  puerperal  peritonitis,  537 
morbid  anatomy,  541 
symptoms,  537 
treatment,  544 
2.  inflammation  of  uterine  ap- 
pendages, 551 


species — 2,  morbid  anatomy,  553 
symptoms,  552 
treatment,  554 
terminations,  552 

3.  inflammation  of  uterus,  554 
morbid  anatomy,  556 
symptoms,  554 
treatment,  558 
terminations,  555 

4.  uterine  phlebitis,  558 
secondary  diseases,  559 
symptoms,  559 
treatment,  563 

5.  luflammatica  of  uterine  lym- 

phatics, 564 
Puncture  of  bladder  in  retroversion  of  the 
womb,  259 
of  foetal  membranes  in  ditto,  259 
in  ovai-ian  abscess,  317 
in  ovarian  dropsy,  328 
of  uterus,  above  pubes,  in  hy- 

drometra,  159 
of  uterus  in  retroversion  of  the 
womb,  259 
Purgatives,  aloetic,  in  amenorrhoea,  97 
in  chlorosis,  136 
in  dysmenorrhoea,  115 
Pyrosis,  417 

Piadical  cure  of  prolapsus  uteri,  282 

Ramollissement  of  uterus,  170 

Recto-vaginal  fistula,  565 

Reduction  of  prolapsus  uteri,  272 
of  inverted  uterus,  295 

Removal  of  placenta  in  invei-ted  uterus,  296 

Respiratory  system,  disorders  of,  435 

Rest,  in  procidentia  uteri,  270 

Retroflexion,  249 

Retroversion  of  the  womb,  252 

Rheumatism  of  uterus,  384 

symptoms,  386 
treatment,  388 

Rupture  of  the  fallopian  tubes,  308 
of  uterus  and  vagina,  565 
causes,  567 
morbid  anatomy,  572 
symptoms,  573 
terminations,  575 
treatment,  577 

Salivation,  396 

Sanguineous  tumour  of  labium,  512 
Scirrhus  of  the  ovary,  344 
of  the  uterus,  217 
Sea-bathing  in  uterine  leucorrhoea,  150 
Senega  Root  in  dysmenorrhoea,  113 
Separation  of  inverted  uterus  by  gangrene, 

299 
Sleeplessness,  442 
Softening  of  the  ovarites,  315 

of  uterus,  391 
Spare  diet  in  scirrhus  uteri,  232 
Spasm  of  ureters,  478 
Speculum  in  granular  inflammation  of  the 

cervix  uteri,  74 
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Spirits  of  Turpentine  in  amennorrhoea  sup- 

pressa,  102 
Spirits  of  Turpentine  in  vaginal  leucor- 

rhoea,  71 
Stomach,  cramp  of,  420 
Strychnine  in  amenorrhoea,  96 
Sympathy,  organic,  during  pregnancy,  358 
Syncope,  433 

Tapping  in  encysted  ovarian  dropsy,  328 
Tartar  Emetic  in  dysmenorrhoea,  115 
Thickening  of  cellular  membrane  surround- 
ing the  urethra,  75 
Toothache,  393 
Tonics  in  amenorrhoea,  100 
in  monorrhagia,  126 
uterine  leucorrhcea,  150 
Torsion  of  uterine  polypi,  196 
Tubercles  of  the  ovaries,  317 
Tumefaction,  sanguineous,  of  labia,  512 
Tumours  (encysted)  of  the  labia,  45 
at  the  orifice  of  urethra,  62 
fleshy  and  fibrous  (non-pedicu- 

lated),  179 
in  the  pelvis,  behind  the  vagina, 

83 
(not  malignant)    of  the   ovary, 

342 
of  the  uterus,  178 
pediculated  (polypus),  186 
warty,  of  the  vulva,  47 
Tympanites,  uterine,  151 

Ulceration,  simple,  of  the  cervix  uteri, 
103 
of  prolapsed  uterus,  273 
Ureters,  spasm  of,  478 
Urethra,  tumours  at  orifice  of,  62 
Urine,  incontinence  of,  479 

retention  of,  481 
Uterine  appendages,  inflammation  of,  551 
di'opsy,  154 
leucorrhcea,  141 

lymphatics,  inflammation  of,  564 
phlebitis,  558 
tympanites,  151 
Uterus,  anatomical  changes  in,  during  ges- 
tation, 355 
anteversion  of,  245 
corroding  ulcer  of,  208 
fibrous  and  fleshy  tumours  of,  178 
inflammation  of,  168,  554 


Uterus,  inversion  of,  285 
polypus  of,  18^ 
prolapse  of,  271 
retroflexion,  249 
retroversion  of,  252 
rheumatism  of,  382 
rupture  of,  565 

Vagina,  prolapse  of  anterior  wall,  or  vagi- 
nal cystocele,  76 
inflammation  of,  518 
prolapse  of  posterior  wall,  or  va- 
ginal rectocele,  78 
rupture  of,  565 
"Vaginal  leucorrhcea,  371 

injections  of  astringents,  in  vagi- 
nal leucorrhcea,  73 
of  cold  and  warm  water, 
in  dysmenorrhoea,  112 
of  cold  water,  in  menor- 

rhagia,  125 
of  cold  water,  in  irrita- 
ble uterus,  140 
of  laudanum  and  sugar 
of  lead,  in  menorrha- 
gia,  119 
of  warm  water,  in  acute 
uterine    leucorrhcea, 
149 
Vaginitis,  or  vaginal  leucoiThoea — 

1.  Acute,  65 

2.  Chronic,  68 
Varicose  veins,  485 

treatment,  487 
Vascular  system,  disorders  of,  430 
Vesicular  Mole,  162 
Vesico-vaginal  fistula,  581 

causes,  581 

symptoms,  582 

treatment,  583 
Vessels  of  uterus  during  pregnancy,  356 
Vicarious  Mensti^uation,  106 
Vomiting,  403 
Vxilva,  pruritus  of,  370 

Warm  hip-bath  in  irritable  uterus,  140 

in    uterine     leucorrhcea, 
149 
Warty  Tumours  of  vulva,  47 
Watery  fluid  discharged  from  vagina,  377 
Weid,  616 
"White  Discharge,"  71 
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complete  work  of  the  kind  has  yet  been  published  in  the  English  language,  and  it  therefore  will 
supply  a  want  long  felt  in  this  country  of  an  accurate  and  comprehensive  Atlas  of  Surgical  Anato- 
my to  which  the  student  and  practitioner  can  at  all  times  refer,  to  ascertain  the  exact  relative 
position  of  the  various  portions  of  the  human  frame  towards  each  other  and  to  the  surface,  as  well 
as  their  abnormal  deviiiiions.  The  importance  of  such  a  work  to  the  student  in  the  absence  of 
anatomical  material,  and  to  the  practifioner  when  about  attempting  an  operation,  is  evident,  while 
the  price  of  the  book,  notwithstanding  the  large  size,  beauty,  and  finish  of  the  very  numerous  illus- 
trations is  so  low  as  to  place  it  within  the  reach  of  every  member  of  the  profession.  The  publish- 
ers therefore  confidently  anticipate  a  very  extended  circulation  for  this  magnificent  work. 

To  present  some  idea  of  the  scope  of  the  volume,  and  of  the  manner  in  which  its  plan  has  been 
carried  out,  the  publishers  suljoin  a  very  brief  summary  of 

THE  FIRST  SIXTY-TWO  PLATES. 

Plates  1  and  2.— Form  of  the  Thoracic  Cavity  and  Position  of  the  Lungs,  Heart,  and  larger  Blood- 
vessels. 

Plates  3  and  4. — Surgical  Form  of  the  Superficial  Cervical  and  Facial  Regions,  and  the  Relative 
Positions  of  the  principal  Blood-vessels,  Nerves,  &c. 

Plates  5  and  6. — Surgical  Form  of  the  Deep  Cervical  and  Facial  Regions,  and  Relative  Positions 
of  the  principal  Blood-vessels,  Nerves,  &c. 

Plates  7  and  8. — Surgical  Dissection  of  the  Subclavian  and  Carotid  Regions,  and  Relative  Anatomy 
of  their  Contents. 

Plates  9  and  10. — Surgical  Dissection  of  the  Sterno-Clavicular  or  Tracheal  Region,  and  Relative 
Position  of  its  main  Blood-vessels,  Nerves,  &c. 

Plates  11  and  12. — Surgical  Dissection  of  the  A.xillary  and  Brachial  Regions,  displaying  the  Relative 
Order  of  their  contained  parts. 

Plates  13  and  14. — Surgical  Form  of  the  Male  and  Female  Axillaj  compared. 

Plates  15  and  16. — Surgical  Dissection  of  the  Bend  of  the  Elbow  and  the  Forearm,  showing  the 
Relative  Position  of  the  Arteries,  Veins,  Nerves,  &c. 

Plates  17,  18  and  19. — Surgical  Dissections  of  the  Wrist  and  Hand. 

Plates  20  and  21. — Relative  Position  of  the  Cranial,  Nasal,  Oral,  and  Pharyngeal  Cavities,  &c. 

Plate  22. — Relative  Position  of  the  Superficial  Organs  of  the  Thorax  and  Abdomen. 

plate  23. — Relative  Position  of  the  Deeper  Organs  of  the  Thorax  and  those  of  tlie  Abdomen. 

Plate  24. —  Relations  of  the  Principal  Blood-vessels  to  the  Viscera  of  the  Thoracico-Abdominal 
Cavity. 

Plate  25. — Relations  of  the  Principal  Blood-vessels  of  the  Thorax  and  Abdomen  to  the  Osseous 
Skeleton,  &c. 

Plate  26. — Relation  of  the  Internal  Parts  to  the  External  Surface  of  the  Body. 

Plate  27. — Surgical  Dissection  of  the  Principal  Blood-vessels,  &;c.,  of  the  Inguino-Femoral  Region. 

Plates  2S  and  29. — Surgical  Dissection  of  the  First,  Second,  Third,  and  Fourth  Layers  of  the 
Inguinal  Region,  in  connection  with  those  of  the  Thigh. 

Plates  30  and  31. — The  Surgical  Dissection  of  the  Fifth,  Sixth,  Seventh  and  Eighth  Layers  of  the 
Inguinal  Region,  and  their  connection  with  those  of  the  Thigh. 

Plates  32,  33  and  34. — The  Dissection  of  the  Oblique  or  External  and  the  Director  Internal  Ingui- 
nal Hernia. 

Plates  35,  3C,  37  and  38. — The  Distinctive  Diagnosis  between  External  and  Internal  Inguinal  Hernia, 
the  Taxis,  the  Seat  of  Stricture,  and  the  Operation. 

Plates  39  and  40. — Demonstrations  of  the  Nature  of  Congenital  and  Infantile  Inguinal  Hernia,  and 
of  Hy<irocele. 

Plates  41  and  42. — Demonstrations  ofthe  Origin  and  Progress  of  Inguinal  Hernia  in  general. 

Plates  43  and  44. — The  Dissection  of  Femoral  Hernia,  and  the  Seat  of  Stricture. 

Plates  45  and  46. — Demonstrations  ofthe  Origin  and  Progress  of  Femoral  Hernia,  its  Diagnosis,  the 
Taxis,  and  the  Operation. 

Plate  47. — The  Surgical  Dissection  ofthe  principal  Blood-vessels  and  Nerves  of  the  Iliac  and  Fe- 
moral Regions. 

Plates  48  and  49. — The  Relative  Anatomy  ofthe  Male  Pelvic  Organs. 

Plates  50  and  51. — The  Surgical  Dissection  of  llie  Superficial  Structures  ofthe  Male  Perineum. 

plates  52  and  63. — The  Surgical  Dissection  of  the  Deep  Structures  of  the  Male  Perineum. — The 
Lateral  Operation  of  Lithotomy, 
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Plates  54,  55  and  56.— The  Surgical  Dissection  of  the  Mnle  Bladder  and  Urethra.— Lateral  and 
Bilateral  Lithotomy  compared. 

Plates  57  and  58. — Congenital  and  Pathological  Deformities  of  the  Prepuce  and  Urethra. — Struc- 
ture and  Mechanical  Obstructions  of  the  Urethra. 

Plates  59  and  60. — The  various  forms  and  positions  of  Strictures  and  other  Obstructions  of  the 
Urethra. — False  Passages. — Enlargements  and  Deformities  of  the  Prostate. 

Plates  61  and  62. — Deformities  of  the  Prostate. — Deformities  and  Obstructions  of  the  Prostatic 
Urethra. 

The  remaining  Plates,  some  eight  or  ten  in  number,  are  preparing,  when 
the  work  will  be  ready  for  publication  complete. 

Notwithstanding  the  short  time  in  which  this  work  has  been  before  the  profes- 
sion, and  its  present  incomplete  state,  it  has  received  the  unanimous  approbation  of 
all  who  have  examined  it.  From  among  a  very  large  number  of  commendatory 
notices  with  which  they  have  been  favored,  the  publishers  select  the  following : — 

From  Prof.  Kimball,  Pittsfield,  Mass. 
I  have  examined  these  numbers  with  the  "rreatest  satisfaction,  and  feel  bound  to  say  that  they  are  alto- 
gedier,  the  most  perfect  and  satisfactory  plates  of  the  kind  that  I  have  ever  seen. 

From  Prof.  Brainard,  Chicago.  HI. 
The  work  is  extremely  well  adapted  to  the  use  both  of  students  and  practitioners,  being  sufficiently  exten- 
sive for  practical  purposes,  without  beinsr  so  expensive  as  to  place  it  beyonci  tlieir  reach.     Such  a  work  was 
a  desideratum  in  this  country,  and  I  shall  not  fail  to  recommend  it  to  those  wiihiu  the  .si)liere  of  my  acquaiul- 
ance. 

From  Prof.  P  F.  Eve,  Augusta,  Ga. 
I  consider  this  work  a  great  acquisition  to  my  library,  and  shall  lake  pleasure  in  recommending  it  on  all 
suitable  occasions. 

From  Prof.  Peaslee,  Brunswick,  Me. 
The  second  part  more  than  fulfils  the  promise  held  out  by  the  first,  so  far  as  the  beauty  of  the  illustrations 
is  concerned  ;  and.  perfecting  my  opinion  of  the  value  of  the  work,  so  far  as  it  has   advanced,  I  need  add 
nothing  to  what  1  have  previously  expressed  to  you. 

From  Prof.  Gunn,  Ann  Arbor.  Mich. 
The  plat°s  in  your  edition  of  Maclise  answer,  in  an  eminent  decree,  the  purpose  for  which  they  are 
intended.    I  shall  take  pleasure  in  exhibiting  it  and  recommending  it  to  my  class. 
From  Prof.  Rivers.  Providence,  R.  I. 
The  plates  illustrative  of  Hernia  are  the  most  satisfactory  I  have  ever  met  with. 

From  Professor  S.  D.  Gross,  Louisville,  Ky. 
The  work,  as  far  as  it  has  progressed, is  most  admirable,  and  cannot  tail,  when  completed,  to  form  a  most 
valuable  contriljution  to  the  literature  of  our  profession.    It  will  afford  me  great  pleasure  to  recommend  it  lo 
the  pupils  of  the  University  of  Louisville. 

From  Professor  R.  L.  Howard,  Columbus,  Ohio. 
In  all  respects,  the  first  number  is  the  beginning  of  a  most  excellent  work,  filling  completely  what  might 
be  con.sidered  hitherto  a  vacuum  in  surgical  literalure.  For  myself,  in  behalf  of  the  medical  professioii,  [ 
wish  to  express  to  you  my  thanks  for  this  truly  elegant  and  meri'orious  work.  I  am  confident  that  it  will 
meet  with  a  ready  and  extensive  sale.  I  have  spoken  of  it  in  the  highest  terms  to  my  class  and  my  profes- 
sional brethren. 

From  Prof.  C.  B.  Gibson.  Richmotid,  Va. 
I  consider  Maclise  very  far  superior,  as  to  tlie  drawings,  to  any  work  on  Surgical  Anatomy  with  which  I 
am  familiar,  and  I  am  particularly  struck  with  the  exceedingly  low  price  ai  which  it  is  sold.    I  cannot  doubt 
that  it  will  be  extensively  purchased  by  the  profession. 

From  Prof.  Granville  S  Pattison,  New  York. 

The  profession,  in  my  opinion,  owe  you  many  thanks  for  the  publication  of  this  beautiful  work — a  work 

which,  in  the  correctness  of  its  exhibitions  of  Surgical  Anatomy,  is  not  surpassed  by  any  work  with  wlijch 

I  am  aocjuiiinted;  and  tlie  admirable  manner  in  which  the  lithosrraphie  plates  have  been  executed  and 

colored  is  alike  honorable  lo  your  house  and  lo  the  arts  in  the  Umted  Stales. 

Fro7n  Prof.  J.  F  May.  Washington,  D.  C. 

Having  examined  the  work,  I  am  pleased  lo  add  my  leslimouy  to  its  correctness,  and  to  its  value  as  a 

work  of  reference  by  the  surgeon. 

From  Prof.  Alden  Marsh,  Albany.  N.  Y. 
From  what  I  have  seen  of  it,  I  think  the  design  and  execution  of  the  work  admirable,  and,  at  the  proper 
time  in  my  course  of  lectures,  I  shall  exhibit  it  to  the  class,  and  give  it  a  recommendation  worthy  of  its  great 
merit. 

From  H.  H.  Smith,  M.  D.,  Philadelphia. 

Permit  me  to  express  my  graiification  al  the  execution  of  Maclises  Surgical  Anatomy.    The  plates  are,  in 

my  opinion,  the  best  lithographs  iliat  I  have  seen  of  a  medical  character,  and  the  coloring  of  this  number 

cannot.  I  think,  be  improved.     Estimating  highly  the  contents  of  ihis  work,  I  shall  conlinue  lo  recommeiia  it 

lo  my  class  as  I  have  heretofore  done. 

From  Prof.  D.  Gilbert.  Philadelphia. 
Allow  me  to  say,  gentlemen,  that  the  thanks  of  the  profession  at  large,  in  this  country,  are  due  to  you  for 
the  republication  of  this  admirable  work  of  Maclise.  The  precise  relationship  of  the  organs  in  the  regions 
displayed  is  so  perfect,  that  even  those  who  have  daily  access  to  the  dissecting-room  may,  by  consulting 
this  work,  enliven  and  confirm  their  anatomical  knowledge  prior  lo  an  operation.  But  it  is  to  the  thousands 
of  practitioners  of  our  country  who  cannot  enjoy  these  advantages  that  the  perusal  of  those  plaies,  with 
their  concise  and  accurate  descripiioiis,  will  prove  of  infinite  value.  These  have  supplied  a  desideratum, 
which  will  enal)le  them  to  refresh  their  knowledge  of  the  important  structures  involved  in  their  surgical 
cases,  thus  establishing  their  self  confidence,  and  enabling  them  to  undertake  operative  procedures  with 
every  assurance  of  success.  Ajid  as  all  the  practical  departments  in  medicine  re-t  upon  the  same  basis,  and 
are  enriched  from  the  same  sources,  I  need  hardly  add  that  this  work  should  be  found  iu  the  library  of  every 
practitioner  iu  the  land. 
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From  Professor  J.  M.  Bush.  Lexington.,  Ky. 
1  am  deligfhled  with  both  the  plan  and  execution  of  the  work,  and  shall  take  all  occasions  to  recommend  it 
to  my  private  pupils  and  public  classes. 

ThR  most  accurately  engraved  and  beautifully  colored  plates  we  have  ever  seen  in  an  American  book — 
one  of  the  best  and  cheapest  surgical  works  ever  published.— £!/^a/o  Medical  Journal. 

It  is  very  rare  that  so  elegaiuly  primed,  so  well  illustrated,  and  so  useful  a  work,  is  offered  at  so  moderate 
a  price. —  Charleston  Medica.lJoiirnal. 

A  work  which  cannot  but  please  the  most  fastidious  lover  of  surgical  science,  and  we  hesitate  not  to  say 
that  if  the  remaining  three  numbers  of  this  work  are  in  keeping  wilh  the  present,  it  cannot  fail  to  give  uni- 
versal satisfaction.  In  it,  by  a  succession  of  plates,  are  brought  to  view  the  relative  anatomy  of  the  parts 
included  in  the  important  surgical  divisions  of  the  human  body,  wilh  that  fidelity  and  neatness  of  touch  which 
is  scarcely  excelled  by  nature  herself  The  part  before  us  dilfers  in  many  respects  from  anything  of  the  kind 
which  we  have  ever  seen  before.  While  we  believe  that  nothing  but  an  extensive  circulation  can  compen- 
sate the  publishers  for  the  outlay  in  the  production  of  this  edition  of  the  work— furnished  as  it  is  at  a  very 
moderate  price,  within  the  reach  of  aW— we  desire  to  see  it  have  that  circulation  which  the  zeal  and  peculiar 
skill  of  the  author  (he  being  his  own  draughtsman),  the  utility  of  the  work,  and  the  neat  style  with  which  it 
is  executed,  should  demand  for  it  in  a  liberal  profession. — JV.  Y.  Journal  of  Medicine. 

This  is  an  admirable  reprint  of  a  deservedly  popular  London  publicaiion.  Its  English  prototype,  although 
not  yet  completed,  has  already  won  its  way,  amongst  our  British  brethren,  to  a  remarkable  success.  Its 
plates  can  boast  a  superiority  that  places  them  almost  beyond  the  reach  of  competition.  And  we  feel  too 
thankful  to  the  Philadelphia  publishers  for  their  very  handsome  reproduction  of  the  whole  work,  and  at  a 
rate  witnin  everybody's  reach,  not  to  urge  all  our  medical  friends  to  give  it.  for  their  own  sakes,  the  cordial 
welcome  it  deserves. in  a  speedy  and  extensive  circulation.—  The  Medical  Examiner. 

The  plates  are  accompanied  by  references  and  explanations,  and  when  the  whole  has  been  published  it 
will  be  a  complete  and  beauliful  system  of  Surgical  Analomy,  having  an  advantage  which  is  important,  and 
not  possessed  by  colored  plates  generally,  viz.,' its  cheapness,  which  places  it  within  the  reach  of  every  one 
who  may  feel  disposed  to  possess  the  work.  Every  practitioner,  we  think,  should  have  a  work  of  this  kind 
within  reach,  as  there  are  many  operations  requiring  immediaie  performance  in  which  a  book  of  reference 
will  prove  most  valuable. — Southern  Medical  and  S2ir^.  Journal 

The  work  of  Maclise  on  Surgical  Anatomy  is  of  the  highest  value.  In  some  respects  it  is  the  best  pub- 
lication of  lis  kind  we  have  seen,  and  is  worthy  of  a  place  in  the  library  of  any  medical  miin.  while  the  stu- 
dent could  scarcely  make  a  better  inveslment  than  this.—  The  Western  Journal  of  Medicine  and  Surgery. 

No  such  liihographic  illustrations  of  surgical  regions  have  hitherto,  we  think,  been  given.  While  the  ope- 
rator is  shown  every  vessel  and  nerve  where  an  operation  is  contemplaied,  the  exact  anatomist  is  refreshed 
by  those  clear  and  distinct  dissections  which  every  one  must  appreciate  who  has  a  panicle  of  enthusiasm. 
The  English  medical  press  has  quiie  exhausted  the  words  of  praise  in  recommending  this  admirable  treatise. 
Those  who  have  any  curiosity  to  gratify  in  reference  to  the  perfectibility  of  the  lithographic  art  in  delinea- 
ting the  complex  mechanism  of  the  human  body,  are  invited  to  examine  our  specimen  copy.  If  anything 
will  induce  surgeons  and  students  to  pairouize  a  book  of  such  rare  value  and  every-day  importance  to  them, 
it  will  be  a  survey  of  the  arlisiical  skill  exhibited  in  these  fac-similes  of  nature. — Boston  Medical  and  Surg. 
Journal. 

The  fidelity  aid  accuracy  of  the  plates  reflect  the  liighest  credit  upon  the  anatomical  knowledge  of  Mr. 
Maclise.  We  strongly  recommend  the  descriptive  cominenlaries  to  the  perusal  of  ihe  stuileiil  both  of  sur- 
gery and  medicine  These  plates  will  form  a  valuable  acfjnisiiion  to  practitioners  settled  in  the  country, 
whether  engaged  m  surgical,  medical,  or  general  pracxice.— Edinburgh  Medical  and  Surgical  Journal. 

We  are  well  assured  that  there  are  none  of  the  cheaper,  and  bui  few  of  the  more  expensive  works  on 
analomy,  which  will  form  so  complete  a  guide  to  the  siudeiit  or  practitioner  as  these  plates.  To  practitioners, 
111  particular,  we  reconmieiid  this  work  as  far  belter,  and  not  at  all  more  expensive,  than  the  heterogeneous 
compilations  most  coiniuonly  m  use,  and  which,  whatever  ilieir  value  to  the  student  preparing  for  examina- 
iioii.  are  as  likely  to  niis-iead  as  lo  guide  ihe  phvsician  in  physical  examination,  or  the  surgeon  in  the  per- 
formance of  an  operation.- iHo"(/i/i/  Journal  of  Mtdical  Sciences. 

The  dis>ections  from  which  these  various  illusiraiions  are  taken  appear  to  have  been  made  with  remark- 
able success  ;  and  they  are  moa  beautifully  represented.  The  •'urgical  commentary  is  pointed  and  practical. 
We  know  of  no  work  on  surgical  anaiomy  which  can  compete  with  \\..— Lancet. 

This  is  by  far  the  ablest  work  on  Surjiical  Anatomy  ihat  has  come  under  our  observation.  We  know  of 
no  other  work  that  would  jiisiify  a  student,  in  any  degree,  for  neglect  of  actual  dissection.  A  careful  study 
of  these  plates,  and  of  ihe  commentaries  on  them,  would  almost  make  an  analomistof  a  diligent  student.  And 
10  one  who  has  studied  anatomy  by  dissection,  this  work  is  invaluable  as  a  perpetual  remembrancer,  in  mat- 
lersof  knowledg'-  that  may  slip  from  the  memory.  The  practiiioner  can  scarcely  consider  himself  equipped 
for  the  duties  of  his  profession  without  such  a  work  as  this,  and  this  has  no  rival,  in  his  library.  In  those 
sudden  emergencies  that  so  often  arise,  and  which  require  the  instantaneous  command  of  minute  anatomical 
knowledge,  a  work  of  ihis  kind  keeps  the  details  of  the  dissecting-room  perpetually  fresh  in  the  memory. 
We  appeal  to  our  readers,  whether  any  one  can  justifiably  undertake  the  practice  of  medicine  who  is  not 
prepared  to  give  all  needful  a.-sislance,  in  all  matters  demanding  immediaie  relief 

y/e  repeat  that  no  medical  library,  however  large,  can  be  complete  without  Maclise's  Surgical  Anatomy. 
The  American  edition  is  well  entitled  to  the  confidence  of  the  profession,  and  should  command,  among  them, 
an  extensive  sale.  'I'lie  inveslment  of  the  amount  of  the  cost  of  this  work  will  prove  to  be  a  very  profitable 
one,  and  if  practitioners  would  qualify  themselves  thoroughly  wilh  such  important  knowledge  as  is  contained 
ui  works  of  this  kind,  there  would  be  fewer  of  them  sighing  for  employment.  The  medical  profession  should 
spring  towards  such  an  opportunity  as  is  presented  in  this  republication,  to  encourage  frequent  repetitions  of 
American  enterprise  of  this  kind.—  The  Western  Journal  of  Medicine  and  Surgery 

it  is  a  wonderful  triumph,  showing  what  ingenuiiy.  skill,  and  enterprise  can  effect  if  supported  by  a  suffi- 
<*ient  number  of  purchasers.  No  catchpenny  sketches  on  flimsy  maierial  and  wilh  bad  print,  but  suhstaiitial 
lithographs  en  fine  paper  and  wilh  a  bold  and  legible  type.  The  drawings  are  of  the  first  class,  and  the  light 
and  shade  .so  liberally  provided  for,  that  the  most  ample  expression,  wilh  great  clearness  and  sharpness  of 
outline,  is  secured.— iQ.itiim  Medical  Press. 

Our  hearty  good  wishes  alleiid  this  work,  which  promises  to  supply,  when  complete,  a  far  better  series  of 
delineations  of  surgical  regions  than  has  been  yet  given  and  at  a  price  as  low  as  that  of  the  most  ordinary 
series  of  illustrations. —  The  British  and  Foreign  Medico  Chirurgical  Review. 

The  plates  continue  lo  be  of  the  same  excellent  character  that  we  have  before  ascribed  to  them,  and  their 
description  all  ihat  might  naturally  be  expected  from  so  good  an  anatomist  as  Mr.  Maclise  The  work  ought 
to  be  in  the  possession  of  every  om,  for  it  really  forms  a  valuable  addition  to  a  surgical  library.— r/ieAfeJi- 
cal  Times. 

It  is,  and  it  must  be  unique,  for  the.^ractical  knowledge  of  the  surgeon,  the  patience  and  skill  of  the  dissec- 
tor, in  combination  with  the  genius,  pf  the  artist,  as  here  displayed,  have  never  before  been,  and  perhaps, 
never  will  be  again  associated  to  asiir.ilar  extent  in  the  same  individual. — Lancet. 

The  plates  are  accurate  and  truthful  j  and  there  is  but  one  word  in  the  English  language  descriptive  of 
the  letterpress — faultless. 

For  the  quality,  it  is  the  cheapest  work.tfcat  we  have  seen,  and  will  constitute  a  valuable  contribution  to 
'Ae  surgeon's  library.— Tie  JV.  W.  Medical  (^pA  Surgical  Journal. 
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GROSS  ON  URINARY  ORGANS— (Now  Ready.) 
A  PIIACTICAL  fllEATLSE  OX  THE 

DISEASES  AND  mmilS  OF  THE  URINARY  OROAHS. 

BY  S.  D.  GROSS,  M  D.,  kc, 

Professor  of  Surijery  in  the  New  York  Uiuver.-ily. 

In  one  large  and  beautifully  printed  octavo  volume,  of  over  seven  hundred  pages. 

Witli  numerous  Illustrations. 

The  author  of  this  work  has  devoted  several  years  to  its  preparation,  and  has  endeavored  to 
render  it  complete  and  thorough  on  all  points  connected  with  the  important  subject  to  which  it  is 
devoted.  It  contains  a  large  number  of  original  illustrations,  presenting  the  natural  and  patholo- 
gical anatomy  of  the  parts  under  consideration,  instruments,  modes  of  operation,  &c.  Stc,  and  lu 
mechanical  execution  it  is  one  of  the  handsomest  volumes  yet  issued  from  the  American  press. 

A  very  condensed  summary  of  the  contents  is  subjoined. 
INTRODUCTION.— Chapter  I  Anatomy  of  ihe  Perino^nm.— Chap.  IF.  Anatomy  of  tbe  Urinary  Bladder.— 

Chap.  Ill    Aiiaiomy  of  Ihe  Prostaie.— Chap  [V.  Analoniy  of  Ihe  Urethra. — Chap.  V,  Unne. 
PART.  I.  DisRASKS  AND  Injukiks  of  the  Bladder. 

Chap.  [,  ^[i^lforInauons  and  Iniperrectioiis.— Chap  II.  Injuries  of  ihp  Bladder.— Chap.  III.  Inflammation 
oflhe  BloddtT.-CHAP.  IV,  Chronic  Lesions  of  tlie  Biadder.- Cuap  V. Nervous  Art'.-ciioii*  of  llie  Bladder. 
—  i;hap.  VI.  Heterologous  Formations  of  the  Bladder.-  Chap.  VII.  Polypous,  Fungous,  Erectile,  and 
other  Morbid  Growths  of  the  Bladder-CHAP.  VIII  Worms  iti  i>ie  Bladder  -  Chap.  IX,  Serous  Cvsf^ 
and  Hydatids.— Chap.  X,  Fffital  Remains  in  llie  Bladder.-CuAP.  XI,  H^iir  in  tlie  BUdiler  — Chap.  XII, 
Air  in  thcBladder.-CHAP.  Xlll.  Hemorrhage  of  the  Bladder— Uhap  XIV,  R.-tention  of  Urine.-  Chap. 
XV,  Inconiinence  of  Urine.- Chap.  XVI,  Hernia  of  ttie  Bladder.- Chap  XVII,  Urinary  Deposits.- 
Chap.  XVM.  Stone  in  the  Bladder.— Chap.  XIX.  Foreign  Bodies  in  the  Bladder. 
PART  II.  Diskasks  AND  Injuries  OF  THE  Prostate  Gland. 

Chap  I,  Wounds  of  the  Proslaie.- Chap.  11.  Acute  Prostalis.-CHAP.  III.  Hypertropliy  of  the  Prostate- 
Chap.  IV,  Atrophy  of  the  Prostate.— Chap  V.  Heterolosous  Formationsof  the  Prostate.— Chap  VI.  Cys- 
tic Disease  of  the  ProstKle.— Chap  VII.  Fihrous    Puinors  of  tlie  Pr -stale  — Chap.  VIII,  Heinorrliajje  of 
ihe  Prostate.— Chap.  IX    Calculi  oflhe  Prostaie.— Chap.  X,  Phlebitis  ofllie  Prostate. 
PART  III.  Diseases  and  Inji'R[ks  of  the  Up.ethra. 

Chap.  I,  Mallbrinations  and  Imperteciions  of  the  Urethra.- Chap  II  Laceration  oflhe  Urethra.-  Chap 
III,  Stricture  oflhe  Urethra —Chap,  IV.  Polypoid  and  Vascular  Tumors  of  the  Urethra.— Chai'.  V  Neu- 
ralgia of  the  Urethra— Chap  VI.  Hemon  hage  of  the  Urethra- Chap.  VII.  Foreiffn  Bodies  in  the  Urethra 
—Chap.  Vdl.  Infiltration  of  Urine— Chap  IX.  Urinary  Abscess.- Chap.  X.  F^siula  ot  the  Urethra.— 
Chap.  XI.  False  Passages.- Chap.  XII,  Lesions  of  the  Galliniiginous  Cresl.— Chap.  Xlll,  InUtimiuaiioii 
aud  Abscess  of  Cowper's  Glands. 


COOPER  OX  DI.SLOCATIONS.— New  Edition  (Now  Ready). 
A  TREATISE  ON 

DISLOCATIONS  AND  FRACTURES  OF  THE  JOINTS. 

By  Sir  ASTLEY  P.  COOPER,  Bart.,  F.E.S.,&c. 

Edited  by  BRANSBY  B.  COOPER,  F.  R.  S.,  &c. 

WITH  ADDITIONAL  OBSERVATIONS  BY  PROF.  J.  C.  WARREN. 

A    NEW     AMERICAN     EDITION, 

In  one  handsome  octavo  volume,  with  numerous  illustrations  on  wood. 
After  the  fiat  of  the  profession,  it  would  be  absurd  in  us  to  eulogize  Sir  Asiley  Cooper's  work  on  Disloca- 
tions.   It  is  a  iiaiioual  one.  and  will  probably  subs'ist  as  long  as  English  Surgery  —Mtdico-Chirurg.  Kecteiv. 


WORKS    BY    THE    SAME    AUTHOR. 
COOPER  (SIR  ASTLEY)  0\  THE  AXATO.MY  AND  TREATMENT  OF  ABDOMINAL  HERNIA. 

1  large  vol.,  imp.  8vo.,  with  over  130  lithographic  figures. 
COOPER   ON  THE  STRUCTURE  AND  DISEASES  OF  THE  TESTIS,  AND  ON  THE  THYMUS 

GLAND.     1  vol.,  imp.  Svo.,  with  177  figures  on  -iO  plates. 
COOPER    ON    THE   ANaTOMV    AND    DISEASES    OF    THE    BREAST,    WITH   TWENTY-FIVE 

MISCELLANEOUS  AND  SURGICAL  PAPERS.    1  large  vol.,  imp.  Svo.,  with  252  figures  on  36  plates. 

These  three  volumes  complete  the  surgical  writings  of  Sir  AslIey  Cooper.  They  are  very  handsomely 
pruned,  with  a  large  number  of  lithographic  plates,  executed  in  the  best  flyle,  and  are  presented  at  exceed- 
ingly low  prices.  

LISTON"  &.  MUTTER'S  SURGERY. 

LECTURES  ON  THE  OPERATIONS  OF  SURGERY, 

AND  ON  mSE.\SES  AND  ACCIDENTS  REaUIR[NG  OPERATIONS. 

BY   ROBERT   LISTON,  Esq.,   F.  B.  S.,  &c. 

EDITED,   WITH  NUMEROUS  ADDITION'S  AND   ALTERATIONS, 

BY  T.  D.  MUTTER,  M.  D., 

Professor  of  Surgery  in  the  Jefferson  Medical  College  of  Philadelphia. 

In  one  large  and  handsome  octavo  volume  of  566  pages,  with  216  wood-cuts. 
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LIBRARY    OP    SURGICAL    KNOWLEDGE. 

A  BTSTEM  OP  SURGERY". 

BY    J.    M.    CHELIUS. 

TRANSLATED  FROM  THE  GERMAN, 
AND  ACCOMPANIED  WITH  ADDITIONAL  NOTES  AND  REFERENCES, 

BY  JOHN  F.  SOUTH. 

Complete  in  three  very  large  octavo  volumes  of  nearly  2200  pages,  strongly  bound,  with  raised 
bands  and  double  titles:  or  in  seventeen  numbers,  at  fifty  cents  each. 

We  do  not  hesitate  to  pronounce  it  the  best  and  most  comprehensive  system  of  modern  surgery  with 
■which  we  are  acquainted. —  Mfclico-Chirurgicnl  Reoieio. 

The  fullest  and  alilest  digest  extant  or' all  thai  relates  to  the  present  advanced  state  of  Surgical  Pathology.  — 
American  MeriicnI.  Jovrnnl 

If  we  were  confined  to  a  single  work  on  Surgery,  that  work  should  be  Chelius's.— St.  Lmiis  Med.  Journal. 

As  complete  as  any  system  of  Surgery  can  well  he.— Southern  Medical  and  Surgical  Journal. 

The  raosl  finished  system  of  Surgery  in  the  English  langusige.—  Western  Lancet. 

The  nio.<t  learned  and  complete  .systematic  treatise  now  extant. — Edinburgh  Medical  Journnl. 

No  work  in  the  English  langua-re  comprises  so  large  an  amount  of  information  relative  lo  operative  medi- 
cine and  surgical  patliology.— ilZfc'/i-ni  Gazette. 

A  complete  encyclopedia  of  surgical  science— a  very  complete  surgical  library — by  far  the  most  complete 
anil  scientific  system  of  surgery  in  the  English  language.— iV.  Y.  Journal  of  Medicine. 

One  of  tlie  most  complete  treatises  on  Surgery  in  the  English  language  —Monthly  Journal  of  Med.  Science. 

Tlie  most  extensive  and  comprehensive  accountof  the  art  and  science  of  Surgery  in  our  language. — Lancet. 


A  TREATISE  ON  TEE  DISEASES  OF  THE  EYE. 

BY   W.  LAWRENCE,  F.  R.  S. 

A  new  Edition.     With  many  Modifications  and  Additions,  and  the  introduction  of  nearly  200  Illustrations, 

BY  ISAAC  HAYS,  M.D. 
In  one  very  large  8vo.  vol.  of  860  pages,  with  plates  and  wood-cuts  through  the  text. 

JOSTSS  0£T  THE  EYE. 

THE  PRINCIPLES'aND  PRACTICE 

OF  CFHTKALMIC  MEDICINE  AND  SURGERY. 

BY  T.  WHARTON  JONES,  F.  R.  S.,  &c.  &c. 

EDITED  BY  ISAAC  HAYS,  M.D.,  &c. 

In  one  very  neat  volume,  large  royal  12rno.  of  529  pages,  with  four  plates,  plain  or  coloredj  and 

ninety-eight  well  executed  wood-cuts. 


MILLER'S  PRINCIPLES  AND  PRACTICE  OF  SURGERY. 

THE    PRIfsSCIPLES    OF    SURGERY. 

Second  edition,  one  vol.  Svo. 

THE  PRACTIGB  OF  SUHGHRY. 

Second  edition,  one  vol.  Svo. 

BY  JAMES  MILLER,  F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Edinburgh,  &;c. 


STANLEY  ON  THE  BONES.— A  Treatise  on  Diseases  of  the  Bones.    In  one  vol.  Bvo..  extra  cloth.    286  pp. 
BROUIE'S  SUR'ilCAl,  LKorURES.— Clinical  Lectures  on  Surgery.     1  vol.  8vo.,  cloih.    351)  pp. 
BRODIE  ON  THE  JOINTS.— Pathological  and  Surgical  Observations  on  the  Diseasesofthe  Joints.    1  vol. 

Svo.  cloth.    216  pp. 
BRODIE  ON  URUNARY  ORGANS.— Lectures  on  the  Diseases  of  the  Urinary  Organs.    1  vol.  Svo.,  cloth. 

*,*  These  three  works  may  be  had  neatly  bound  together,  forming  a  large  volume  of  "  Brodie's 
Snr?ical  VVork«  "     7>U  pp. 
RICORD  ON  VENEREAL— A  Practical  Treatise  on  Venereal  Diseases.  With  a  Therapeutical  Summary 

and  Special  Formulary      Translated  by  Sidney  Doane,  M   D      Fourth  edition.     1  vol.  Svo,     .340  pp 
DURLACHER  ON  CORNS.  BUNIONS.  &c.— A  Treatise  on  Corns,  Bunions,  the  Diseases  ol  Nails,  and 

the  (irni-ral  Managempntof  ilie  Feet     In  one  lamo.  volume,  clolh      l.'M  pp 
GU  niRIE  ON  THE  BLADDER,  &c.— The  Anatomy  of  the  Bladder  and  Urethra,  and  the  Treatment  of  the 

Olistruc.tions  to  which  ihosa  Pa^ssages  are  liable.     In  one  vol.  6vo      150  pp. 
LA  \V RENTE  O.N  RUPTURES.— A  Treatise  on  Ruptures,  from  tlie  fifth  London  Edition.    In  one  Svo.  vol. 

she-^p.     4S0  pp. 
MaURV'S  dental  surgery.— a  Treatise  on  the  Dental  Art.  founded  on   Actual  Experience.    Ulns- 

iriiipd  by -241  lithographic  figures  and  54  wood-cuts.  Translated  by  J.  B.  Savier.  In  1  Svo.  vol., sheep.   2S6pp. 
DUFTt)N  ON  THE  EA  R.— The  Naiiiri' ami  Treaiinentof  Deafness  and  Uiseasesof  the  Ear;  and  the  Treat- 
ment of  the  Deaf  and  Dumb.     One  small  lamn.  volume.     120  pp. 
MALGAIG.VES  SURGERY  — Operative  Surgery,  translated,  with  Notes,  by  Briuan.    With  wood- cuts. 

(Now  i>iililishiiig-  in  the  "  Medical  News  and  Library.") 
S.MITH  ON  FRACTURES  —A  Treatise  on  Fractures  in  the  vicinity  of  Joints,  and  on  Dislocations.    One 

vol.  Svo.,  wiiii  200  beautiful  wood- cuts. 
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NEW  AND  IMPORTANT  WORK  ON  PRACTICAL  SURGERY.-(NOW  READY,) 

OPERATIVE    SUHGBRY. 

BY  FREDERICK  C.  SKEY,  F.  R.  S.,  &c. 

In  one  very  handsome  octavo  volume  of  over  650  pages,  with  about  one  hundred  wood-cuts. 

The  object  of  the  author,  in  the  preparation  of  this  work,  has  been  not  merely  to  furnish  the 
student  with  a  guide  to  tiie  actual  processes  of  operation,  embracing  the  practical  rules  required 
to  justify  an  appeal  to  the  knife,  but  also  to  present  a  manual  embodying  such  principlea  as  might 
render  it  a  permanent  work  of  rel'erence  to  the  practitioner  of  operative  surgery,  who  seeks  to 
u[)hold  the  character  of  his  profession  as  a  science  as  well  as  an  art.  In  its  composition  he  has 
relied  mainly  on  his  own  experience,  acquired  during  many  years'  service  at  one  of  the  largest  of 
the  London  hospitals,  and  has  rarely  appealed  to  other  authorities,  except  so  far  as  personal  inter- 
course and  a  general  acquaintance  with  the  most  eminent  members  of  the  surgical  profession 
have  induced  him  to  quote  their  opinions. 

Frotn  Profesior  C.  B.  Gibson.  Richmond,  Virginia. 

I  have  examined  the  work  with  some  care,  and  am  delisliied  wiili  it.  Tlie  style  is  admirable,  ihe  matter 
excellent,  and  much  of  it  orisinal  and  ileeply  interesting,  whilst  llie  illusiiations  are  numerous  and  belter 
executed  than  those  of  any  similar  work  I  possess. 

In  conclusion  we  must  express  our  unqualified  praise  of  the  work  as  a  whole.  The  hieh  moral  tone,  the 
liberal  views,  and  the  .»ound  information  which  pervades  it  throughout,  reflect  the  highest  credit  upon  the 
talented  author.  We  know  of  no  one  who  hassucceeded,  whilst  tfupporliny;  operative  surgery  in  its  proper 
rank,  in  promulgating  at  the  same  time  sounder  and  more  enilghiened  views  upon  tliat  most  imponani  of 
all  subjects,  the  principle  that  should  guide  us-  in  having  recourse  to  the  kW\i'<:.—Mt(iicnl  Tiiius. 

The  treatise  is,  indeed,  one  on  operaiive  surgery,  but  ii  is  one  in  which  the  author  ihroushout  shows  that 
he  IS  most  anxious  to  place  operaiive  surgery  in  iis  just  position.  He  has  acted  as  a  judicious,  but  jiot 
partial  friend;  and  while  he  shows  ihroushoul  that  he  is  able  and  ready  lo  perform  any  operation  whicii  the 
exigencies  and  casualties  of  the  human  f'rame  may  require,  he  is  most  caulious  in  specifying  the  circum- 
siances  which  in  each  case  indicate  and  contraindicale  operalion.  It  is  indeed  gratifying  to  perceive  the 
sound  and  correct  views  which  Mr.  Skey  entertains  on  tlie  subject  of  operations  in  general,  and  the  gentle- 
manly lone  in  which  he  impresses  on  readers  the  lessons  which  he  is  desirous  to  inculcaie.  His  work  is  a 
perfect  model  tor  the  operating  surgeon,  who  will  learn  from  it  not  only  when  and  how  to  operate,  but  some 
more  nolile  and  exalted  lessons  which  cannot  fail  to  improve  him  as  a  moral  and  social  a.g6iA.— Edinburgh 
Mtdical  and  Surgical  Journal. 

THE    STUDEN-rS    TEXT-BOOK. 

THE  Peil^OlPlES  Alio  PRACTISE  OF  MmiW  SORGEBy, 

BY  ROBERT  DRUITT,  Fellow  of  the  Royal  College  of  Surgeons. 
A  New  American,  from  the  last  and  improved  London  Edition. 

Edited  by  F.  W.  SARGENT,  M.  D.,  Author  of  "Minor  Surgery,"  &c. 

ILLUSTRATED  WITH  ONE  HUNOEED  AND   NINETV-THi;  EE  wnoD   E.VGK  A  VINGS. 

In  one  very  handsomely  printed  octavo  volume  of  576  large  pages. 
From  Professor  Brainard.  of  Chicago,  Illinois. 
I  think  it  the  best  work  of  its  size,  on  that  subject,  in  the  language. 

From  Professor  Rivers',  of  Provulence,  Rhode  Island. 
I  have  been  acquainted  with  it  since  its  first  republication  in  this  country,  and  the  universal  praise  it  has 
received  I  think  well  merited. 

From  Professor  May.  of  Washington,  D.  C. 
Permit  me  lo  express  my  satisfaciion  at  ilie  republication  in  so  improved  a  form  of  this  most  valuable  work. 
I  believe  it  to  be  one  of  the  very  best  text-books  ever  issued. 

From  Professor  McCook,  of  Baltimore. 
I  cannot  withhold  my  approval  of  its  merits,  oc  the  expression  (hat  no  work  is  better  suited  to  the  wants 
of  the  student.    I  shall  commend  it  to  my  class,  and  make  it  my  chief  text  book. 


FERGUSSON'S  OPERATIVE  8URGERY.    NEW  EDITION. 

A   SYSTEM    OF    PRACTICAL   SURGERY. 

BY  WILLIAM  FERGUSSON,  F.  R.  S.  E., 

Professor  of  Surgery  in  Kin.sf's  College,  London,  fee.  Sec. 

THIRD    AMERICAN,   FROM   THE   LAST   ENGLISH   EDITION. 

With  274  Illustration.^. 

In  one  large  and  beautifully  printed  octavo  volume  of  six  hundred  and  thirty  pages. 

It  is  with  unfeigned  sadsfaction  that  we  call  the  attention  of  the  profession  in  this  country  to  this  excellent 

work.    It  richly  deserves  Ihe  repniaiion  conceded  to  it,  of  being  the  best  practical  Surgery  extant,  at  least  in 

the  English  language.— iH«t/tco/  Examiner. 

A    NEW     MINOR    SURGERY. 

m  mmmim  km  mim  ?mms  of  mihok  $mmj, 

BY  F.  W.  SARGENT,  M.  D. 

In  one  handsome  royal  12mo.  volume  of  nearly  400  pages,  with  128  wood-cuts. 

From  Professor  Gilbert,  Philadelphia. 

Embracing  the  smaller  details  of  surgery,  which  are  illustrated  by  very  accurate  engravings,  the  work 

becomes  one  of  very  great  importance  to  the  practitioner  in  the  performance  of  his  daily  duties,  since  such 

iulonnatioii  is  rarely  found  in  the  general  works  ou  surgery  now  in  use. 
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HORNER'S    ANATOMY. 
jnuCU  IMPnOVEU  JIJVU  EJVL^UGED  EDITlOJV,—{Ju8t  neady.) 

SPECIAL  ANATOMY  AND  HISTOLOGY. 

BY  WILLIAM  E.  HORNER,  M.  D., 

Professor  of  Analomy  in  the  University  of  Pennsylvania,  &c. 

EIGHTH    EDITION. 
EXTENSIVELY  REVISED  AND  MODIFIED   TO    1851. 

In  tvv'o  large  octavo  volumes,  handsomely  printed,  with  several  hundred  illustrations. 

This  work  has  enjoyed  a  thorough  and  laborious  revision  on  the  part  of  the  author,  with  the 
view  of  bringing  it  i'ully  up  to  the  existing  state  of  knowledge  on  the  subject  of  general  and  special 
anatomy.  To  adapt  it  more  perfectly  to  the  wants  of  the  student,  he  has  introduced  a  large  number 
of  additional  wood  engravings,  illustrative  of  the  objects  described,  while  the  publishers  have  en- 
deavored to  render  the  mechanical  execution  of  the  work  worthy  of  the  extended  reputation  which 
it  has  acquired.  The  demand  which  has  carried  it  to  an  EIGHTH  EDITION  is  a  sufficient  evidence 
of  the  value  of  the  work,  and  of  its  adaptation  to  the  wants  of  the  student  and  professional  reader. 


NEW  AND  CHEAPER  EDITION  OF 
SMITH  Sf  HOnJTEMl^S   ^Ji^^TOJfJlCAL   ^TLJiS, 

AN  anatomIcal  atlas, 

ILLUSTRATIVE  OF  THE  STRUCTURE  OF  THE  HUMAN  BODY. 
BY  HENRY  H.  SMITH,  M.  D.,  &c. 

UNDER    THE   SUPERVISION    OF 

WILLIAM   E.    HORNER,    M.D., 

Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

In  one  volume,  large  imperial  octavo,  with  about  six  hundred  and  fifty  beautiful  figures. 

With  the  view  of  exionJing:  the  sale  of  th'S  beautifully  executed  and  complete  "Anatomical  Atlas,"  the 
publishers  have  prepared  a  new  edition,  pruned  on  boili  sides  of  the  page,  thus  materially  reducing  its  cost, 
aitd  enabling  them  to  present  it  at  a  price  about  forty  per  cent,  lower  than  former  editions,  while,  at  the  same 
t:me,  the  execution  of  each  plate  is  in  no  respect  deteriorated,  and  not  a  single  figure  is  omitted. 

These  figures  are  well  selected,  and  present  a  complete  and  accurate  representation  of  that  wonderful 
fabric,  the  human  body.  The  plan  of  the  Atlas  which  renders  it  peculiarly  convenient  lor  the  student,  and 
lis  superb  artlstieal  execution  have  been  already  pointed  out.  We  must  congratulate  the  student  upon  the 
completion  of  this  Atlas,  as  it  is  the  most  convenient  work  of  the  kind  that  has  yet  appeared  ;  and  we  must 
add.  thai  the  very  beautiful  manner  in  which  it  is  "  got  up"  is  so  creditable  to  the  country  as  to  be  flattering 
to  our  national  pride. — American  Medical  Journal. 


HORNER'S   DISSECTOR. 

THE   UNITED   STATES    DISSECTORj 

Being  a  new  edition,  with  extensive  modifications,  and  almost  re-written,  of 
"HORNER'S  PRACTICAL   ANATOMY." 

In  one  very  neat  volume,  royal  12mo.,  of  440  pages,  with  many  illustrations  on  wood. 


WILSON'S  DISSECTOR,  New  Edition— (Now  Ready,  1851.) 

THE  DISSECTOR; 

OR,  PRACTICAL.   AI¥I>  SURGICAL,  Ai^ATOMY. 

BY  ERASMUS  WILSON. 

MODIFIED    AND    RE-ARRANGED    BY 

PAUL  BECK  GODDARD,  M.  D. 

A  NEW  EDITION,  WITH  REVISIONS  AND  ADDITIONS. 

In  one  large  and  handsome  volume,  royal  12mo.,  with  one  hundred  and  fifteen  illustrations. 

In  passing  this  work  again  through  the  press,  the  editor  has  made  such  additions  and  improve- 
ments as  the  advance  of  anatomical  knowledge  has  rendered  necessary  to  maintain  the  work  in  the 
high  reputation  which  it  has  acquired  in  the  schools  of  the  United  States  as  a  complete  and  faithful 
guide  to  the  student  of  practical  anatomy.  A  number  of  new  illustrations  have  been  added,  espe- 
cially in  the  portion  relating  to  the  complicated  anatomy  of  Hernia.  In  mechanical  execution  the 
work  will  be  found  superior  to  former  editions. 
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SHARPEY  AND  QUAIN'S  ANATOMY.— Lately  Issued. 

HUMAN   ANATOMY. 

BY    JONES    QUAIN,   M.D. 

FROM     THE    FIFTH     LONDON     EDITION. 

EDITED  BY 

RICHARD  QUAIN,  F.R.  S., 

AND 

WILLIAM  SHARPEY,  M.D.,  F.R.S., 

Professors  of  Anatomy  and  Physiology  in  University  College,  London. 
RETISEO,   WITH    ]VOTES   AXD   ADDII'IOIVS, 

BY  JOSEPH  LEIDY,  M.  D. 

Complete  in  Two  large  Octavo  Volumes,  of  about  Thirteen  Hundred  Pages. 

BEAUTIFULLY   ILLUSTRATED 

With  over  Five  Hundred  Engravings  on  Wood. 

We  have  here  one  of  the  best  expositions  of  the  present  state  of  anatomical  science  extant.  There  is  not 
probably  a  work  to  be  found  in  the  English  language  which  contains  so  complete  an  account  of  the  progress 
and  present  state  of  general  and  special  aiiaiomy  as  this.  By  the  anatomist  this  work  must  be  eagerly 
sought  for,  and  no  student's  library  can  be  complete  without  it.— T/ie  iV.  Y.  Journal  of  Medicine. 

We  know  of  no  work  which  we  would  sooner  see  in  the  hands  of  every  student  of  this  branch  of  medical 
science  than  Sharpey  and  Quain's  Anatomy.— TVie  Western  Journal  of  Medicine  and  Surgery. 

It  may  now  be  regarded  as  the  most  complete  and  best  posted  up  work  on  anatomy  in  the  language.  U 
will  be  found  particularly  rich  in  general  anatomy  —  The  Charleston  Medical  .Tournal. 

We  believe  we  express  the  opinion  of  all  who  have  examined  these  volumes,  that  there  is  no  work  supe- 
rior to  them  on  the  subject  which  they  so  ably  describe.— Sowi/iern  Medical  and  Surgical  Journal. 

It  is  one  of  the  most  comprehensive  and  best  works  upon  anatomy  in  the  English  language.  It  is  equally- 
valuable  to  the  teacher,  practitioner,  and  student  in  medicine,  and  to  the  surgeon  in  particular. —  The  Ohio 
Medical  and  Surgical  Journal. 

To  those  who  wish  an  extensive  treatise  on  Anatomy,  we  recommend  these  handsome  volumes  as  the  best 
that  have  ever  issued  from  the  English  or  American  Press.  — TAe  N.  W.  Medical  and  Surgical  Journal. 

We  believe  that  any  country  might  safely  be  challenged  to  produce  a  treatise  oil  anatorny  so  readable,  so 
clear,  and  so  full  upon  all  important  topics —Brt«ts/i  and  Foreign  Medico-Chirurgical  Review. 

It  is  indeed  a  work  calculated  to  make  an  era  in  anatomical  study,  by  placing  before  the  student  every  de- 
partment of  his  science,  with  a  view  to  the  relative  importance  of  each ;  and  so  skillfully  have  the  differcRt 
parts  been  interwoven,  that  no  one  who  makes  this  work  the  basis  of  his  studies  will  hereafter  have  any  ex- 
cuse for  neglecting  or  undervaluing  any  important  particulars  connected  with  the  structure  of  the  human 
iVame;  and  whether  the  bias  of  his  mind  lead  him  in  a  more  especial  manner  to  surgery,  physic,  or  physiolo- 
gy, he  will  find  here  a  work  at  once  so  comprehensive  and  practical  as  to  defend  him  from  exclusiveness  oa 
the  one  hand,  and  pedantry  on  the  other.— Monthly  Journal  and  Retrospect  of  the  Medical  Sciences 

We  have  no  hesitation  in  recommending  this  treatise  on  anatomy  as  the  most  complete  on  that  subject  ia 
the  English  language  ;  and  the  only  one.  perhaps,  in  any  language,  which  brings  the  state  of  knowledge  for- 
ward to  the  most  recent  discoveries.— TAe  Edinburgh  Medical  and  Surgical  Journal 

Admirably  calculated  to  fulfil  the  object  for  which  it  is  intended. —  Provincial  Medical  Journal. 

The  most  complete  Treatise  on  Anatomy  in  the  English  language.— Erf infct/rg'/i  Medical  Journal. 

There  is  no  work  in  the  English  language  to  be  preferred  to  Dr.  Quain's  Elements  of  Anatomy.— iowcion 
Journal  of  Medicine. 


THE  STUDENT'S  TEXT-BOOK  OF  ANATOMY. 
NEW   AND   IMPROVED   EDITION-JUST   ISSUED. 

A  SYSTEM  OF  HUMAN   ANATOMY, 

GENERAL    AND    SPECIAL. 

BY  ERASMUS  WILSON,  M.  D. 

FOURTH    AMERICAN    FROM  THE   LAST   ENGLISH    EDITION. 
EDITED  BY  PAUL  B.  GODDARD,  A.  M.,  M.  D. 

WITH    TWO    HUNDRED    AND    FIFTY    ILLUSTRATIONS. 

Beautifully  printed,  in  one  large  octavo  volume  of  nearly  six  hundred  pages. 

In  many,  if  not  all  the  Colleges  of  the  Union,  it  has  become  a  standard  text-book.  This,  of  itself,  is  sufficiently 
expressive  of  its  value.  A  work  very  desirable  to  the  student;  one,  the  possession  of  which  will  greatly 
facilitate  his  progress  in  the  study  of  Practical  Analomy. — New  York  Journal  of  Medicine.. 

Its  author  ranks  with  the  highest  on  knaxomy .—  Southern  Medical  and  Surgical  Journal. 

It  offers  to  the  student  all  the  assistance  that  can  be  expected  from  such  a  work  —Medical  Examiner. 

The  most  complete  and  convenient  manual  for  the  student  we  possess.— American  Journal  oj  Med.  Science. 

In  every  respect  this  work,  as  an  anatomical  guide  for  the  student  and  practitioner,  merits  our  warmest 
and  most  decided  praise. — London  Medical  Gazette. 
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WORKS  BY  W.  B.  CARPENTER,  M,  D. 

COMTJIRJI  TI  \^E    rHVSIO  L,  O  G  1*— (.Vow  Ready.) 
PRINCIPLES  OF 

GENERAL  AND  COMPARATIVE  PHYSIOLOGY. 

I11JTEI¥»E»  AS  AIV  IX'TROOtJCTIOxlf  TO  THE  STUDY  OF 

HUMAN    PHYSIOLOGY; 

AND  AS  A  GUIDE  TO  THE  PHILOSOPHICAL  PURSUIT  OF 

NATURAL   HISTORY. 

FROM  THE  THIRD  IMPROVED  AND  ENLARGED  LONDON  EDITION. 
In  one  very  large  and  liandsome  octavo  volume,  with  several  hundred  beautiful  illustrations. 

In  presenting  to  the  American  public  this  valuable  and  important  work,  the  publishers  Teel  that 
they  are  supplying  a  want  which  has  long  existed,  as  the  now  antiquated  treatise  of  Roget,  at 
present  nearly  out  of  print,  is  the  only  one,  having  pretensions  to  completeness,  which  has  been 
accessible  to  the  student  in  this  co\intry.  The  present  work  will  be  found  fully  on  a  level  with 
the  most  advanced  state  of  the  extended  science  on  which  it  treats,  the  author  having  devoted 
several  years  to  the  revision  and  improvement  of  his  new  edition,  sparing  no  labor  to  ensure  its 
completeness  and  accuracy.  The  illustrations  are  exceedingly  numerous,  and  the  whole  is  printed 
in  the  very  best  manner,  foiming  one  of  the  handsomest  volumes  ever  issued  in  this  country. 

I  recommend  to  your  perusal  a  work  recently  published  by  Dr.  Carpenter.  Ii  has  this  advantag^e.it  is  very 
inucli  up  to  the  pre>ent  Slate  oi"  knowledge  on  the  subject.  Il  is  wrillen  in  a  clear  style,  and  is  well  illus- 
Irai ed. —  Pro/e^.for  Shnrpey's  Inlroilinlmy  Lecture. 

In  Dr  Carpenter's  work  will  be  found  ihe  be*t  exposition  we  possess  of  all  that  is  furnished  by  compara- 
tive anatomy  to  our  kiinwledge  of  the  nervous  system,  as  well  as  to  the  more  geneial  principles  of  lile  and 
oreraiii/.atioii  —  Dr.  Hoila7id's  Mcrlical  Notes  and  Refleclinns. 

See  Dr.  Carpenier'.s  '•  Prineiple.s  of  General  and  Comparative  Physiology"— a  work  which  makes  me  proud 
to  think  he  was  once  my  pupil.—  Dr.  Eiliolson's  Physiology. 


CARPENTER'S    ELEMENTS    OF    PHYSIOLOGY. 

ELEMENTS  OF  PHYSIOLOGY; 

INCLUDING     PHYSIOLOGICAL    ANATOMY. 

FOR  THE  USE  OF  THE  MEDICAL  STUDENT. 

WITH    NE.ARLY    TWO    HUNDRED    ILLUSTR.\TI0^S. 

In  one  handsome  octavo  volume,  of  about  six  hundred  pages. 

Of  his  different  treatises  on  Physiology,  the  present  work  seems  to  us  to  be  best  adapted  to  the  requirements 
of  the  sludeiit.  and  lo  eoiislitule.  on  this  aecouni,  a  good  texl-liook  for  the  lecturer.  The  aulhor  in  hi-'  preface, 
direcis  atleniion  lo  the  copiousness  and  beauty  of  the  illusiralions;  and  ihey  who  make  any  remarks  on  the 
American  edition,  may,  with  great  propriety,  repeat  the  i'ncom\um.-  Bulletin  of  Medical  Science. 

To  say  that  it  is  the  best  manual  of  Physiology  now  before  the  jjublie,  would  not  do  sufRcieiii  justice  to  the 
aulhor  — Buffalo  Med.  Journal. 

In  his  former  works  il  would  seem  that  he  had  exhausted  the  subject  of  Physiology.  In  the  present,  he 
gives  :he  essence,  as  it  were,  of  the  whole.— iV.  Y.  Journal  of  Medbine. 

The  best  and  most  complete  expo?6  of  modern  physiology,  in  one  volume,  extant  in  the  English  language. 
—  Si.  Louis  Med.  Journal. 

Those  who  have  occasion  for  an  elementary  treatise  on  physiology,  cannot  do  better  than  to  possess  them- 
selves of  the  manual  of  Dr.  CoTp^nler.— Medical  Examiner. 


CARPENTER'S  HUMAN  PHYSIOLOGY. 

PHIflGiFLES  OF  HOlAN  PH¥SiOLOSY| 

WITH  THEIR  CHIEF  APPLICATIONS  TO 
PATIIOI.OGY,  HYGIEXE,  A!V»  FOREXSIC  MEDICIIVE. 

FOURTH  AMERICAN  EDITION,  WITH  EXTENSIVE  ADDITIONS  AND  IMPROVEMENTS  BY  THE  AUTHOR. 

With  Two  Lithographic  Plates,  and  Wi  wood-cuts. 

In  one  large  and  handsomely  printed  octavo  volume  of  over  seven  hundred  and  fifty  pages. 

In  preparing  a  new  edition  of  this  very  popular  text-book,  the  publishers  have  had  it  completely  revised 
by  the  author,  who,  without  materially  increasing  its  bulk,  has  embodied  in  it  all  the  recent  investigations 
and  discoveries  in  physiological  science,  and  has  rendered  it  in  every  respeclon  a  level  with  ihe  improvemenia 
of  the  day.  Although  the  niimbei  of  the  wood-engravings  has  been  but  liltle  increased,  a  considerable  change 
will  he  found,  many  new  and  iineresiing  illusiralions  having  been  iniroduced  in  place  of  others  which  were 
considered  of  minor  importance,  or  which  the  advance  of  science  had  shown  to  be  imperlect.  while  the  plales 
have  been  altered  and  redrawn  under  the  supervision  of  the  author  by  a  competent  London  artist.  In  passing 
the  volume  through  the  press  in  this  country,  the  services  of  a  professional  gentleman  have  been  secured,  in 
order  lo  insure  the  accuracy  so  necessary  to  a  scientific  work.  Noiwiihstanding  these  improvements,  the 
price  of  the  volume  is  maintained  at  its  former  moderate  rate. 

In  recommending  this  work  to  their  classes,  Profes-ors  of  Physiology  can  rely  on  their  being  always  able 
to  procure  editions  brought  thoroughly  up  wilh  the  advance  of  science.  .    .-s.    ..;  j- 
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DUNGLISON'S     PHYSIOLOGY. 
IVew  and  mucSi  Improved  Editiosi.— ( Jtsst  Issued.) 

HUMAN    P  ifY  S  I  0  L  O  O  Y. 

BY  ROBLEY  DUNGLISON,  M.  D., 

Professor  of  ihe  Instiiuies  of  Medieiiie  in  ihe  Jtlft-rson  Medical  College,  Thiladelphia,  elc.  elo. 
SEVENTH  EDITR.N. 

Thoroughly  revised  anJ  extensively  modified  and  enlarged, 
WITH    NEARLY    FIVE    HUNDRED    ILLUSTRATIONS, 

In  two  large  and  handsomely  printed  octavo  volumes,  containing  nearly  1450  pages. 

On  no  previous  revision  of  this  work  has  the  author  bestowed  more  care  than  on  the  present,  it 
having  been  subjected  to  an  entire  scrutiny,  not  only  as  regards  the  important  matters  of  which  it 
treats,  but  also  the  language  in  which  they  are  conveyed  ;  and  on  no  former  occasion  has  he  felt 
as  satisfied  with  his  endeavors  to  have  the  work  on  a  level  with  the  existing  state  of  the  science. 
Perhaps  at  no  time  in  the  history  of  physiology  have  observers  been  more  numerous,  energetic, 
and  discriminating  than  within  the  last  few  years.  Many  modifications  of  fact  and  inference  have 
consequently  taken  place,  which  it  has  been  necessary  for  the  author  to  record,  and  to  express  his 
views  in  relation  thereto.  On  the  whole  subject  of  physiology  proper,  as  it  applies  to  the  functions 
executed  by  the  different  organs,  the  present  edition,  the  author  Hatters  himself,  will  therefore  be 
found  to  contain  the  views  of  the  most  distinguished  physiologists  of  all  periods. 

The  amount  of  additional  matter  contained  in  this  edition  may  be  estimated  from  the  fact  that 
the  mere  list  of  authors  referred  to  in  its  preparation  alone  extends  over  nine  large  and  closely  printed 
pages.  The  number  of  illustrations  has  been  largely  increased,  the  present  e<lition  containing  four 
hundred  and  seventy-four,  while  the  last  had  but  three  hundred  and  sixty-eight;  while,  in  addition 
to  this,  many  new  and  superior  wood-cuts  have  been  substituted  for  those  which  were  not  deemed 
sufficiently  accurate  or  satisfactory.  The  mechanical  execution  of  the  work  has  also  been  im- 
proved in 'every  respect,  and  the  whole  is  confidently  presented  as  worthy  the  great  and  continued 
favor  which  it  has  so  long  received  from  the  profession. 

Il  has  long  since  taken  rank  »«  one  of  the  me>lical  classics  of  our  language.  To  say  thai  it  isby  fartlie  liest 
texi-book  ofpliysioioiry  ever  published  in  llus  country,  is  buleclioiiig  the  general  lesiimoiiy  of  the  profession. 
— N.  Y.  Journal  of  Uledirine. 

The  most  full  and  complete  system  of  Physiology  in  our  language.— WV««^rn  Lancet. 

The  most  complete  and  saiisfactory  system  of  I'hysiology  in  the  Knglish  language.— .imer.  Med.  Journal. 

The  best  work  of  the  kind  in  the  English  language.— S(7i(wnn'.«  Journal. 

We  have,  on  two  former  occasions,  hroughl  Ihis  excelleiu  work  under  the  notice  of  our  readers,  and  we 
have  now  only  to  say  that,  instend  of  failing  behind  in  ihe  rapid  march  of  pliysiological  science,  each  edition 
\>t\.i\^;^\t  WArer  {o\\\ev3.n.— British  and  Foreign  Medical  ReL-Uw. 

A  "review  of  such  a  well-known  work  would  be  out  of  plaee  afthe  present  time.  \Ve  have  looked  over  it, 
an  I  find,  what  we  knew  would  be  the  case,  that  Dr.  Dunglison  has  kept  pace  with  the  science  to  which  he 
has  devoted  so  much  study,  and  of  which  he  is  one  of  the  living  ornaments.  We  recommend  the  work  to  ihe 
medical  student  as  a  valuable  text-book,  and  lo  all  inepiirers  into  Natural  Science,  as  one  which  will  well 
au'i  delightfully  repay  perusal.— T/ie  New  Orleans  Medicaland  Surgical  Journal. 

KIRKKS    AND   PAGET'S  PHYSIOL.OGY.-(LateIy  Issued.) 

A  MANUAf_i   OF  FMYSIOI^OCY, 

FOR    THE    USE    OF    STUDENTS. 
BY  WILLIAM   SENHOUSE   KIllKES,  M.D., 

A.sstsTED  BY  JAMES  PAGET, 
Lecturer  on  General  Anatomy  aiwl  Physiology  in  St.  Bartholomew's  Hospital. 
^  In  one  handsome  volume,  royal  12mo.,  of  550  pages,  with  118  wood-cuts, 

'An  excellent  work,  and  for  siudents  one  of  the  best  within  reach  -  £<'*(««  Medical  and  Surgical  Journal. 
One  of  the  best  little  books  on  Physiology  which  we  possess.-  Braitfiwaite's  Retrospect. 
Particularly  adapted  to  those  who  desire  to  possess  a  concise  digest  of  the  facts  of  Human  1  hysiology.— 
British  and  Foreinn  Med.- Chiriirg.  Review.  ,r  j-     i /-. 

One  of  the  best  treaiise-s  which  can  be  put  into  the  hands  of  the  student.- Lo'irfon  Medical  Irazette. 

We  conscientiously  recommend  il  as  an  admirable  "Handbook  of  Physiology."— LoHcion /our.  o/ilZt(/ic(««. 

SOLLY  ON    THE    BRAIN. 

THE  HUMAN  BRAIN;  ITS  STRUCXiRE,  PHUIOLOGY,  AND  DISEASES. 

WITH    A   DE.=CRirTI0N    OF   THE   TYPICAL   FOR.M    OF   THE    BKAIX   IN   THE    A.NIMAL   KINGDOM. 

BY  SAMUEL  SOLLY,  F.  R.  S..  &.c. 

Senior  Assistant  Surgeon  to  the  St  Thomas'  Hospital,  &-c. 
From  the  Second  and  much  Enlarged  London  Edition.     In  one  octavo  volume,  with  1'20  Wood-cuts. 


HARRISON  ON  THE  NERVES.— An  Essay  towards  a  correct  theory  of  the  Nervous  System.  In  one 
oelavo  volume.  292  pagt  s.  ...        „  t^j       i 

MATrKUCCl  ON  LIVING  BEINGS.— T/eetures  on  Ihe  Physical  Phenomena  of  Living  Beings,  t.dited 
hy  Pereira      In  one  neat  royal  12mo.  volume,  extra  cloih.  with  cuts— 388  pages. 

RO<iKT'S  PHYSIOI.OfiV  —  A  Treatise  on  Animal  and  Vegetable  Physiology,  with  over4U0  illustrations  on 
wood.     Ill  two  octavo  volumes,  cloth  ,    i.     r,r 

FC»{;KT'S  OlJTLlVlsS— Outlines  of  Physiologv  and   Phrenology.     In  one  octavo  volume,  piotti—aili  pages. 

ON  THE   CONNKCTION    BKTWKEN    PHYSIOLOGY    AND   INTELLECTUAL   SCIENCE.    In  one 

To1)d'&Vo"w\IAN'S  p'HYSK)[.bGY— Phy^  Anatomy  and  Physio'ogj- of  Man.  With  nuinerous 

handsome  wood-cuts.    Parts  I,  II,  and  HI,  in  one  Svo.  volume,  552  pp.     Part  IV  will  complete  the  work. 
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'UriL,L,I^JfIS>  PRlJVCIF'L.ES—JVew  and  Enlarged  Edilion, 

PRINCIPLES  OF  MEDICINE; 

Comprising  General  Pathology  and  Therapeutics, 

AND  A  BRIEF  GENERAL  VIEW  OF 

ETIOLOGY.  NOSOLOGY.   SEMEIOLOGY,   DIAGNOSIS.   PROGNOSIS,   AND   HYGIENICS, 
BY  CHARLES  J.  B.  WILLIAMS,  M.  D.,  F.  R.  S., 

Fellow  of  ihe  Royal  College  of  Physicians,  &c. 

Edited,  with  Additions,  BY  MEREDITH  CLYMER,  M.  D., 

Consulting  Physician  to  the  Philadelphia  Hospital,  &c.  &c. 

THIRD    AMERICAN,    FROM    THE    SECOND    AND    ENLARGED    LONDON    EDITION. 

In  one  octavo  volume,  of  440  pages. 
BILMNG'S  PRINCIPIiES,  NEW  EDITIOTV— (Just  Issued.) 

THE  PRINCIPLES  OF  MEDICINE. 

BY  ARCHIBALD  BILLING,  M.  J).,  &c. 

Second  American  from  the  Fifth  and  Improved  liondon  Edition. 
In  one  handsome  octavo  volume,  extra  cloth,  260  pages. 
We  can  strongly  recommend  Dr.  Billing's  "Principles"  as  a  code  of  instruction  which  should  be  con- 
stantly present  to  the  mind  of  every  well-informed  and  philosophical  practitioner  of  medicine.— ioncet. 

MANUALS  ON  THE  BLOOD  AND  URINE. 

In  two  handsome  volumes  royal  12mo.,  extra  cloth. 
"With  numerous  Illustrations  on  Stone  and  Wood. 

VOLUME  I,  OF  FOUR  HUNDRED  AND  SIXTY  LARGE  PAGES,  CONTAINS 

I.  A  Practical  Manual  on  the  Blood  and  Secretions  of  the  Human  Body.  BY  JOHN  WILLIAM 
GRIFFITH,  M.  D.,  &c. 

II.  On  the  Analysis  of  the  Blood  and  Urine  in  health  and  disease,  and  on  the  treatment  of  Urinary 
diseases.     BY  G.  OWEN  REESE,  M.  D.,  F.  R.  S.,   &c.  &c. 

III.  A  Guide  to  the  Examination  of  the  Urine  in  health  and  disease.  BY  ALFRED  MARKWICK. 

VOLUME  II,  NOW  READY.  CONSISTS  OF 

I.  Urinary  Deposits,  their  Diagnosis,  Pathology,  and  Therapeutical  Indications.  By  GOLDING 
BIRD,  M.  D.  A  new  American  from  the  third  and  improved  London  edition.  With  over  sixty 
illustrations. 

II.  Renal  Affections,  their  Diagnosis  and  Pathology.  By  CHARLES  FRICK,  M.  D.  With  illus- 
trations. 

Either  of  these  volumes  may  be  had  separately,  as  also  BIRD  ON  URINARY  DEPOSITS,  and 
FRICK  ON  RENAL  AFFECTIONS,  each  in  one  handsome  12mo.  volume,  extra  cloth. 
The  importance  now  attached  to  the  DiHgiiosis  of  the  Blood  and  Urine  and  the  rapid  increase  of  our  know- 
ledge respecting  the  patholoa;ical  coiidiiions  of  the  fluids  of  the  human  body,  have  induced  the  publishers  to 
present  these  manuals  in  a  cheap  and  convenient  form,  embracing  the  results  of  the  most  recent  observers  in 
a  practical  point  of  view.  On  the  subject  of  the  chemical  and  microscopical  examinations  of  these  fluids, 
they  would  also  call  the  attention  of  the  student  to  Bowtman's  Medical  Chemistry,  and  Simon's  Animal 
Chemistbt.    See  p.  30. 


OF  THE  CAUSES,  NATURE,  AND  TREATMENT  OF 

PALSY  AND  APOPLEXY, 

And  of  the  Forms,  Seats,  Complications,  and  Morbid  Relations  of  Paralytic  and 

Apoplectic  Diseases. 

BY  JAMES  COPLAND,  M.  D.,  F.  R.  S.,  &c. 

In  one  volume.     (Just  Issued.) 

THE  PATHOLOGICAL  ANATOMY  OF  THE  HUMAN  BODY. 

BY  JULIUS  VOGEL,  M.  D.,  &c. 
Translated  from  the  German,  "with  Additions, 

BY  GEORGE  E.  DAY,  M.  D.,  &c. 

ILLUSTRATED    BY   UPWARDS    OF   ONE    HUNDRED    FIGURES,    PLAIN    AND    COLORED. 

In  one  neat  octavo  volume. 


ABERCRO.MBIE  ON  THE  BRAIN.- Pathological  and  Practical  Researches  on  Diseases  of  the  Brain  and 

Spinal  Cord.     A  new  edition,  in  one  small  Svo.  volume,  pp.  .324. 
BURROWS  ON  CEREBRAL  CIRCULATION.— On  Di.sorders  of  the  Cerebral  Circulation,  and  on  the 

Connection  between  Affections  of  the  Brain  and  Diseases  of  the  Heart.  InoneSvo.  vol.,  with  colored  plates, 

pp  21fi. 
BLAKISTON  ON  THE  CHEST.— Practical  Observations  on  certain  Diseases  of  the  Chest,  and  on  the 

Principles  of  Auscultation.    In  one  volume,  8vo.,  pp.  384. 
BASSE'S  PATHOLOGICAL  ANATOMY.— An  Anatomical  Description  of  the  Diseases  of  Respiration  and 

Circulation.    Translated  and  Edited  by  Swaine.     In  one  volume,  Svo.,  pp.  379. 
HUGHES  ON  THE  LUNGS  AND  HEART.— Clinical  Introduction  lo  the  Practice  of  Auscultation,  and 

other  modes  of  Physical  Diagnosis.    In  one  lamo.  volume,  with  a  plate,  pp.  270. 


BLANCHARD   &    LEA'S    VVBLlCATWNS.-iPractice  of  Medicine.)         17 

DUNGLISON'S  PRACTICE  OF  MEDICINE. 

ENLARGED  AND  IMPROVED  EDITION. 

THE    PEACTICE^OF    MEDICINE. 

A   TREATISE   ON 

SPECIAL  PATHOLOGY  AND  THERAPEUTICS. 

TRIRD   EDITION. 

BY  ROBLEY  DUNGLISON,  M.  D., 

Professor  of  the  Institutes  of  Medicine  in  the  Jefferson  Medical  College  ;  Lecturer  on  Clinical  Medicine,  Ac. 
In  two  large  octavo  volumes,  of  fifteen  hundred  pages. 

The  student  of  medicine  will  find,  in  these  two  elegant  volumes,  a  mine  of  facts,  a  gathering 
of  precepts  and  advice  from  the  world  of  experience,  that  will  nerve  him  with  courage,  and  faith- 
fully direct  him  in  his  efforts  to  relieve  the  physical  sufferings  of  the  race. — Boston  Medical  and 
Surgical  Journal. 

Upon  every  topic  embraced  in  the  work  the  latest  information  will  be  found  carefully  posted  up. 
Medical  Examiner. 

It  is  certainly  the  most  complete  treatise  of  which  we  have  any  knowledge.  There  is  scarcely  a 
disease  which  the  student  will  not  find  noticed. —  Western  Journal  of  Medicine  and  Surgery. 

One  of  the  most  elaborate  treatises  of  the  kind  we  have. — Southern  Medical  and  Surg.  Journal. 


A  New  "Work.     Just  Ready. 

DISEASES  OF  THE  HEARtTlUNOS,  AND  APPENDAGES; 

THEIR   SYMPTOMS  AND  TREATMENT. 
BY  W.  H.  WALSHE,  M.D., 

Professor  of  the  Principlts  and  P>actice  of  Medicine  in  XJniversiUj  College,  London,  l(C. 
In  one  handsome  volume,  large  royal  12mo. 
The  author's  design  in  this  work  has  been  to  include  within  the  compass  of  a  moderate  volume,  all  really 
essential  facts  bearing  upon  the  symptom*,  physical  signs,  and  treatment  of  pulmonary  and  cardiac  diseases. 
To  accomplish  this  the  first  part  of  the  work  is  devoted  to  the  description  of  the  various  modes  of  physical 
diagnosis,  auscultation,  percussion,  mensuration.  &c.,  which  are  fully  and  clearly,  but  succinctly  entered 
into,  both  as  respects  their  theory  and  clinical  phenomena.  In  the  second  part,  the  various  diseases  of  the 
heart,  lungs,  and  great  vessels  are  considered  in  regard  to  symptoms,  physical  signs  and  treatment,  wiih 
numerous  references  lo  cases.  The  eminence  of  the  author  is  a  guaraniee  !o  the  practitioner  and  student 
that  the  work  is  one  of  practical  utility  in  facilitating  the  diagnosis  and  treatment  of  a  large,  obscure  and 
important  class  of  diseases. 


THE    GREAT    MEDICAL    LIBRARY. 

THE  CYCLOPEDIA  OF  PRACTICAL  MEDICINE; 

COMPRISING 

Treatises  on  the  Nature  and  Treatment  of  Diseases,  Materia  Medica,  and  Thera- 
peutics, Diseases  of  "Women  and  Children,  Medical  Jurisprudence,  &c.  &c. 

EDITED    BY 

JOHN  FORBES,  M.  D.,  F.  R.  S.,  ALEXANDER  TWEEDIE,  M.  D.,  F.  R.  S. 

AND  JOHN  CONNOLLY,  M.  D. 

Revised,  with  Additions, 

BY  ROBLEY  DUNGLISON,  M.  D. 

THIS  WORK   IS   NOW   COMPLETE,    AND    FORMS   FOUR   LARGE   SUPER- ROYAL  OCTAVO   VOLUMES, 

Containing  Thirty-two  Hundred  and  Fifty-four  unusually  large  Pages  in  Double  Columns,  Printed 
on  Good  Paper,  with  a  new. and  clear  type. 

THE   WHOLE  VITELL   AND   STRONGLY    BiiUND    WITH    RAISED    BANDS    AND    DOUBLE    TITLES. 

This  work  contains  no  less  tliau  FOUR  HUxNDRED  A\D  KKJHTKKN   DISTINCT  TREATISES, 
By  Sixty-eight  distinguished  Physicians. 

The  most  complete  work  on  Practical  Medicine  extant ;  or,  at  least,  in  our  language.— .Bi(#a/o  3/f</!cai 
and  Surgical  Jovrnnl. 

For  reference,  it  is  above  all  price  to  every  practitioner. —  Western  Lancet. 

One  of  the  most  valuable  medical  publications  of  the  day— as  a  work  of  reference  it  is  invaluable.— 
Western  Journal  of  Medicine  and  Snri;ery. 

It  has  been  to  us,  both  as  learner  and  teacher,  a  work  for  ready  and  frequent  reference,  one  in  which 
modern  English  medicine  is  exhibited  in  the  most  advantageous  Ughl.— Medical  Eraminer. 

We  rejoice  that  this  work  is  to  be  placed  within  the  reach  of  the  profession  in  this  country,  it  being  unques- 
tionably one  of  very  great  value  to  the  praclilioiier.  This  estimate  of  it  has  not  bei-n  ibrniKd  from  a  lia«ty  ex- 
amination, but  after  an  intimate  acquaintance  derived  from  frequent  consultation  of  it  during  the  pa-t  nine  or 
ten  years.  The  editors  are  practitioners  of  established  reputation,  and  the  list  of  contributors  embraces  many 
of  the  most  eminent  professors  and  teachers  of  London,  Edinburgh,  Dublin,  and  Glasgow.  It  is,  indeed,  the 
greatmeritoftnis  work  that  the  principal  articles  have  been  furnished  by  practitioners  who  have  not  only 
devoted  especial  attention  to  the  diseases  about  which  they  have  written,  but  have  also  enjoyed  opportunities 
for  an  extensive  practical  acquaintance  with  them. — and  whose  reputation  carries  the  assurance  of  their 
competency  justly  to  appreciate  the  opinions  of  others,  while  it  stamps  their  own  doctrines  with  high  and  just 
authority. — American  Medical  Journal. 


18  BLANCHARD   &    LEA'S    TVBUCATW^S.— (Practice  of  Medicine.) 

WATSON'S  PRACTICE  OF  MEDICINE-New  Edition. 

LECTURES  ON  THE 

PHIKCIFLES  AID  FRiLGTICE  OF  PHYSIC. 

BY  THOMAS  WATSON,  M.  D.,  &c.  &c. 

Third  American,  from  the  last  London  Edition. 

REVISED,  WITH   ADDITIONS,  BY  D.  FRANCIS  CONDIE,  M.  D., 

Aullior  of  ■'  A  Treatise  on  the  Diseases  of  Children,"  &,c. 

IN    ONE   OCTAVO    VOLUME, 

Of  nearly  ELEVEN  HXTNDSED  LARGE  PAGES,  strongly  bound  with  raised  bands. 

To  ?ay  that  it  is  the  very  best  work  on  the  subject  now  extant,  is  but  to  echo  the  sentiment  of  tlie  medical 
press  ihroughoul  the  eoiiiilry. —  N.  O.  Mflical  Journal. 

Of  the  lexl-hoolfs  recently  republished  Watson  is  very  justly  the  principal  favorite.— iToZmes'  Report  to 
Nat.  Med.  Assoc. 

By  universal  consent  the  v\'ork  ranks  among  the  very  best  text-books  in  our  language.— IW.  and  Ind.  Med. 
Jorirnal. 

Regarded  on  all  hands  as  one  of  tlie  very  best,  if  not  the  very  best,  systematic  treatise  on  practical  medi- 
cine extant  — St.  Louis  Mfd.  Journal. 

Confessedly  one  of  the  very  best  works  on  the  principles  and  practice  of  physic  in  the  English  or  any  other 
lansruafjt^.— il/ei7.  Examiner. 

As  a  texi-book  u  has  no  equal;  as  a  compendium  of  pathology'  and  practice  no  superior. —  JV.  Y.  Annalist. 

\Vt'  know  of  no  work  ln-tter  calculated  for  being  placed  in  the  liands  of  tiie  student,  and  for  a  textbook, 
on  every  iitiporlant  point  the  author  seems  to  have'posied  up  his  knowledge  to  the  dny. —Ainer.  Med.  Journal. 

One  of  the  most  practically  useful  books  that  ever  was  presented  to  the  student. — N.  Y.  Med.  Journal. 


WILSON    ON    THE    SKIN. 


ON     DISEASES    OF    THE     SKIN. 

BY  ERASMUS  WILSON,  F.  R.  S., 

Author  of"  Humsin  Ana'omy."  &c. 

SECOND    AMERICAN    FROM    THE    SECOND    LONDON    EDITION. 

In  one  neat  octavo  volume,  extra  cloth,  440  pa?es. 

Also,  fo  lie  liad  -\vifh  eiglit  lieawtlfully  colored  steel  plates. 

AliiO,  tiie  plates  sold  separate,  in  boards. 

Much  Enlarged  Edition  of  BARTLETT  ON  FEVERS. 

THE  HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE 

FEVERS    OF    THE    UNITED    STATES. 

BY   ELISHA   BARTLETT,  M.D., 

^In  one  octavo  volume  of  550  pages,  beautifully  printed  and  stiongly  bound. 

CLYMER  AND  OTHERS  ON  FEVERS. 

FEVERS;   THEIR  DIAGNOSIS,  PATHOLOGY,   AND   TREATMENT. 

PRtPARED    AND    EDITEO,    WITH    LARGE    ADDITIONS, 
FROM  THE  ESSAYS  ON   FEVER  IN  TWEEDIE's  LIBRARY  OF  PRACTICAL  MEDICINE, 

BY    MEREDITH    CLYMER,    M.  D. 

In  one  octavo  volume  of  six  hundred  pages. 


BF.NEDTCT'S  CHAPMAN.— Compendium  of  Chapman's  Lectures  on  the  Practice  of  Medicine.    One  neat 

voUiine,  8vo.,  pp.  "i.SS. 
BL'DD  ON  THE  [,IVER. — On  Diseases  of  the  Liver.    In  one  very  neat  8vo.  vol.,  with  colored  plates  and 

wooil-cuts.  pp.  392 
CHAPMAN'S  LECTURES.— Lectures  on  Fevers,  Dropsy,  Gout,  Rheumatism,  &c.  &c.    In  one  neai  8vo. 

volume,  pp.  4.50 
ESqUIROL  ON  INSANITY.— Mental  Maladies,  considered  in  relation  to  Medicine, Ilygieiie,and  Jledical 

Jiirisprnilence.     Translated  hy  E   K.  Hunt,  M.  l)  .  &c      In  one  Svo.  volntne,  pp.  496 
TH().\ISO.\  «»N  THE  SICK  ROOM.— Domestic  maiiasrementof  the  sick  Room,  necessary  in  aid  of  Medical 

Treatment  for  the  cure  of  Diseases.     Edited  by  R.  E.  Griffith,  M.  D.    In  one  large  royal  12mo.  volume,  with 

wond-ciits.  pp  gon 

HOPI-:  ON  THE  IIRART.— A  Treatise  on  the  Diseases  of  the  Heart  and  Great  Vessels.    Edited  by  Pen- 

tiock.     In  one  volume,  '^vo  ,  with  plates,  pp.  572. 
LAI,r>EMAND  ON    SPERMATORRHlEA.— The  Causes,  Symptoms,  and  Treatment  of  Sperinatorrhcea. 

Translated  ami  Edited  by  Henry  J    McDouijal.     In  one  volume,  ?vo.,  pp  320. 
PHILIPS  ON  SCROFULA.— Scrofula:  its   Nature,  its  Prevalence,  its  Causes,  and  the  Principles  of  its 

Trf-atment      In  one  volume,  Svo.,  with  a  plate,  pp  350. 
WHITEHEAD  ON   ABORI'ION,  «:c— The  Causes  and  Treatment  of  Abortion  and  Sterility;  beingthe 

Result  of  an  E.ttended  Practical  Inquiry  into  the  Physiological  and  Morbid  Conditions  of  the  Uterus.    In 

one  volume,  f^vo..  pp  SfiS. 
WILLIAMS  ON  RESPIRATORY  ORGANS.— A  Practical  Treatise  on  Diseases  of  the  Respiratory  Or- 
gans; including  Diseases  of  the  Larynx,  Trachea,  Lungs,  and  Pleuras.     With  numerous  Adilitions  and 

Noies  hy  M.  Clymer,  M.D.     With  wooil-euts.     In  one  octavo  volume,  pp  503 
DAY  ON  OLD  AGE— A  Practical  Treatise  on  the  Domestic  Maiiii8:emenl  and  more  important  Diseases  of 

Advanced  Life.     With  an  Appendix  on  a  new  and  successful  mode  of  irealing  Lumbago  and  other  forms 

ol  Chronic  Rhetiraaiism.    1  vol.  8vo.,  pp.  226. 
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MEIGS  ON  FEUffALES,  New  and  Improved  Edition— (Just  Issued.) 

WOMAN;  HER  DISEASES'  AND  THEIR  REMEDIES; 

A    SERIES    OF    LETTERS    TO     HIS    CLASS. 

BY  C.  D.  MEIGS,  M.  D., 

Professor  of  Midwifery  and  Diseases  of  Women  and  Children  in  l)ie  Jefferson  Medical  College  of 

Plifladelphia,  &c.  &c. 
In  one  large  and  beautifully  printed  octavo  volume,  of  nearly  seven  hundred  large  pages, 

•'  I  am  happy  to  offer  to  my  Class  an  enlarged  and  amended  edition  of  my  Letters  on  the  Dis- 
eases of  Women  ;  and  I  avail  myself  of  this  occasion  to  return  my  heartfelt  thanks  to  them,  and 
to  our  brethren  generally,  for  the  flattering  manner  in  which  they  have  accepted  this  fruit  of  my 
labor." — Preface. 

The  value  attached  to  this  work  by  the  profession  is  sufficiently  proved  by  the  rapid  ex- 
haustion of  the  first  edition,  and  consequent  demand  for  a  second.  In  preparing  this  the 
author  has  availed  himself  of  the  opportunity  thoroughly  to  revise  and  greatly  to  improve 
it.  I'he  work  will  therefore  be  found  completely  brought  up  to  the  day,  and  in  every  way 
worthy  of  the  reputaticm  which  it  has  so  immediately  obtained. 

Professor  Meigs  has  enlarged  and  amended  this  great  work,  for  such  it  unquestionably  is.  bavins:  passed 
the  ordeal  of  criticism  ai  home  and  abroad,  but  been  improved  thereby  ;  for  in  this  nevv  edition  the  author 
has  introduced  real  improvements,  and  increased  the  value  and  uiilny  of  the  book  imraeasuralily.  Ii  presents 
so  many  novel,  brjulit  and  sparkling  thoughts;  such  an  exuberance  of  new  idras  on  alino^I  every  page, 
that  we  confess  ourselves  to  have  become  enamored  with  the  book  and  itsainhor:  and  cannot  withhold 
our  eougralulations  from  our  Philadelphia  confreres,  that  such  a  teacher  is  in  iheir  service.  We  rearet  that 
our  iimils  will  not  allow  of  a  more  extended  notice  of  this  work,  but  mu-t  couleiit  our:'elves  with  ihu«  com- 
niencling  it  as  worlliy  of  diligent  perusal  by  physii'ians  as  well  as  studeius,  who  are  seekingto  be  thoroughly 
instructed  in  the  imporlani  practical  subjecis  of  which  it  treat* — N.  Y.  Med.  Gazette. 

ll  contains  a  vast  amount  of  iiractical  knowledge,  by  one  who  has  accurately  observed  and  retained  the 
experience  of  many  years,  and  who  tells  ilie  result  in  a  free,  familiar,  and  pleasant  manner. — Dublin  Quar- 
terlij  Journal. 

There  is  an  off-hand  fervor,  a  glow  and  a  warm-heartedness  infecting  the  effort  of  Dr.  Meigs,  which  is  en- 
tirely captivating,  and  which  absolutely  hurries  the  reailer  through  from  beginning  to  end.  Besides,  the 
book  teems  with  solid  instruction,  and  it  shows  the  very  highest  evidence  of  ability,  viz.,  the  clearness  with 
which  the  information  is  presented.  We  know  of  no  better  test  of  one's  understanding  a  sulocct  llian  the 
evidence  of  the  power  of  lucidly  explaining  it.  The  most  elemeniary.  as  well  as  the  obscurest  subjecis,  un- 
der ihe  pencil  of  Prof  Meiss.  are  isolated  and  made  to  siand  out  in  such  liold  relief  as  to  produce  distinct 
impressions  upon  the  mind  and  memory  of  ihe  reader — The  Charleston  MeihcalJovrnal. 

'i'he  merits  of  the  first  edition  of  tins  work  were  so  generally  appreciated,  and  with  such  a  high  degree  of 
favor  by  the  medical  profession  throughout  the  Union,  that  we  are  not  surprised  in  seeing  a  second  edition 
of  it  It  is  a  standard  work  on  the  diseases  of  females,  and  in  many  respects  is  one  of  ihe  very  best  of  us 
kind  in  the  English  language.  Upon  the  appearance  of  the  first  eiliiiou,  we  save  the  woxW  a  cordial  recep- 
tion, and  spoke  of  it  in  the  warmest  terms  of  commendation.  Time  has  not  changed  the  favorable  estimate 
we  placed  upon  it.  but  has  rather  nicrea-eri  our  convictions  of  its  superlative  merits.  But  we  do  not  now 
deem  it  necessary  to  say  more  than  to  commend  this  work,  on  the  diseases  of  women,  and  the  remedies 
tor  them,  to  the  atteniion  of  those  practitioners  who  have  not  supplied  themsi'lves  with  it.  The  most  select 
library  would  l)e  ;mperfect  without  it.— TTie  Western  Journal  of  Meilicirte  and  SvTi^ery. 

He  is  a  bold  thinker,  and  possesses  more  originality  of  thought  ai  d  style  than  almost  any  American  writer 
on  medical  subjecis.  If  he  is  not  an  elegant  writer,  there  is  at  least  a  freshness-  a  raciness  in  his  mode  of 
expressing  himself— that  cannot  fail  to  draw  the  reader  after  him,  even  to  the  close  of  his  work  :  you  cannot 
lod  over  his  pages;  he  stimulates  rather  than  narcoiises  >our  senses,  and  tlie  reader  cannot  lay  aside  ihese 
letters  when  once  he  enters  into  their  merits.  This,  the  second  edition,  is  much  amended  and  enlarged,  and 
affords  abundant  evidence  of  the  author's  talents  and  industry .—  JV.  O  Medknl  and  Syrakal  Journal. 

The  practical  wrilinsrs  of  Dr.  Meigs  are  second  to  wowc  — The  N.  Y.  Journal  of  Meflicine. 

'I  he  excellent  practical  directions  contained  m  this  voluine  give  it  gr^-iit  utility,  which  we  trust  will  not  be 
lost  upon  our  older  colleagues;  with  some  condensation,  indeed,  we  should  tliiak  it  well  adapted  for  trans- 
lauon  into  German. — Ztilichrftfur  die  Gesammte  Medecin. 

NE'W  AND  IMPROVED  EDITION- (Just  Issued.) 

A  TREATISE  ON  THE  DISEASES  OF  FEMALES, 

AND  ON  THE  SPECIAL  HYGIENE  OF  THEIR  SEX. 
BY   COLOMBxVT  DE    L'ISEllE,  M.  D. 

TRANSLATED,  WITH  MANY  NOTES    AND  ADDITIONS,  BY  C.  D.  MEIGS,  M.  D. 

SECOND   EDITION,    REVISED    A^D    IMPROVED. 

In  one  large  volume,  octavo,  of  seven  hundred  and  twenty  pages,  with  numerous  wood-cuts. 
We  are  satisfied  it  is  destined  to  take  the  front  rank  in  this  department  of  medical  science.     It  is  in  fact  a 
complete  exposition  of  the  opinions  and  practical  methods  of  all  the  celebrated  practitioners  of  ancient  ana 
modern  limes.— New  Yorie  Joutn.  of  Medicine. 


.A.SH'WIEZiXi    ON    THE    DISEASES    OP    PEMAliES. 

A  PHAGTICAL  TREATISE  ON  THEIiSEASSS  PSGULIAK  TO  WOMEN. 

ILI.rSTR.4TED    BY    CA:>ES    DliKIVED    FKoM    Hi'SPlTAL    AND    IT.IVATli    i'hAUIliE. 

BY  SAMUEL,  ASH  WELL,  M.  D.    With  Additions  by  PAUL  BKCK  GODDAIID,  M.  D. 
Second  American  edition.     In  one  octavo  volume,  of  520  pages. 
One  of  the  very  best  works  ever  issued  from  the  press  on  the  Diseases  of  Feinales.—  Western  Lancet. 

ON  THE  CAUSES  AND  TREATMENT  OF  ABORTION    AND    STERILITY.    By  James  ^Vhitehead, 
M.  D.,  &.C.    In  one  volume  octavo,  of  about  three  hundred  and  seventy  five  pages. 
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NEW  AND  IMPROVED  EDITION-(Iiately  Issued.) 

THE  DISEASES'OF  FEMALES. 
INGLUSING  THOSS  OF  PREGNANCY  ANQ  CHILDBED. 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R.  L  A., 

Auihor  of  "  Theory  and  Practice  of  Midwifery,"  "  Diseases  of  Females,"  &e. 

A  New  American  Edition  (The  Fifth),   Revised  by  the  Author, 
With  the  Notes  of  ROBERT  M.  HUSTON,  M.  D. 
In  one  large  and  handsome  octavo  volume  of  632  pages,  with  wood-cuts. 

To  indulge  in  panefryric,  when  announcinsr  the  fifth  edition  of  any  aclfiiowledged  medical  authority,  were 
to  attempt  lo  "  gild  refined  gold."  The  work  announced  aliove,  has  too  long  been  honored  with  the  term 
"  classical"  lo  leave  any  doubt  as  lo  its  true  worth,  and  we  content  ourselves  with  remarking,  that  the  author 
has  carefully  retained  the  noies  of  Dr.  Huston,  who  ediied  the  former  American  edition,  thus  really  enhanc- 
ing the  value  of  the  work,  and  paying  a  well  merited  compliment.  All  who  wi.¥h  to  be  "posted  up"  on  all 
that  relates  to  the  disea.-;es  peculiar  to  tbe  wife,  the  mother,  or  the  maid,  will  hasten  to  secure  a  copy  of  this 
most  admirable  treatise. —  The  Ohio  Medical  and  Surgical  Journal. 

We  know  of  no  auihor  who  deserves  that  approbation,  on  ''  the  diseases  of  females,"  to  the  same  extent 
that  Dr.  Churchill  does.  His,  indeed,  is  the  only  thorough  treatise  we  know  of  on  the  subject,  and  it  may  be 
commended  to  practitioners  and  students  as  a  masterpiece  in  its  particular  department,  i'he  former  editions 
of  this  work  have  been  commended  strongly  in  this  journal,  and  they  have  won  their  way  lo  an  extended, 
and  a  well  deserved  popularity.  This  fifth  edition,  before  us,  is  well  calculated  to  maintain  Dr.  Churchill's 
high  reputation.  It  was  revised  and  enlarged  by  the  auihor.  for  his  American  publishers,  and  it  seems  to  us, 
that  there  is  scarcely  any  species  of  desirable  information  on  its  subjects,  that  may  not  be  found  in  this  work. 
—  The  Western  Journal  of  Medicine  a?id  Surgery. 

We  are  gratified  to  annouince  a  new  and  revised  edition  of  Dr.  Churchill's  valuable  work  on  the  diseases 
of  females.  We  have  ever  regarded  it  as  one  of  the  very  best  works  on  the  subjects  embraced  within  its 
scope,  in  the  English  language  ;  and  the  present  edition,  enlarged  and  revised  by  the  auihor,  renders  it  still 
more  entitled  to  ihe  coiifideni-e  of  the  profession.  The  valuable  notes  of  Prof.  Huston  have  been  retained, 
and  contribute,  in  no  small  degree,  to  enhance  the  value  of  the  work.  It  is  a  source  of  congratulation  that 
the  publishers  have  permiaed  the  auihor  to  be,  in  this  insiance,  his  own  editor,  thus  securing  all  the  revision 
which  an  author  alone  is  capable  of  making. —  Tlie  Western  Lancet. 

As  a  comprehensive  manual  for  students,  or  a  work  of  reference  for  practitioners,  we  only  speak  with 
common  justice  when  we  say  that  it  surpasses  any  other  that  has  ever  issued  on  the  same  subject  from  the 
British  prass.—  The  Dublin  Quarterly  Journal. 


Churchill's  Monographs  on  Females  — (Just  Issued.) 

ESSAYS  ON  THE  PUERPERAL'FEVER,  AND  OTHER  DISEASES 

PECULIAR    TO    WOMEN. 

SELBCrED  FRO.M  THE  WRITIXGS  OF  BRITISH  AUTHORS  PREVIOUS  TO  THE  CLOSE  OF 
THE  EIGHrEE\TH  CENTURY. 

Edited  by  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R.  I.  A., 

Author  of -Treatise  on  the  Diseases  of  Females,"  &c. 
In  one  neat  octavo  volume,  of  about  four  hundred  and  fifty  pages. 
To  these  papers  Dr.  Churchill  has  appended  notes,  embodying  whatever  information  ha«  been  laid  before 
the  profession  since  ilieir  authors'  lime.  He  has  also  prefixed  to  the  essays  on  puerperal  fever,  which  occu- 
py the  larger  portion  of  the  volume,  an  interesting  liisiorical  sketch  of  the  principal  epidemics  of  that  disease. 
The  vvhole  forms  a  very  valuable  collection  of  papers  by  professional  writers  of  eminence,  on  sonie  of  the 
most  important  accidents  lo  which  the  puerperal  female  is  iiaible.— American  Journal  of  Medical  Sciences. 


MUCH  EJVI^^KGED  JIJVO  IMPROVED  EDITIONS'— {^Juat  Issued.) 

A    PRACTICAL    TREATISE    ON 

INFLAMMATION  OF  THE  UTERUS  AND  ITS  APPENDAGES, 

And  on  Ulceration  and  Induration  of  the  Neck  of  the  Uterus, 
BY  HENRY  BENNETT,  M.  D., 

Obstetric  Physician  to  the  Western  Dispensary. 
Second  Edition,  much  enlarg-ed. 

In  one  neat  octavo  volume  of  350  pages,  with  wood-cuts. 

This  edition  is  so  enlarged  as  to  constitute  a  new  work.  It  embraces  the  study  of  inflammation 
in  all  the  uterine  organs,  and  its  influence  in  the  production  of  displacements  and  of  the  reputed 
functional  diseases  of  the  uterus. 

Few  works  issue  from  the  medicil  press  which  are  at  once  original  and  sound  in  doctrine;  but  such,  we 
feel  assured,  is  the  admirable  treatise  now  before  us.  The  important  practical  precepts  which  the  auihor 
inculcates  are  all  rigidly  deduced  I'rom  facts.  .  .  .  Every  page  of  the  book  is  good,  and  eminently  practical. 
S*o  far  as  we  know  and  believe,  it  is  the  best  work  on  tiie  subject  on  which  it  treats. — Monthly  journal  of 
Medical  Science. 

A  TKEATISE  ON  THE  DISEASES  OF  FEMALES. 
BY  W.  P.  DEWEES,  M.  D. 

NINTH   EDITION. 
la  one  volume,  octavo.    532  pages,  with  plates. 


BLANCHARD  &  LEA'S  FVBLICATIONS— [Diseases of  Children.)  21 


mEIGS   ON  CHILDREN— Just  Issued. 

OBSERVATIONS   ON 

CERTAIN  OF  THE  DISEASES  OF  YOUNG  CHILDREN. 

BY  CHARLES  D.  MEIGS,  M.  D., 

Professor  of  Midwifery  and  of  the  Diseases  of  Women  and  Children  in  the  Jefferson 
Medical  College  of  Philadelphia,  &c.  &c. 

In  one  handsome  octavo  volume  of  214  pages. 

While  this  work  is  not  presented  to  the  profession  as  a  systematic  and  complete  treatise  on  In- 
fantile disorders,  the  importance  of  the  subjects  treated  of,  and  the  interest  attaching  to  the  views 
and  opinions  of  the  distinguished  author  must  command  for  it  the  attention  of  all  who  are  called 
upon  to  treat  this  interesting  class  of  diseases. 

It  puts  forth  no  claims  as  a  si'slematic  work,  but  contains  an  amount  of  valuable  and  useful  mau<^r, 
scarcely  to  be  found  in  the  same  space  in  our  home  literature.  It  can  not  but  prove  an  acceptable  offering 
10  the  profession  at  large. — TV.  Y.  Journal  of  Medicine. 

The  work  before  us  is  undoubtedly  a  valuable  addition  to  the  fund  of  information  which  has  already  been 
treasured  up  on  the  subjects  in  question.  It  is  practical,  and  therefore  eminently  adapted  to  ihe  general 
practitioner.     Dr.  Meigs'  works  have  the  same  fascination  which  belongs  to  himself.— Merfj'ca/  Examiner. 

This  is  a  most  excellent  work  on  the  obscure  diseases  of  childhood,  and  will  afford  the  praciilioner  and 
student  of  medicine  much  aid  in  their  diagnosis  and  trealment. — The  Boston  Medical  and  Surgical  Journal. 

We  take  much  pleasure  in  recommending  this  excellent  little  work  to  the  attention  of  medical  praciition- 
ers.  It  deserves  their  aiteiilion,  and  after  they  commence  its  perusal,  they  will  not  willingly  aljandon  it, 
until  they  have  mastered  iis  coutenis.  We  read  the  work  while  suffering  from  a  carbuncle,  and  its  fasci- 
nating pages  often  beguiled  us  into  forgetfulness  of  agonizing  pain.  May  it  leach  others  to  relieve  the  afflic- 
tions of  the  young. —  The  Western  Journal  of  Medicine  and  Surgery. 

All  of  which  topics  are  treated  with  Dr  Meigs'  acknowledged  ability  and  original  diction.  The  work  is 
neither  a  systematic  nor  a  complete  treatise  upon  the  diseases  of  children,  but  a  fragment  which  may  be  con- 
sulted with  much  advantage.— SoK(/iern  Medical  and  Surgical  Journal. 


NEW  WORK  BY  DR.  CHURCHILL. 
ON    THE 

DISEASES  OF  INFANTS  AND   CHILDREN. 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  M.  R.  L  A., 

Author  of"  Theory  and  Practice  of  Midwifery,"  "  Diseases  of  Females,"  kc. 
In  one  large  and  handsome  octavo  volumie  of  over  600  pages. 

From  Dr.  Churchill's  known  ability  and  industry,  we  were  led  to  form  high  expectations  of  this  work ;  nor 
were  we  deceived.  Its  learned  author  seems  to  have,Set  no  bounds  to  his  researches  in  collecting  informa- 
tion which,  with  his  usual  systematic  address,  he  hasCBisirosed  of  in  the  most  clear  and  concise  manner,  so 
as  to  lay  before  the  reader  every  opinion  of  importance  bearing  upon  the  subject  under. consideration. 

We  regard  this  volume  as  possessing  more  claims  to  completeness  than  any  other  of  the  kind  with  vvhich 
we  are  acquainted.  Most  cordially  and  earnestly,  therefore,  do  we  commend  it  lo  our  professional  brethren, 
and  we  feel  assured  that  the  stamp  of  their  approbalion  will  in  due  time  be  impressed  upon  it. 

After  an  attentive  perusal  of  us  contents,  we  hesitate  not  to  say,  that  it  is  one  of  the  most  comprehensive 
ever  written  upon  the  diseases  of  children,  and  that,  for  copiousness  of  reference,  extent  of  research,  and  per- 
spicuity of  detail,  il  is  scarcely  to  be  equalled,  and  not  to  be  excelled  in  any  language.— Dublin  Quarterly 
Journal. 

The  present  volume  will  sustain  the  reputation  acquired  by  the  author  from  his  previous  works.  The 
reader  will  find  in  it  full  and  judicious  directions  for  the  management  of  infants  at  birth,  and  a  compendious, 
but  clear,  account  of  the  diseases  lo  which  children  are  liable,  and  the  most  successful  mode  of  treating  them. 
We  must  not  clo.se  this  notice  without  calling  attention  to  the  author's  style,  which  is  perspicuous  and 
polished  to  a  degree,  we  regret  lo  say,  not  generally  characteristic  of  medical  works.  We  recommend  the 
work  of  Dr  Churchill  most  cordially,  both  to  students  and  practitioners,  as  a  valuable  and  reliable  guide  in 
Ihe  ireatmeiil  of  the  diseases  of  children.— ^/n.  Journ.  of  the  Med.  Sciences. 

After  this  meagre,  and  we  know,  very  imperfect  notice,  of  Dr.  Churchill's  work,  we  shall  conclude  by 
saying,  that  it  is  one  that  cannot  fail  from  its  copiousness,  extensive  research  and  general  accuracy,  to  exalt 
still  higher  the  reputation  of  the  author  in  this  country.  The  American  reader  will  be  pariicularly  pleased 
to  find  that  Dr.  Churchill  has  done  full  justice  throughout  his  work  to  the  various  American  authors  on  ihis 
subject.  The  names  of  Dewees.  t3)erle,  Coiidie,  and  iMewurt.  occur  on  nearly  every  page,  and  these  authors 
are  constantly  referred  lo  by  the  author  in  terms  of  the  highest  praise,  and  with  the  most  liberal  courtesy.— 
The  Medical  Examiner. 

We  know  of  no  work  on  this  department  of  Practical  Medicine  which  presents  so  candid  and  unpreju- 
diced a  statement  or  posting  up  of  our  actual  knowledge  as  this— JV  Y.  Journal  of  Medicine. 

lis  claims  to  merit,  both  as  a  scientific  and  practical  work,  are  of  ihe  highest  order.  Whilst  we  would 
not  elevate  it  above  every  other  treatise  on  the  same  subject,  we  certainly  believe  that  very  few  are  equal 
lo  it,  and  none  superior.— SoitlAern  Med.  and  Surg.  Journal. 
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New  and  Improved  Edition— (Lately  Issued.) 
A  PRACTICAL  TREATISE  ON  THE 

DrSEASES    OF    CHILDREN. 

BY  D.  FRANCIS  CONDIE,  M.  D., 

Fellow  ofllie  College  of  Physicians,  &c.  &c. 
Thiid  edition,  revised  and  augmented.     In  one  large  volume,  Svo.,  of  over  700  pages. 

In  the  preparation  of  a  third  edition  of  the  present  treatise,  every  portion  of  it  has  been  subjected 
to  a  careful  revision.  A  new.  chapter  has  been  added  on  Epidemic  Meningitis,  a  disease  which, 
although  not  confined  to  children,  occurs  far  more  frequently  in  them,  than  in  adults.  In  the  other 
chapters  of  the  work,  all  the  more  important  facts  that  have  been  developed  since  the  appearance 
of  the  last  edition,  in  reference  to  the  nature,  diagnosis,  and  treatment  of  the  several  diseases  of 
which  they  treat,  have  been  incorporated.  The  great  object  of  the  author  has  been  to  present,  in 
each  succeeding  edition,  as  full  and  connected  a  view  as  possible  of  the  actual  state  of  the  pa- 
thology and  therapeutics  of  those  affections  which  most  usually  occur  between  birth  and  puberty. 

To  the  present  edition  there  is  appended  a  list  of  the  several  works  and  essays  quoted  or  referred 
to  in  the  body  of  the  work,  or  which  have  been  consulted  in  its  preparation  or  revision. 

Every  important  fuct  that  has  been  verified  or  developed  since  the  publiralion  of  the  previous  edition, 
either  in  relaiion  10  the  nature,  diagnosis,  or  treatment  of  the  diseases  of  children,  have  heen  arranged  and 
incorporated  into  the  body  of  the  work  :  thus  posting  up  to  dale,  to  use  a  counting-house  phrase,  all  the 
valnalde  facts  imd  useful  inforinalioii  on  the  sul'jeot.  To  the  American  practitioner.  Dr.  Coudie's  remarks 
on  ilie  diseases  of  children  will  he  invaluable,  and  we  accordingly  advise  those  who  have  failed  to  read  this 
work  to  procure  a  copy,  and  make  themselves  lamiliar  with  its  sound  principles. —  The  New  Oileans  Medical 
ami  Sur'^iml  Jnurnal. 

We  tVfl  persuaded  that  the  American  Medical  profession  will  soon  regard  it.  not  only  as  a  very  good,  but 
as  the  VF.RY  bkst  "  Practical  Treatiseon  the  Disea=esof  Children."— j4???er/c«>!  MedicalJournal. 

We  pronounced  the  first  edition  to  be  the  best  work  on  the  Diseases  of  Children  in  the  English  language, 
and.  notwithstanding  all  thai  has  been  published,  we  still  regard  it  in  that  \\%\\\.— Medical  Examiner. 
From  Professor  Win.  P.  Johnston.  Washington.  D.  C. 

I  make  use  ofitas  a  text-book,  anu  place  it  invariably  in  the  hands  of  my  private  pupils. 
From  Professor  D.  Humphreys  Storer,  of  Boston. 

I  consider  it  to  be  the  best  work  on  the  Diseases  of  Children  we  have  access  to,  and  as  such  recommend  it 
to  all  who  ever  refer  to  the  subject. 

From  Professor  M.  M  Fallen,  of  St    Louis. 

\  consider  it  the  best  treatise  on  the  Diseases  of  Children  that  we  possess,  and  as  such  have  been  in  the 
habit  of  recommending  it  to  my  classes. 

Dr  Condie's  scholarship,  acumen,  industry,  and  practical  sense  are  manifested  in  this,  as  in  all  his  nu- 
merous contributions  to  science. —  Dr.  HolmesKs  Report  to  the  American  Medical  Association. 

Taken  as  a  whole,  in  our  judgment.  Dr.  Condie's  Treatise  is  the  one  from  the  perusal  of  which  the  practi- 
lioner  in  this  country  will  rise  with  the  greatest  satisfaction.—  Western  Journal  of  Medicine  and  Surgery. 

Hne  of  the  best  works  upon  the  Diseases  of  Children  in  the  English  language. —  Western  Lancet 

We  feel  assured  from  actual  experience  that  no  physician's  library  can  be  complete  without  a  copy  ofthis 
■work.— iV.  y.  Journal  of  Medicine 

Perhnps  the  most  lull  and  complete  work  now  before  the  profession  of  the  United  Slates:  indeed,  we  may 
say  in  the  English  language.     It  is  vasilv  superior  10  most  of  its  predecessors. —  Transylvania  Med  Journal. 

A  veritable  paediatric  encyclopaedia,  and  an  honor  to  American  medical  lileralure.— O/uo  Medical  and  Sur- 
gical Journal. 

irEST  OjV  diseases  of  (^MILIfSiEJr—iJl'oic  Complete.) 

LECTURES.  ON  THE 

DISEASES  OF  INFANCY  km  GHILDHOUD. 

BY  CHARLES  WEST,  M.  D., 

Senior  Physician  to  the  Royal  Infirmary  for  Children,  &c.  &c. 
In  one  volume,  octavo. 

Everj-  portion  of  these  lectures  is  marked  by  a  general  accuracy  of  description,  and  by  the  soundness  of 
the  views  set  forth  in  relaiion  10  the  pathology  ami  therapeutics  of  the  severwl  maladies  treated  01".  The  lec- 
tures on  the  di.seases  of  the  respiratory  apparatus,  about  one-third  of  the  whole  number,  are  particularly 
excellent.  Ibrmiiig  one  of  the  fullest  and  most  able  accounts  of  these  alTections,  as  they  present  themselves 
during  infancy  and  childhood,  in  the  English  language  The  history  of  the  several  forms  of  phihisis  during 
ihese'^periods  of  exisience,  with  their  management,  will  be  read  by  all  with  deep  interest.— T/ie  American 
Journal  of  the  Medical  Sciences. 

The  Lectures  of  Dr.  West,  originally  published  in  the  London  Medieal  Gazette,  form  a  most  valuable 
addition  to  this  branch  of  practical  medicine.  For  many  years  physician  to  the  Children's  Infirmary,  his 
opportunities  for  observing  their  diseases  have  been  most  extensive,  no  less  than  14.0110  children  having  been 
brought  under  his  notice  during  the  past  nine  years.  These  have  evidently  been  studied  with  great  care, 
and  the  result  has  been  the  production  of  the  very  best  work  in  our  language,  so  far  as  it  goes,  on  the  dis- 
eases of  thi*  class  of  our  patients.  The  symptomatology  and  pathology  of  their  diseases  are  especially 
exhi  billed  most  clearly;  aiui  we  are  convinced  that  no  one  can  read  wiUi  care  these  lectures  without  deriv- 
ing from  them  inslruclion  of  the  most  imponanl  kind.—  Charleston  Med.  Journal. 


A    TREATISE 
ON  THE  PHYSICAL  AND  MEDICAL  TREATMENT  OF  CHILDREN. 

BY  W.  P.  DKWEE.S,  M.  D. 
Ninth  edition.    In  one  volume,  octavo.    543  pages 
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Jl  JVEWr  WOUK— {Lately  Issued.) 

OBSTETRICS: 

THE    SCIENCE    AND    THE    AR,T. 

BY  CHARLES  D.  MEIGS,  M.  D., 

Professor  of  Midwifery  ami  llie  Diseases  of  Women  and  Cliildren  in  tlie  Jefferson  Medical  College, 
riiiiadelphia,  &,c.&c. 

With  One  Hundred  and  Twenty  Illustrations. 
In  one  beautifully  printed  octavo  volume,  of  six  hundred  and  eighty  large  pages. 

As  an  elementary  treatise — concise,  but,  wilhal,  clear  and  comprpliensive— we  know  of  no  one  better 
adapted  for  the  use  of  the  student;  while  the  younff  practitioner  will  find  in  it  a  body  of  sound  doctrine, 
and  a  series  of  excellent  practical  directions,  adapted  to  all  the  condiiions  of  the  various  forms  of  labor 
and  their  results,  which  he  will  be  induced,  we  are  persuaded,  again  and  again  to  consnlt,  and  always  with 
profit. 

It  has  seldonn  been  our  lot  to  peruse  a  work  upon  the  subject,  from  which  we  have  received  greater  saiis- 
faction,  and  which  we  believe  10  be  belter  calculated  to  communicate  to  the  student  correcl  and  definite 
views  upon  the  several  topics  embraced  within  the  scope  of  .\ls  teachings. — American  Journal  of  the  Medical 
Scitnces. 

We  are  acquainted  with  no  work  on  midwifery  of  greater  practical  value.— £oston  Medical  and  Surgical 
Journal. 

Worthy  the  reputation  of  its  distinguished  aaxhar.— Medical  Examiner. 

We  most  sincerely  recommend  it.  both  to  the  student  and  practitioner,  as  a  more  complete  and  valuable 
work  on  the  Science  and  An  of  .Midwifery,  than  any  of  the  numerous  rei)nnis  and  American  editions  of 
European  works  on  the  same  subject.— A'.  Y.  Annalin. 

We  have,  therefore,  great  salisfaciion  in  bringing  under  our  reader's  notice  the  matured  views  of  the 
highest  American  authority  in  the  department  to  which  he  has  devoted  his  life  and  talents.- io/ic/o«  Medical 
Gazelle. 

All  author  of  established  merit,  a  professor  of  Midwifery,  and  a  practitioner  of  high  reputation  and  immense 
experience— we  may  a.<suredly  regard  his  work  now  before  us  as  representing  the  most  advtiiiced  state  of 
obstetric  science  in  America  up  to  the  lime  at  which  he  writes.  We  consider  Ur.  Meigs'  book  as  a  valuable 
acquisition  to  obstetric  literature,  and  one  tliat  will  very  much  assist  tlie  practitioner  under  many  circum- 
stances of  douljt  and  perplexity. —  The  Duhlin  QuarleTly  Journal. 

These  various  heads  are  subdivided  so  well,  so  lucidly  explained,  that  a  good  memory  is  all  that  is  neces- 
sary in  order  to  put  the  reader  in  possession  of  a  thorough  knowledge  of  this  important  subject.  Dr.  Meigs 
has  conferred  a  great  benefit  on  the  profession  in  publishing  this  excellent  woxk.— St.  Louis  Mfdical  and 
Surgical  Journrd 

No  reader  will  lay  the  volume  down  without  admiration  for  the  learnins  and  talents  of  the  author.  '  An  abler 
volume,  on  the  whole,  we  do  not  hope  soon  to  see  —  Weflem  Journal  nf  Medicine  and  Surgery. 

A  safe  and  efficient  guide  to  the  delicate  and  ofltimes  difficult  duties  winch  devolve  upon  the  obstetrician.— 
Ohio  Medical  and  Surgical  Journal. 

One  of  the  very  best  treatises  on  this  subject,  and  worthy  of  being  placed  in  the  library  oi  every  American 
physician. —  Northwestern  Medical  and  Surgical  Journal. 

He  has  an  earnest  way  with  him  when  speaking  of  ihe  most  elementary  subjects  which  fixes  the  attention 
and  adds  much  value  to  the  work  as  a  text-book  for  sludenls.— British  and  Foreign  Medico-Chirurgical 
Review. 

TYL,ER   SMITH   ON   PARTURITIOV— (Lately  Issued.) 

ON    PARTURITION, 

ANB  THE  PRINCIPLES  KM  PRACTICE  OF  OBSTETRICS. 

BY  W.  TYLER  SMITH,  M.  D., 

Lecturer  on  Obstetrics  in  the  ilunteriun  School  of  Medicine,  &c.  &c. 
In  one  large  duodecimo  volume,  of  400  pages. 

The  work  will  recommend  itself  by  its  intrinsic  merit  to  every  member  of  the  profession.—  Lancet. 

We  can  imagine  the  pleasure  with  which  William  Hunter  or  DeiitnMn  would  have  welcomed  the  present 
•work;  certainly  the  most  valuable  contribution  to  obstetrics  that  has  been  made  since  their  own  day  For 
ourselves,  we  consider  its  appearance  as  the  dawn  of  a  new  era  in  this  department  of  medicine.  A\  e  do 
most  cordially  recommend  the  work  as  one  alisolutely  necessary  to  be  studied  by  every  accoucheur  It  will, 
we  muv  add.  prove  ecpially  inter.-siiiig  and  instructive  to  the  student,  the  general  pracli.lioncr.  and  pure  ob- 
stetrician. It  was  a  bold  undertaking  to  reclaim  parlurilion  for  Reflex  i'h>siology,  and  it  has  been  well  per- 
formed.-ionrfon  Journal  of  Medicine. 

LEE'S   CLINICAL    MIDWIFERY— (Lately  Issued.) 

CLINICAL    MIDWIFERY, 

COMPRFSTNG    THE    HISTORIES    OF  FIVE   HUNDRED  AND   FORTY-FIVE   CASES   OF  DITFI- 
CL'LT,  PRETERNATURAL,  AND  COMPLICATED  LABOR,  WITH  COMMENTARIES. 

BY  ROBERT  LEE,  M.  D.,  F.  R.  S.,  &c. 
From  the  2d  London  Edition. 

In  one  royal  12mo.  volume,  extra  cloth,  of  238  pages. 

More  instructive  to  the  juvenile  practitioner  than  a  score  of  systematic  works.— Lancet. 

All  iiivaUiable  record  for  the  practitioner —jY.  Y.  Annalist. 

A  storehouse  of  valuable  facts  and  precedeuls.— .dmerjcan  Journal  of  the  Medical  Sciences. 
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CHURCHILL'S  MIDWIFERY,  BY  CONDIE,  NEW  AND  IMPROVED  EDITION-(Now  Ready.) 

THEORY  AND  PRACTICE  OF  MIDWIFERY. 

BY  FLEETWOOD  CHURCHILL,  M.  D.,  &c. 

A  NEW  AMERICAN  FROM  THE  LAST  AND  IMPROVED  ENGLISH  EDITION. 

EDITED,  WITH  NOTES  AND  ADDITIONS, 

BY  D.  FRANCIS   CONDIE,  M.  D., 

Author  of  a  "  Pracucal  Treatise  on  the  Diseases  of  Children,"  &c. 
WITH  ONE  HUNDRED  AND  THIRTY-NINE    ILLUSTRATIONS. 
In  one  very  handsome  octavo  volume. 

In  the  preparation  of  the  last  English  edition,  from  which  this  is  printed,  the  author  has  spared 
no  pains,  with  the  desire  of  bringing  it  thoroughly  up  to  the  present  state  of  obstetric  science. 
The  labors  of  the  editor  have  thus  been  light,  but  he  has  endeavored  to  supply  whatever  he  has 
^thought  necessary  to  the  work,  either  as  respects  obstetrical  practice  in  this  country,  or  its 
progress  in  Europe  since  the  appearance  of  Dr.  Churchill's  last  edition.  Most  of  the  notes  of  the 
former  editor,  Dr.  Huston,  have  been  retained  by  him,  where  they  have  not  been  embodied  by  the 
author  in  his  text.  The  present  edition  of  the  favorite  te.xt-book  is  therefore  presented  to  the  pro- 
fession in  the  full  confidence  of  its  meriting  a  continuance  of  the  great  reputation  which  it  has 
acquired  as  a  work  equally  well  fitted  for  the  student  and  practitioner. 

To  bestow  praise  on  a  book  that  has  received  such  marked  approliniion  would  be  superfluous.  We  need 
only  say,  tlierefore,  thai  if  ilie  fiv^l  edinoii  was  thought  worthy  of  a  lavoralile  reception  by  the  medical  pub- 
lic, we  can  confiileiilly  affirm  that  this  will  he  found  much  more  so.  the  lecturer,  the  practitioner,  and  ilie 
student  niny  all  have  recourse  to  its  pages,  and  derive  from  their  pcru.sal  much  interest  and  instruction  in 
everyihiMK  relating  to  theorelical  and  practical  midwifery.— Dm6///i  Qunrtrrly  Journal  of  Medical  Scienre. 

A  work-  of  very  great  merit,  and  such  as  we  can  confldemly  recommend  to  the  study  of  every  ob^lelric 
pri'c'iiiiiiier.— Z,o/u/o»i  Medical  Gazette. 

i  n  ^  IS  certainly  ihe  most  perfect  system  extant.  It  is  the  best  adopted  for  the  purposes  of  a  text-book,  and 
thill  which  he  whose  necessities  conuiie  him  to  one  book,  should  select  in  preference  to  all  others.— SonJAern 
Medical  and  Surgical  Journal. 

The  most  popular  work  on  Milwifery  ever  issued  from  the  American  press  —Charleston  Medical  Journal. 

Certainly,  in  our  opinion,  the  very  best  work  on  the  subject  which  exists  —iV.  Y.  Annalist. 

AVere  we  reduced  to  The  necessity  of  having  hut  o«e  work  on  Midwifery,  and  penni«erf(oc/ioose,  we  would 
unhesiiaiiiigly  take  Churchill.—  We.<:tern  Medical  and  Surgical  .Tournal. 

it  is  impo.ssible  to  conceive  a  more  useful  and  elegant  Manual  than  Dr.  Churchill's  Practice  of  Midwifery. 
—  Proi:incinl  Medical  Journal. 

\o  work  holds  a  higher  position,  or  is  more  deserving  of  being  placed  in  the  hands  of  the  tyro,  the  advanced 
student,  or  the  pruclilioner.—  iV/et/ ica/  Exa?niner. 


RAMSBOTHAM  ON   PARTURITION. 
THE  PRINCIPLES"aND  PRACTICE  OF 

OBSTETRIC   MEDICINE  AND  SURGERY, 

In  reference  to  the  Process  of  Parturition. 
BY  FRANCIS    H.    RAMSBOTHAM,    M.  D., 

Phy.siciaii  to  the  Royal  Maternity  Charity,  &,c.  &c. 

FIFTH  AMKRICAN  FROM  THE  LAST  LONDON  EDITION. 

Elustrated  with  One  Hundred  and  Forty-eight  Figures  on  Fifty-five  Lithographic  Plates. 

In  one  large  and  handsomely  printed  volume,  imperial  octavo,  with  520  pages. 

From  Professor  Hodi;e,  of  the  University  of  Pennsylvania. 

To  the  American  public,  it  is  most  valuable,  from  its  iiitrin,-ic  undoubted  excellence,  and  as  being  the  best 

authorized  exponent  of  British  Midwifery.    Its  circulation  will,  1  trust,  be  extensive  throughout  our  country. 

We  recommend  the  student,  who  desires  to  master  this  difficult  subject  with  the  least  possible  trouble,  to 
possess  himself  at  once  of  a  copy  of  this  wox\i.—  Americayi  Journal  of  llie  Medical  Sciences. 

It  staniis  at  the  head  of  the  long  list  of  exccUeni  olisietric  works  published  in  the  last  few  years  in  Great 
Britain,  Ireland,  and  the  Coniineni  of  Europe  We  cmisider  this  book  indispensable  to  the  library  of  every 
physician  engaged  in  the  practice  of  Midwifery.— So»(Afrn  Medical  and  Surgical  .Tovrnal. 

When  the  whole  profession  is  thus  unanimous  in  placing  such  a  work  in  the  very  first  rank  as  regards  the 
extent  and  correctness  of  all  the  details  of  the  theory  and  practice  of  so  important  a  branch  of  learning,  our 
commendation  or  condemnalion  would  be  of  little  consequence;  but,  regarding  it  as  the  most  useful  of  all  works 
of  tbe  kind,  we  think  it  but  an  act  of  justice  to  urge  its  claims  upon  the  profession.— jV.  O.  Med.  Journal. 

We  are  disposed  lo  place  it  first  on  the  list  of  the  numerous  publications  that  have  appeared  on  thi.s  subject; 
for  there  i.«  none  within  our  knowledge  that  displays  in  so  clear  and  forcible  a  manner  every  step  in  the  pro- 
cess, and  that,  too,  under  all  imaginable  circumstances  —  JV.  Y.  Journal  of  Medicine. 

DEWEES'S    MIDWIFERY. 

A  COMPREHENSIVE   SYSTEM    OP  MIDWIFERY. 

ILLUSTRATED  BY  OCCASIONAL  CASES  AND  MANY  ENGRAVINGS. 

BY  WILLIAM  P.  DEWEES,  M.  D. 

Tenth  Edition,  with  the  Author's  last  Improvements  and  Corrections.    In  one  octavo  volume,  of  600  pages. 
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NEW  EDITION,  GREATLY'  IMPROVED  AND  ENLARGED— (Nearly  Ready.) 
THE    ELEIWErrTS 

OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

COMPREHENDING  THE   NMURM    HISTORY,  PREPARATION,  PROPERTIES.  COMPOSITION. 

EFFECTS,  AND  USES  OF  MEDICINES. 

BY  JONATHAN  PEKEIRA,  M.  I).,  F.  E.  S.  and  L.  S. 

Third  American  fiom  the  Third  and  Enlarged  London  Edition. 

WITH    ADDITIONAL    NOTES    AND    OBSERVATIONS    BY    THE    AUTHOR. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 

Professor  ofMaierlii  Medicu  and  Pliariiiacy  in  ihe  University  of  rciinsylvania. 
In  two  very  large  volumes,  on  small  type,  with  about  four  hundred  illustrations. 

The  tliird  London  edition  of  this  great  work  has  been  thoroughly  revised  anu  greatly  enlarged 
by  the  author,  who  has  spared  no  pains  to  render  it  complete  in  every  part,  hy  the  addition  of  a 
very  large  amount  of  matter  and  the  introduction  of  many  new  illustrations.  The  present  American 
edition,  however,  in  addition  to  this,  will  not  only  enjoy  the  advantages  of  a  careful  and  accurate 
superintendence  by  the  editor,  but  will  also  embody  the  additions  suggested  by  a  further  revision 
by  the  author,  expressly  for  this  country,  embracing  the  most  recent  discoveries,  and  the  results 
of  several  pharmacopoeias  which  have  appeared  since  the  publication  of  part  of  the  London  edi- 
tion. The  notes  of  the  American  editor  will  be  prepared  with  reference  to  the  new  edition  of  the 
United  States  Pharmacopoeia,  and  will  contain  such  matter  generally  iis  may  be  required  to  adapt  it 
fully  to  the  wants  of  the  American  student  and  practitioner,  as  well  as  such  recent  investigationa 
and  discoveries  as  may  have  escii[)ed  the  attention  of  the  author.  The  profession  may  therefore 
rely  on  being  able  to  procure  a  work  which  will  not  only  maintain  but  increase  its  right  to  the  ap- 
pellation of 

AN  ENCYCLOPEDIA  OF  MATERIA  MEDICA  AND  THERAPEUTICS. 

We  shall  only  remark  tliat  every  article  bears  witness  lo  the  industry  and  indefaligal)le  researeli  of  the 
author.  Inst.'ad  of  lieiiijr  merely  the  elemenis  of  materia  medica.  Jt  constitutes  a  complete  encyclopaedia  of 
ihi-i  imporianl  suiiject  The  student  of  physiology,  pathology,  chemisiry.  liotany.  and  natural  history,  will 
find  herein  the  most  recent  facts  and  discoveries  in  liis  favoriie  liranch  of  siudy,  and  the  medical  practitioner 
will  have  in  this  work  a  safe  guide  for  the  administration  and  employment  of  medicines.— ionrfon  iWerficai 
Gazttte. 

I'he  present  edition  (the  third)  is  very  much  enhirgsd  and  improved,  and  includes  the  latest  discoveries 
and  views  respecting  medirine>  and  their  properties.     We  believe  that  ihis  work  has  no  equal  in  value  as 

book  of  retereiicejor  of  general  information  on  materia  medica.—. TAe  Lancet. 


ro¥l.e:'S  materia  medica. 

MATERIA  MEDICA  AND  THERAPEUTICS; 

INCLUDING    THE 

Preparations  of  the  Pharmacopopias  of  London,  Edinburgh,  Dublin,  and  of  the  United  States. 

WITH  MANY  NEW  MEDICINES. 

BY  J.  FORBES  BOYLE,  M.  J).,  F.  R.  S., 

Prolessor  of  Materia  IVFedica  and  Therapeutics.  King's  College,  London,  &c.  &C. 

EDITED  BY  JOSEPH  CARSON,  M.  D., 
Professor  of  Maiena  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 
WITH  NINETY-EIGHT  ILLUSTRATIONS. 
In  one  large  octavo  volume,  of  about  seven  hundred  pages. 
Being  one  of  the  most  beautiful  Medical  works  published  in  this  country. 
This  work  is,  indeed,  a  most  valuable  one.  and  will  fill  up  an  important  vacancy  that  existed  between  Dr. 
Pereira's  most  learned  and  compleie  system  of  Materia  Medica,  and  the  class  of  productions  on  the  other  ex- 
treme, wnich  are  necessarily  unperfecl  from  their  small  extent.— .B?-(ti*/i  and  Foreign  Medical  Review. 

POCKET    DISPENSATORY    AND   FORMULARY. 

A  DISPENSATORY  AND  THERAPEUTICAL  REMEMBRANCER.  Comprising  the  entire  lists 
of  Materia  Medica,  with  every  Practical  Formula  contained  in  the  three  British  Pharmacopoeias. 
With  relative  Tables  subjoined,  illustrating  by  upwards  of  six  hundred  and  sixty  examples,  the 
Extemporaneous  Forms  and  Combinations  suitable  for  the  different  Medicines.  By  JOHN 
MAYNE,  M.  D.,  L.  R.  C.  S.,  Edin.,  &c.  &c.  Edited,  with  the  addition  of  the  formula;  of  the 
United  States  PharmacopcEia,  by  R.  EGLESFELD  GRIFFITH,  M.  D.  In  one  12mo.  volume, 
of  over  three  hundred  large  pages. 
The  neat  typography,  convenient  size,  and  low  price  of  this  volume,  recommend  it  especially  to 

physicians,  apothecaries,  and  students  in  want  of  a  pocket  manual. 

THE    THREE    KINDS    OF    COD-LIVER    OIL, 

Comparatively  considered,  with  their  Chemical  and  Therapeutic  Properties,  by  L.  J.  DE  JONGH, 
M.  D.  Translated,  with  an  Appendix  and  Cases,  by  EDWARD  CAREY,  M.  D.  To  which  ia 
added  an  article  on  the  subject  from  "  Dunglison  on  New  Remedies."  In  one  small  12ino. 
volume,  extra  cloth. 
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NEW  UNIVERSAL  FORMULARY— (Just  Issued.) 

A  UNIVEHSAlT  FORMULAHir, 

CONTAINING   THE 

METHODS   OF   PREPARING    AND   ADMINISTERING 

OFFICINAL  AND  OTHER  MEDICINES. 

THE  WHOLE  ADAPTED  TO  PHYSICIANS  AND  PHARMACEUTISTS 
BY  R.  EGLESFELD  GRIFFITH,  M.  D., 

Author  of  ''American  Medical  Botany,"  &c. 
In  one  large  octavo  volume  of  568  pages,  double  columns. 

In  this  work  will  be  found  not  only  a  very  complete  collection  of  formulae  and  pharmaceutic 
processes,  collected  with  great  care  from  the  best  modern  authorities  of  all  countries,  but  also  a 
vast  amount  of  important  information  on  all  collateral  subjects.  To  insure  the  accuracy  so  neces- 
sary to  a  work  of  this  nature,  the  sheets  have  been  carefully  revised  by  Dr.  Robert  Bridges,  while 
Mr.  William  Procter,  Jr.,  has  contributed   numerous   valuable   formulaj,  and   useful    suggestions. 

The  want  of  a  work  like  the  present  has  long  been  felt  in  this  country,  where  the  physician  and 
apothecary  have  hitherto  had  access  to  no  complete  collection  of  formulas,  gathered  from  th« 
pharmacopoeias  and  therapeutists  of  all  nations.  Not  only  has  this  desideratum  been  thoroughly 
accomplished  in  this  volume,  but  it  will  also  be  found  to  contain  a  very  large  number  of  recipes  for 
empirical  preparations,  valuable  to  the  apothecary  and  manufacturing  chemist,  tlie  greater  part  of 
which  have  hitherto  not  been  accessible  in  this  country.  It  is  farther  enriched  with  accurate  ta- 
bles of  the  weights  and  measures  of  Europe  ;  a  vocabulary  of  the  abbreviations  and  Latin  terras 
used  in  Pharmacy;  rules  for  the  administration  of  medicines;  directions  for  officinal  preparations  ; 
remarks  on  poisons  and  their  aiitidoti^s  ;  with  various  tables  of  much  practical  utility.  To  facili- 
tate reference  to  the  whole,  extended  indices  have  been  added,  giving  to  the  work  the  advantages 
of  both  alphabetical  and  systematic  arrangement. 

To  show  the  variety  and  importance  of  the  subjects  treated  of,  the  publishers  subjoin  a  very 
condensed 

SUMMARY  OF  THE  CONTENTS,  IN  ADDITION  TO  THE  FORMULARY  PROPER, 
WHICH  EXTENDS  TO  BETWEEN  THREE  AND  FOUR  HUNDRED  LARGE  DOUBLE- 
COLUMNED  PAGES. 


PREFACE. 
INTRODUCTION. 

Weights  and  ^Ieasures. 

Weii-hts  ot"  the  United  Slates  and  Great  Britain.— 
Foreign  Weights.— Measures. 

Specific  Gravity. 

Temperatures  for  certain  Pharmaceutical  Ope- 
rations. 

Htdrometrical  Equivalents. 

Specific  Gravities  of  some  of  the  Preparations 
OF  the  Pharmacopoeias. 

Relation  between  different   Thermometrical 
Scales. 

Explanation  of  principal  Abbreviations  used  in 
Formulae. 

Vocabulary  of  Words  employed  in  Prescriptions. 
Observations  on  the  Management  of  the  Sick  room. 
Ventilation  of  the  Sick  room. — Temperature  of 
the  Sick  room —Cleanliness  in  the  Sick  room. — 
Quiet  in  the  Sick  room.— Examination  and  Pre- 
Sfrvalion  of  the  Excretions. — Administration  of 
Medicine.- Furniture  of  a  Sick  room.— Proper 
use  of  Utensils  for  Evacuations. 

Doses  of  Medicines. 
Age  —  Sex.  —  Temperament.  —  Idiosyncrasy.  — 
Hahit.— State  of  the  System. — Time  of  day.— In- 
tervals between  Doses. 

Rules  for  Administration  of  Medicines. 
Acids. — Antacids — ,\nlilithics  and  Lithontriptics 
Antispasmodics  —  Anthelmintics.  —  Cathartics.— 
Euemaia. — Suppositories. — Demulcents  or  Emol- 
lients.— Diaphoretics. — Diluents. — Diuretics  — 
Emetics,  —  Emmenagogues.  — Epispastics. —  Er- 
rhiijes.  —  Escharotics.  —  Expecloranis  —  Narco- 
tics.—  Refrigerants  —  Sedatives. — Sialagogues. — 
Stimulants. —  Tonics. 

Ma.vagement  of  Convalescence  and  Relapses. 


DIETETIC    PREPARATIONS    NOT   INCLUDED 
AMONG  THE  PREVIOUS  PRESCRIPTIONS. 
LIST  OF  INCOMPATIBLES. 

POSOLOGICAL    TAIILES    OF   THE   MOST    IM- 
PORTANT MEDICINES. 
TABLE     OF     PHARMACEUTICAL     NAMES 
WHICH     DIFFER    IM     THE    U.    STATES 
AND  BRITISH  PHAR.MACOPffilAS. 
OFFICINAL     PREPARATIONS     AND     DIREC- 
TIONS. 
Internal  Remedies. 
Powders.— puis    and  Boluses.— Extracts.— Con- 
fections.   Conserves,    Electuaries — Pulps. —  Sy- 
rups.—Melliies  or    Honeys  — Infusions— Decoc- 
tions—Tinctures.— Wines.— Vinegars.-Mixtures. 
Medicated  Waters— Distilled,  Essential,  or  Vola- 
tile Oil-.— Fixed   Oils   and   Fats.— Alkaloids.— 
Spirits.— Troches  or  Lozenges.— Inhalations. 

External  Remedies. 
Baihs— Cold  Bath —Cool  Bath— Temperate  Bath. 
— Tepid  Balh  — Warm  Balh.— Hot  Bath.— Shower 
Bath.— Local  Baths —Vapor  Balh.— Warm  Air 
Bath.— Douches.— Medicated  Baths  —Affusion.— 
Sponging.— Fomentations.— Cataplasms,  or  Poul- 
tices.—Lotions,  Liniments,  Embrocations  —  Ve.-i- 
caiories,  or  Blisters —  Issues.  — Seions.  — Oint- 
menis.— Cerates.— Plasters.— Fumigations. 

Blood-letting. 
General    Blood-Letting— Venesection.— Arterio- 
tomy.— Topical  Blood-Lelling  — Cupping.-Leech- 
ing— Scarifications. 
POISONS. 

INDEX  OF  DISEASES  AND  THEIR  REMEDIES. 
INDEX  OF  PHARMACEUTICAL  AND  BOTANI- 
CAL NAMES 
GENERAL  INDEX. 


From  the  condensed  summary  of  the  contents  thus  given  it  will  be  seen  that  the  completeness 
of  this  work  renders  it  of  much  practical  value  to  all  concerned  in  the  prescribing  or  dispensing 
of  medicines. 
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GRIFFITH'S  MEDICAL  FORMULARY— (Continued.)    ~~ 

From  a  vast  number  of  commendatory  notices,  the  publishers  select  a  few, 

A  valuable  acquisition  to  the  medical  practitioner,  and  a  useful  book  of  reference  to  the  apolliecary  on 
numerous  occasions — A?fnrican  Journal  of  Pharmacy. 

Dr.  Griffith's  Formulary  IS  worthy  of  recommendation,  not  only  on  nceouni  of  the  care  which  has  been 
bestowed  on  it  by  its  estimable  author,  but  for  its  general  accuracy,  and  the  richness  of  its  details  —iHerfJcaJ 
Examiner. 

Most  cordially  we  recommend  this  Universal  Formulary,  not  forgetting  its  adaptation  to  druggists  and 
apothecaries,  who  would  find  Themselves  vastly  improved  by  a  familiar  acquaintance  with  this  everyday 
book  of  medicine.— 7'A>:  Boston  Mfdical  and  SurgicalJoiirnal 

Pre-eminent  among  the  best  and  most  useful  compilations  of  the  present  day  will  be  found  the  work  before 
us.  which  ca)i  have  been  produced  only  at  a  very  great  cost  of  ihouglii  anil  labor.  A  short  descri|iKon  will 
suffice  t"Sliow  that  we  do  not  put  too  high  an  estimaie  on  this  work.  We  are  not  cognizant  of  ilie  e.xistence 
of  a  parallel  work.     Its  value  will  be  appareni  lo  our  readers  from  the  sketch  ot  its  coniems  above  siven. 

VVe  strongly  recommend  it  to  all  who  are  engaged  either  in  practical  medicine,  or  more  exclusively  with 
its  literature. —  London  Medical  Gazette. 

A  very  useful  work,  and  a  most  complete  compendium  on  the  subject  of  materia  medica.  We  know  of  no 
work  in  our  language,  or  any  other,  so  comprehensive  in  all  its  details —Lo«'/on  Lancet 

The  vast  collection  of  formulte  which  is  olTered  by  the  compiler  of  iliis  volume,  coniaing  a  liirge  number 
which  will  be  new  lo  English  practitioners,  some  of  ihem  from  the  novelty  of  their  ingredients,  and  others 
from  the  unaccustomed  mode  in  which  they  are  combined;  and  we  doubt  not  that  several  of  these  miglu  be 
advantageously  brought  into  use.  The  authority  for  every  formula  is  given,  and  the  list  includes  a  very  nu- 
merous assemblage  of  Continental,  as  well  as  of  British  and  Americaii  writers  of  repuie.  It  is,  therefore, 
a  work  to  which  every  practitioner  may  advantageously  resort  for  hints  lo  iucrease  his  stock  of  remedies 
and  offorms  of  prescripiion. 

The  other  indices  I'aeililate  reference  to  every  article  in  the  "Formulary;"  and  they  appear  to  have  been 
drawn  up  with  the  same  care  as  that  which  the  author  has  evidently  bestowed  on  every  pan  of  the  work. — 
T/ie  British  and  Foreign  Medico  Chirurgical  Review 

i'he  work  before  us  is  all  that  it  professes  lo  be.  viz.:  "a  compendious  collection  of  formulae  and  pharma- 
ceutic processes  "  It  is  such  a  work  as  was  much  needed,  and  should  be  in  the  hands  of  every  practitioner 
who  is  in  the  habit  of  compounding  medicines  —  Transylvania.  Medical  Journal. 

This  seems  to  be  a  very  comprehensive  work,  so  far  as  the  range  of  its  articles  and  combinations  is  con- 
cerned.  with  a  commendable  degree  of  brevity  and  condensation  In  their  explanation. 

It  cannot  fail  lo  be  a  useful  and  convenient  book  of  reference  to  the  n\o  classes  of  persons  to  whom  it 
particularly  commends  itself  in  the  title-page.— 2'Ae  N.  IV.  Medical  and  Surgical  Journal 

II  contains  so  much  iiiforinaliou  that  we  very  cheerfully  recommend  il  lo  the  profession.—  Charleston  Med. 
Journal. 

To  the  more  advanced  practitioner,  it  affordsoccasional  assistance  in  reminding  him  of  combinations  which 
have  stood  the  lest  of  time,  and  ill  which  experience  has  si. own  some  superiority  oi  the  associated  means 
over  their  simple  and  uiu'onnecled  application.  The  pharmaceutist  will  also  find  advaniages  in  its  posses- 
sion, in  the  po-ilions  in  wlncli  he  is  frequently  placed,  either  in  the  demands  of  his  occupation  for  judicious 
formula,  or  prescription  of  particular  combinaiions  under  unusual  or  unfamiliar  conventional  names,  in  the 
extraction  of  various  active  principles,  of  vegetable  origin,  and  in  the  production  of  those  chemical  com- 
pounds which   bv  choice  or  necessity,  he  may  deem  advisable  to  prepare  for  himself 

The  sources  from  which  the  formula  have  been  derived  are  appended  to  each  formula,  and  are  very  nu- 
merous, embracing  names  of  high  reputation  in  medical  and  pharmaceutical  science,  the  former  giving 
authority  for  llie  rational  constiluiion  of  the  formu'ae  and  tueir  applicability  to  particular  slates  or  stages  of 
disease,  and  the  latier  the  eligibility  of  the  processes  and  pharmaceutical  preparations  which  they  have 
recommended. —  The  American  Journal  of  the  Medital  Sciences. 

Wej]  adapted  to  supply  the  actual  wants  of  a  numerous  and  varied  class  of  persons.— iY.  Y.  Journal  of 
Medicine. 


CHRISTISON  &  GRIFFITH'S  DISPENSATORY.-(A  New  Work.) 

A  DISPENSATORY, 

OR,  COMMENTARY  ON  THE  PH ARMACOI'.CEIAS  OF  GREAT   RRTTAIN  AND  THE  UNITED 

STATES:  COMPRISING  THE  NATURAL  HISTORY,  DESCRIPTION,  CHEMISTRY, 

PHARMACY,  ACTIONS,  USES,  AND  DOSES  OF  THE  ARTICLES  OF 

THE  MATERIA  MEDICA. 

BY  ROBERT  CHRISTISON,  M.  D.,  V.  R  R.  S.  E., 

Presidentof  the  Royal  College  of  Physicians  of  Edinburgh  ;  Professor  of  Materia  Medica  in  the  University 
of  Edinburgh,  etc. 

Second  Edition,  Revised  and  Improved, 

WITH  A  SUPPLEMENT  CONTAINING  THE  MOST  IMPORTANT  NEW  REMEDIES. 

WITH    COPIOUS    ADDITIONS, 

AND  TWO  HUNDRED  AND  THIRTEEN  LARGE  WOOD  ENGRAVINGS. 

BY  R.  EGLESFELD  GRIFFITH,  M.  D., 

Author  of  ".A  Medical  Botany,"  etc. 
In  one  very  large  and  handsome  octavo  volume,  of  over  one  thousand  closely  printed  pages, 

With  numerous  Wood-cuts. 

BE.iUTIFULLY  PRINTED  ON  FINE  WHITE  P.\PER. 

Presenting  an  immense  quantity  of  matter  at  an  unusually  low  price. 

It  is  enough  to  say  that  it  appears  to  us  as  perfect  as  a  Dispensatory,  in  the  present  state  of  pharmaceuti- 
cal science,  could  be  made. —  2'he  Western  Journal  of  Medicine  and  Surgery. 


28     BLANCHARD  &  LEA'S  TVBUCATJONS— (Materia  Medica  and  Therapeutics.) 

DUNGLISON'S    THERAPEUTICS. 
JVETT  ATm  IMPROTED  EDITION.— (Just  Issued.) 

GENERAL  THERAPEUTIGS~AND  MATERIA  MEDICA; 

ADAPTED  FOR  A  MEDICAL  TEXT-BOOK, 

BY   ROBLEY   DUNGLISON,  M.D., 

Professor  of  Institutes  of  Medicine.  &c.,  in  Jefferson  Medical  College;  Late  Professor  of  Materia  Medica,&c. 
in  the  Universities  of  Mar>  land  and  Virginia,  and  in  Jefferson  Medical  College. 

FOURTH    EDITION,    MUCH   IMPROVED. 

With  One  Hundred  and  Eighty-two  Illustrations. 

In  two  large  and  handsomely  printed  octavo  volumes. 

The  present  edition  of  this  standard  work  has  been  subjected  to  a  thorough  revision  both  as  re- 
gards style  and  matter,  and  has  thus  been  rendered  a  more  complete  e.xponent  than  heretofore  of 
the  existing  state  of  knowledge  on  the  important  sulijects  of  which  it  treats.  The  favor  with  which 
the  former  editions  have  everywhere  been  received  seemed  to  demand  that  the  present  should  be 
rendered  still  more  worthy  of  the  patronage  of  the  profession,  and  of  the  medical  student  in  particu- 
lar, for  whose  use  more  especially  it  is  proposed;  while  the  number  of  impressions  through  which 
it  has  passed  has  enabled  the  author  so  to  improve  it  as  to  enable  him  to  present  it  with  some  de- 
gree of  confidence  as  well  adapted  to  the  purposes  for  which  it  is  intended.  In  the  present  edition, 
the  remedial  agents  of  recent  introduction  have  been  inserted  in  their  appropriate  places  ;  the 
number  of  illustrations  has  been  greatly  increased,  and  a  copious  index  of  diseases  and  remedies 
has  been  appended,  improvements  which  can  scarcely  fail  to  add  to  the  value  of  the  work  to  the 
therapeutical  inquirer.  ' 

The  publishers,  therefore,  confidently  present  the  work  as  it  now  stands  to  the  notice  of  the 
practitioner  as  a  trustworthy  book  of  reference,  and  to  the  student,  for  whom  it  was  more  especially 
prepared,  as  a  full  and  reliable  text-book  on  General  Therapeutics  and  iVIateria  Medica. 

Notwithstanding  the  increase  in  size  and  number  of  illustrations,  and  the  improvements  in  the 
mechanical  execution  of  the  work,  its  price  has  not  been  increased. 

In  this  work  of  Dr.  Dunglison,  we  recognize  the  same  untiring  industry  in  the  collection  and  embodying  of 
facts  on  the  several  subjects  of  which  he  treats,  that  has  heretofore  distinguished  him,  auU  we  cheerfully 
point  to  these  volumes,  as  two  of  the  most  Lnle resting  that  we  know  of.  In  noticing  the  additions  to  this,  the 
fourth  edition,  there  is  very  little  in  the  periodical  or  annual  literature  of  the  professiou,  puiilished  in  the  in- 
terval which  has  elapsed  since  the  issue  of  the  fir.st,  that  has  escaped  the  careful  search  of  the  author.  As 
a  liook  for  reference,  it  is  \nya.]u-Sible.— Charleston  Aled.  Journal  and  Review. 

It  may  be  said  to  be  the  work  now  upon  the  subjects  upon  which  it  treats.—  Western  Lancet. 

As  a  text  book  for  students,  for  whom  it  is  particularly  designed,  we  know  of  none  superior  to  h.—  St. 
Louis  Medical  and  Surgical  Journal. 

It  purports  to  be  a  new  edition,  but  it  is  rather  a  new  book,  so  greatly  has  it  been  improved  both  in  the 
amount  and  quality  of  the  matter  which  it  contains  — JV.  O.  Medical  and  Surgical  Journal 

We  bespeak  for  this  edition  from  the  profession  an  increase  of  patronage  over  any  of  its  former  ones,  on 
account  of  ils  increased  merit. — N.  Y  Journal  of  Medicine. 

We  consider  this  work  unequalled.— iJosto^i  Med.  and  Surg.  Journal. 


NEW  AND  MUCH  IMPROVED  EDITION— Brought  up  to  1851 — (Now  Ready.) 

NEW   REMEDIES, 

WITH   FORMUL/E   FOR    THEIR    ADMINISTRATION. 
BY  ROBLEY  DUNGLISON,  M.  D., 

PROFESSOR  OF  THE  INSTITUTES  OF  MEDICINE,  ETC.  IN  THE  JEFFERSON  MEDICAL  COLLEGE  OF  PHILADELPHIA. 

Sixth  Edition,  with  extensive  Additions. 
In  one  very  large  octavo  volume,  of  over  seven  hundred  and  fifty  pages. 

The  fact  that  this  work  has  rapidly  passed  to  a  SIXTH  EDITION  is  sufficient  proof  that  it  has  supplied  a 
desideratum  to  the  profession  in  presenting-  them  with  a  clear  and  succinct  account  of  all  new  and  impor- 
tant additions  to  the  materia  medica,  and  novel  applications  of  old  remedial  agents.  In  die  preparation  of 
the  present  edition,  the  author  has  shrunk  from  no  labor  to  render  the  volume  worthy  of  a  continuance  of  the 
favor  with  which  it  has  been  received,  as  is  sufficiently  shown  by  the  increase  of  ahout  one  hundred  pages 
in  the  size  of  the  work.  The  necessity  of  such  large  additions  arises  from  the  fact  that  the  last  few  jears 
have  been  rich  in  valuable  gifts  to  Therapeutics ;  and  amongst  these,  ether,  chloroform,  and  other  so  called 
anaesthetics,  are  worthy  of  special  attention.  They  have  been  introduced  since  the  appearance  of  the  last 
edition  of  the  "  New  Remedies."  Other  articles  have  been  proposed  for  the  first  time,  and  the  experience  of 
observers  has  added  numerous  interesting  facts  to  our  knowledge  of  the  virtues  of  remedial  agents  pre- 
viously employed. 

The  therapeutical  agents  now  first  admitted  into  this  work,  some  of  which  have  been  newly  introduced 
into  pharmacology,  and  the  old  agents  brought  prominently  forward  with  novel  applications,  and  which  may 
consequently  bf.  regarded  as  New  Remedies:  are  the  following  :— Adansonia  digitata,  Benzoaie  of  Ammonia, 
Valeriaiiaie  of  Uismuth,  Sulphate  of  Cadmium,  Chlorotorm,  Collodion,  Canthandal  Collodion,  Cotyledon  Um- 
bilicus, Sulphuric  Ether,  Strong  Chloric  Ether,  Compound  FAher,  Ilura  Braziliensis,  Iberis  Amara,  Iodic 
Acid,  Iodide  of  Chloride  of  Mercury,  Powdered  Iron,  Citrate  of  Magnetic  Oxide  of  Iron,  Citrate  of  Iron  and 
Magnesia.  Sulphate  of  Iron  and  Alumina,  Taniiate  of  Iron,  Valerianate  of  Iron,  Nitrate  of  Lead,  Lemon 
Juice,  Citrate  of  Magnesia,  Salts  of  Manganese,  Oleum  Cadinum,  Arsenite  of  Quinia,  Hydriodaie  of  Iron  and 
Quiitia;  Sanicula  Marilaiulica  and  Sumbul. 
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MOHK,  REDWOOD,   AMD   PROCTERJS    PHARMACY.- Just  Issued. 

PRACTICAL^PHARMACY. 

COMPRISING    THj|:    ARRANGEMENTS,  APPARATUS,  AND  MANIPULATIONS  OF  THE 

PHARMACEUTICAL    SHOP    AND    LABORATORY. 

BY  FRANCIS  MOHR,  Ph.D., 

Assessor  Pharmaeicc  of  the  Royal  Prussian  College  of  Medicine,  Coblentz; 

AND  THEOPHILUS  REDWOOD, 

Professor  of  Pharmacy  in  the  Pharmaceutical  Society  of  Great  Britain. 

EDITED,  WITH  EXTENSIVE  ADDITIONS,   BY   PROFESSOR  WILLIAM  PROCTER, 

Of  the  Philadelphia  College  of  Piiarmacy. 

In  one  handsomely  printed  octavo  volume,  of  570  pages,  with  over  500  engravings  on  wood. 

To  physicians  in  the  country,  and  those  at  a  distance  from  competent  pharmaceutists,  as  well  as 
to  apothecaries,  this  work  will  be  found  of  great  value,  as  embodying  much  important  information 
which  is  to  be  met  with  in  no  other  American  publication. 

After  a  pretty  thorough  examination,  we  can  recommend  it  as  a  highly  useful  book,  which  should 
be  in  the  hands  of  every  apothecary.  Although  no  instruction  of  this  kind  will  enable  the  beginner  to 
acquire  that  practical  skill  and  readiness  which  experience  only  can  confer,  we  believe  that  this  work  will 
much  facilitate  their  acquisition,  by  indicating  means  for  the  removal  of  difficulties  as  they  occur,  and  sug- 
gesting methods  of  operation  in  conducting  pharmaceutic  processes  which  the  experimenter  would  only 
hit  upon  al'ter  many  unsuccessful  trials;  while  there  are  few  ptiarmaceutisls,  of  however  extensive  expe- 
rience, who  will  not  find  in  it  valuable  hints  that  they  can  turn  to  use  in  conducting  the  affairs  of  the  shop 
and  laboratory.  The  mechanical  execution  of  the  work  is  in  a  style  of  unusual  excellence.  It  contains 
about  five  hundred  and  seventy  large  octavo  pages,  handsomely  printed  on  good  paper,  and  illustrated  by 
over  five  hundred  remarkably  well  executed  wood-cuts  of  chemical  and  pharmaceutical  apparatus.  It 
comprises  the  whole  of  Mohr  and  Redwood's  book,  as  published  in  London,  rearranged  and  classified  by 
the  American  editor,  who  has  added  much  valuable  new  matter,  which  has  increased  the  size  of  the  book 
more  than  one-fourth,  including  about  one  hundred  additional  wood-cuts.—  The  American  Journ.  of  Pharmacy . 

It  is  a  book,  however,  which  will  be  in  the  hands  of  almost  every  one  who  is  much  interested  in  pharma- 
ceutical operations,  as  we  know  of  no  other  publication  so  well  calculated  to  fill  a  void  long  felt.— TAe  Medi- 
cal Examiner. 

The  country  practitioner  who  is  obliged  to  dispense  his  own  medicines,  will  find  it  a  most  valuable  assist- 
ant.—  Monthly  journal  and  Retrosjifct. 

The  book  is  strictly  practical,  and  describes  only  manipulations  or  methods  of  performing  the  numerous 
processes  the  pharmaceutist  has  to  go  through,  in  the  preparation  and  manufacture  of  medicines,  together 
with  all  the  apparatus  and  fixtures  necessary  thereto.  On  these  matters,  this  work  is  very  full  and  com- 
plete, and  details,  in  a  style  uncommonly  clear  and  lucid,  not  only  the  more  complicated  and  difficult  pro- 
cesses, but  those  not  less  important  ones,  the  most  simple  and  common.  The  volume  is  an  oclavp  of  five 
hundred  and  seventy-six  pages.  It  is  eleganily  illustrated  with  a  multitude  of  neat  wood  engravings,  and 
is  unexceptionable  in  its  whole  typographical  appearance  and  execution.  We  take  great  satisfaction  in 
commending  this  so  much  needed  treatise,  not  only  to  those  for  whom  it  is  more  specially  designed,  but  to 
the  medical  profession  generally— to  every  one,  who,  in  his  practice,  has  occasion  to  prepare,  as  well  as  ad- 
minister medical  agents. — Buffalo  MedjcalJournal. 
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medical"  BOTANY; 

OR,  A  DESCRIPTION  OF  ML  THE  MORE  IMPORTANT  PLANTS  USED  IN  MEDICINE,  AND 

OF  THEIR  PROPERTIES.  USES,  AND  MOOES  OF  ADMINISTRATION. 

BY  R.  EGLESFELD  GRIFFITH,  M.  D.,  &c.  &c. 

In  one  large  Svo.  vol.  of  704  pages,  handsomely  printed,  with  nearly  350  illustrations  on  wood. 

One  of  the  greatest  acquisitions  to  American  medical  literature.  It  should  by  all  means  be  introduced  at 
the  very  earliest  period,  into  our  medical  schools,  and  occupy  a  place  in  the  library  of  every  physician  in  the 
la.nA.— Southwestern  Medical  Advocate. 

Admirably  calculated  for  the  physician  and  student— we  have  seen  no  work  which  promises  greater  ad- 
vantages to  the  profession  —N.  O.  Medical  and  Surgical  Journal. 

One  of  the  few  books  which  supply  a  positive  dtfieiency  in  our  medical  literature. —  Western  Lancet. 

We  hope  the  day  is  not  distant  when  this  work  will  not  only  be  a  text-book  in  every  medical  school  and 
college  in  the  Union,  but  find  a  place  in  the  library  of  every  private  practitioner.— JV.  Y.  Journ.  of  Medicine. 


ELLIS'S  MEDICAL  FORMULARY.— Improved  Edition. 

THE  MEDICAlTfORIVIULARY: 

BEING   A   COLLECTION   OF  PRIJSCRIPTIONS,  DERIVED    FROM  THE   WRITINGS   AND   PRACTICE   OF   MANY   OF  THE  MOST 

EMINENT  PHYSICIANS   OF    AMERICA    AND    EUROPE, 

To  which  is  added  an  Appendix,  containing  the  usual  Dietetic  Preparations  and  Antidotes  for  Poisons. 

THE   WHOLE   ACCOMPANIED    WITH    A    FEW    BRIEF   PHARMACEUTIC   AND   MEDICAL    OBSERVATIONS. 

BY    BENJAMIN    ELLIS,    M.  D. 

NINTH  EDITION,  CORRECTED  AND    EXTENDED,    BY   SAMUEL   GEORGE    MORTON,    M.    D. 

In  one  neat  octavo  volume  of  268  pages. 


CARPENTER   ON  ALCOHOLIC  LIQUORS.- (A  New  Work.) 

A  Prize  Essay  on  the  Use  of  Alcoholic  Liquors  in  Health  and  Disease.     By  William  B.  Carpenter, 
M.  D.,  author  of  "  Principles  of  Human  Physiology,"  &c.     In  one  12mo.  volume. 
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NEW    AND   IMPROVED   EDITION— (Just  Issued.) 

ELEMENTARY    CHEMISTRY, 

THEORETICAL    AND    PRACTICAIA 

BY  GEORGE  FOWNES,  Ph.  D., 

Chemical  Lecturer  in  llie  Middlesex  Hospital  ^[edical  School,  &c.  &c. 
WITH   NUMEROUS    ILLUSTRATIONS. 

THIRD    AMERICAN,    FROM    A    LATE    LONDON    EDITION.      EDITED,    WITH    ADDITIONS, 

BY  BOBEUT  BRIDGES,  M.  D,, 

Professor  of  General  and  Phurmaceuueal  Chemistry  in  ihe  Philadelphia  College  of  Pharmacy,  &c.  &c. 
In  one  large  royal  12mo.  vol.,  of  over  500  pages,  with  about  180  wood-cuts,  sheep  or  extra  cloth. 

At  the  time  of  his  death,  Professor  Fownes  had  just  completed  the  revision  of  this  work  for  his 
third  edition,  and,  at  his  request,  Dr.  H.  Bence  Jones  undertook  the  office  of  seeing  it  through  the 
press,  and  making  such  additions  in  the  department  of  Animal  Chemistry  as  were  rendered  neces- 
sary by  the  numerous  discoveries  daily  making  in  that  branch  of  the  science.  The  task  of  the 
American  editor,  therefore,  has  merely  been  to  add  such  new  matter  as  may  since  have  appeared, 
and  to  adapt  the  whole  to  the  wants  of  the  American  student,  by  appending  in  the  form  of  notes 
Eucli  points  of  interest  as  would  be  calculated  to  retain  the  position  which  the  original  has  so  justly 
obtained,  and  to  maintain  it  on  an  equality  with  the  rapid  advance  of  chemical  science.  It  will, 
therefore,  be  Ibund  considerably  enlarged  and  greatly  improved.  Notwithstanding  its  increase  in 
size,  it  has  been  kept  at  its  former  extremely  low  price,  and  may  now  be  considered  as  one  of  the 

CHEAPEST  TEXT-BOORS  O.N  CHEMISTRY  NOW  EXTAi^T. 

The  work  of  Ur.  Fous'iies  has  long  been  belore  the  public,  and  its  merits  have  been  fully  appreciated  as 
the  b'Sl  text-book  on  Chemistry  now  in  existence.  We  do  not,  of  course,  place  il  in  a  rank  superior  to  the 
works  of  Braiide.  Urahani,  Turner.  Gresrory,  or  Gmeliii,  but  we  say  that,  as  a  work  for  siudeiits,il  is  prefer- 
able lo  any  oi  [.hem.—  London  Journal  of  Medicine. 

The  rapid  sale  of  this  Manual  evinces  us  adaptation  to  the  wants  of  the  student  of  chemistry,  whilst  the 
well  known  merits  of  its  lameiiied  author  have  consiiluted  a  guarantee  for  its  value,  as  a  failhfu^exposilion 
of  the  general  principles  and  most  important  facts  of  the  science  to  which  it  professes  to  be  an  iBlroduclion. 

We  have  only  to  add,  thai  Dr  B-Mice  Jones  appears  to  have  performed  his  ediional  ta-k  most  thoroughly, 
the  want  of  ihe  author's  hnal  supervision  being  nowhere  discoverable.— 2'/ie  Britiih  and  Foreign  Mi.dico' 
Chlrur^ical  Keoiew. 

A  work  well  adapted  to  the  wants  of  the  student.  It  is  an  excellent  exposition  of  the  chief  doctrines  and 
facts  of  modern  cheinislry.  originally  intended  as  a  guide  to  the  lectures  of  the  aulhor,  corrected  by  his  own 
Jiaiid  shortly  belore  his  death  in  1)-4<J  and  recently  revised  by  Dr.  Bence  Jones,  who  lias  made  .'ome  additions 
to  the  eliapier  on  animal  cnemislry.  Although  not  intended  to  supersede  the  more  extended  treatises  on 
chemisiry,  I'rolessor  Fownes'  Manual  may,  we  think,  l)e  often  used  as  a  work  of  reference,  even  by  those 
advanced  in  the  study,  who  may  he  desirous  of  refreshing  their  memory  on  some  forgotten  point.  The  size 
of  the  work,  and  siill  more  the  condensed  yet  perspicuous  style  in  which  it  is  wrilten,  absolve  it  from  the 
charges  very  properly  urged  against  most  manuals  termed  popular,  viz.,  of  omitiing  details  of  indispensable 
importance,  of  avoiding  technical  dilhculues,  instead  of  explaining  them,  and  of  treating  subjects  of  high  sci- 
entific intere^t  in  an  unscientific  way .—Edinburuk  Elnnlhly  Journal  of  Medical  Science. 

BOWMAN'S  MEDICAL  CHEMISTRY- (Just  Issued.) 

A  PRACTICAL  KANDBDOKIf  MEDICAL  CHEMISTRY. 

BY  JOHN  E.  BOWMAN,  M.  D. 

In  one  neat  volume,  royal  12mo.,  with  numerous  illustrations. 

We  cannot  too  highly  commend  the  very  elaborate,  yet  clear  and  distinct  manner,  in  which  the  appear- 
ances of  these  fluids,  and  iheir  variations  in  disease,  are  described.  To  the  practitioner, the  book  is  specially 
recommended,  as  giving  a  very  clear  account  of  many  chemical  matters  winch  must  be  ever  coming  before 
him  in  his  daily  practice.  Every  practitioner,  and  every  student  of  clinical  medicine,  should  endeavor  to 
enrich  his  collection  of  books  wiih  Mr.  Bowman's  little  volume.— Lottrfora  Journal  of  Medicine. 

Mr.  Bowman  has  succeeded  in  supplying  a  desideratum  In  medical  literaiure.  In  ihe  lillle  volume  before 
us.  he  has  given  a  concise  but  comprehensive  account  of  all  mailers  in  chemistry  which  the  man  in  pract.ce 
may  desire  to  know. — Lanctt. 

BY  THE  SAME  AUTHOR— (Irately  Issued.) 

INTRODUCTION  TO  PRACTICAL  CHEMISTRY,  Including  Analysis. 

With  Numerous  Illustrations.     In  one  neat  volume,  royal  12mo. 
GARDNER'S  MEDICAL  CHEMISTRY. 

MEDICAL    c"hE:MISTRY, 

FOR    THE    USE    OF    STUDENTS    AND    THE    PROFESSION: 

BEING   A   MA.NUAL    OF  THE   SCIENCE     WITH    ITS   APPLICATIONS   TO  TOXICOLOGY, 
PUVSlOLOLiV,  THERAPEUTICS,  HVOIENE,  &c. 

BY  D.  PEREIRA  GARDNER,  M.  D. 

In  one  handsome  royal  12mo.  volume,  with  illustrations. 

New  Edition,  Preparing.— THE  ELEMENTS  OF  CHEMISTRy. 

I.NCLUDl.NG  THK    APPLICATION    OF   THE  SCIENCE   TO   THE   ARTS.      WITH    NU.MEROUS    I  LLl  STUATIO.NS. 

BY    THOMAS    GRAHAM,  F.   R.  S.,  L.   E.  &,  D. 

With  Notes  a>d  Additio.ns    by  ROBERT  BRIDGES,  M.  D,  &c.  &c. 

SIMON'S  ANIMAL  CHEMISTRY,  with  Reference  to  ihe  Physiology  and  Pathology 
of  Man.     By  G.  E.  Dat.    One  vol.  8vo.,  700  pages. 
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T^iri^OR'S   JflEDICjilj   JVRISPRUDEJrCE. 

MEDICAL    JURISPRUDENCE. 

BY  ALFRED  S.  TAYLOR, 

SECOND    AMERICAN,    FROM    THE   THIFvD    AND    ENLAP,G^D    LONDON    EDITION. 
Wilh  numerous  Notes  and  Additions,  and  References  to  American  Practice  and  Law. 

BY  E.  E.  GllIFFITH,  M.  D. 

In  one  large  octavo  volume. 

This  work  has  been  much  enlarged  by  the  author,  and  may  now  be  considered  as  the  standard 
authority  on  the  subject,  both  in  England  and  this  country.  It  has  heen  thoroughly  revised,  in 
this  edition,  and  completely  brought  up  to  the  day  with  reference  to  the  most  recent  investigations 
and  decisions.  No  further  evidence  of  its  popularity  is  needed  than  the  fact  of  its  having,  in  the 
short  time  that  has  elapsed  since  it  originally  appeared,  passed  to  three  editions  in  England,  and 
two  in  the  United  States. 

We  recommend  Mr.  Taylor's  work  as  the  ablest,  most  comprehensivp,  and,  above  all,  the  most  practically 
useful  book  which  exists  on  the  subject  of  legal  medicine.  Any  man  o{  sound  judsfincnt.  who  has  mastered 
the  couteuis  of  Taylor's  "Medical  Jurisprudence,"  may  go  into  a  conn  of  law  with  the  most  perfect  confi- 
dence of  being  able  to  acquit  \\\m%i\{ cxi::A\\a.h\y.—Me(lico-Chirurgical  Review. 

The  most  elaborate  and  complete  work  that  has  yet  appeared.  It  contains  an  immense  quantity  of  cases 
lately  tried,  which  entitle  U  lo  be  considered  what  Beck  was  in  its  Aay.— Dublin  Medical  Journal. 


TAYLOH    ON    POISONS. 

om  PolsoHs, 

m  RELATION  TO  MEDICAL  JURISPRUDENCE  AND  IHEDICINE. 

BY  ALFRED  S.  TAl^LOR,  F.  E.  S.,  &c. 

Edited,  with  Notes  and  Additions,  BY  R.  E.  GRIFFITH,  M.  D. 

In  one  large  octavo  volume,  of  688  '^•ges. 

The  most  elaborate  work  on  the  subject  that  our  literature  possesses  -Brit,  and  For.Medico-Chirur  Review. 

One  of  the  most  practical  and  trustworthy  works  on  Poisons  if"  our  language. —  Western  Journal  of  Med. 

It  contains  a  vast  body  of  facts,  which  embrace  ail  that  is  important  in  toxicology,  all  that  is  necessary  to 

the  guidance  of  the  medical  jurist,  and  all  that  can  be  desired  by  the  VAwyex.—Medico-Chirurgical  Review. 

It  IS.  .■^o  lar  as  our  knowledge  extends,  incomparably  the  best  upon  the  suliject;  in  the  highest  degree  credit- 
able to  the  author,  entirely  trusiworlhy,  and  indispensable  to  the  student  and  practitioner.— iV.  Y.  Annalist. 


GREGORY  ON  ANIMAL  MAGNETISM- (Now  Ready) 

LETTERS    TO    A   c'aNDID    ENQUIRER 

ON    ANIMAL    MAONETSSM. 

DESCRIPTION  AND  ANALYSIS  OF  THE  PHENOMENA,    DETAILS  OF  FACTS  AND  CASES, 
BY  WILLIAM  GREGORY,  M.  D.,  F.  R.  S.  E., 

Professor  of  Chemistry  in  the  University  of  Edinburgh,  &C. 
In  one  neat  volume,  royal  12mo.,  extra  cloth. 
In  this  work,  the  author  first  considers  the  objections  usually  urged  against  Animal  Magnetism,  and  then 
proceeds  to  describe  the  phenomena  generally,  as  ihey  occur,  endeavoring  carefully  lo  discriminate  between 
ihem,  so  as  lo  assist  others  in  oliserving  for  ihem.-elves.  His  chief  object  is  lo  show  ihal  a  number  of  facts 
really  exist,  and  may  easily  be  observed  by  all,  which,  however  marvellous  they  mav  appear,  are  yet  true, 
and  must  be  investigated  by  men  of  science,  in  order  to  ascertain  their  real  nature.  The  author  also  endea- 
vors to  show  that,  admiilirg  the  existence  of  the  odylic  influence,  as  demonstrated  by  Baron  von  Reichen- 
bach.  the  phenomena  of  Animal  Magnetism,  including  Clairvoyance,  if  duly  investigated,  will  admit  finally 
cf  explanation  on  purely  natural  principles.  In  the  Second  Part  a  number  of  facts  and  cases  are  collected, 
in  reference  lo  various  parts  of  the  subject,  chiefly  from  the  author's  own  experience  and  from  that  of  his 
friends.    Most  of  these  cases  are  entirely  new. 


TRANSACTIONS    OF    THE 

AMERICAN   MEDICAL   ASSOCIATION. 

VOLUxME  I.  FOR  1848,  VOL.  II.  FOR  1849,  VOL.  IH.  FOR  1850. 

Large  octavo,  extra  cloth,  or  paper  covers  for  mailing. 

Any  volume  sold  separate,  or  the  -wliole  in  sets  at  a  reduced  price. 

5)i?-  Orders  for  the  supply  of  Medical  Societies  should  be  sent  direct  to  the  Treasurer  of  the  As- 
sociation, Isaac  Hays,  M.  D.,  care  of  Blanchard  &  Lea,  with  the  amount  enclosed. 

DUNGLISON  ON  HUMAN  HEAT^TH —HUMAN  HEALTH, orthe  Influence  of  Atmoiphere  and  Locality, 
Change  of  Air  and  Climate,  S*ea.«ons,  Food,  Clothing,  Bathing,  Exercise,  Sleep.  &c.  &c.  ic.  on  healthy 
man;  constituting  Elemenis  of  Hygiene.  Second  edition,  with  many  modifications  and  additions.  By 
Robley  Dunglison,  M.  D  ,  &,c.  &c.     in  one  octavo  volume  of  4(54  page.s. 

DUNGLISON'S  MEUICAL  STU  DENT— The  Medical  Studeiil,or  Aids  tothe  Study  of  Medicine.  Revised 
and  I\rodified  ?:dition.     I  vol.  roval  12mo..  extra  cloth.    .312  pp. 

BARTLETT'S  PHILOSOl'HY  OF  MEDICINE.— An  Essay  on  the  Philosophy  of  Medical  Science.  lu 
one  handsome  8vo   volume.     312  pp.  .   . 

BARI'LErr  ON  CERPAINTV  IN  MEDICINE.— An  Inquiry  into  the  Degree  of  Certainty  in  Medicine, 
and  into  the  Nature  and  Extent  of  its  Power  over  Disease,    lu  one  vol.  royal  12mo.    S4  pp. 
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NEW  AND  ENLARGED  EDITION— (Lately  Issued.) 

MEDICAL  "LEXICON ; 

A   DICTIONARY    OF   MEDICAL    SCIENCE, 

CONTAINING 

CONCISE  EXPLANATIONS  OE  THE  VARIOUS  SUBJECTS  AND  TERMS,  WITH 

THK  FRKXCH  AND  OTHER  SYNONYMES;    NOTICES  OF  CLIMATE  AND 

OF  CELEBRATED  MINERAL  WATERS;    FORMULAE  FOR  VARIOUS 

OFFICINAL  AND  EMPIRICAL  PREPARATIONS,  ETC. 

BY  EOBLEY  DUNGLISON,  M.  D.,  &c. 

SEVENTH  EDITION, 

CAREFULLY  REVISED  AND  GREATLY  ENLARGED. 

In  One  very  large  and  beautifully  printed  Octavo  Volume  of  over  Nine  Hundred  Pages,  closely  printed 

in  double  columns.     Strongly  bound  in  leather,  tvith  raised  bands. 

This  edition  is  not  a  mere  reprint  ofthe  last.  To  show  the  manner  in  which  the  author  has  la- 
bored to  keep  it  up  to  the  wants  ofthe  day,  it  may  be  stated  to  contain  over  SIX  THOUSAND 
WORDS  AND  TERMS  more  than  the  fifth  edition,  embracing  altogether  satisfactory  definitions  of 

OVER    FORTY-FIVE    THOUSAND    WORDS. 

Every  means  has  been  employed  in  the  preparation  of  the  present  edition,  to  render  its  me- 
chanical execution  and  typographical  accuracy  in  every  way  worthy  its  extended  reputation  and 
universal  use.  The  size  of  the  page  has  been  enlarged,  and  the  work  itself  increased  more  than 
a  hundred  pages;  the  press  has  been  watched  with  great  care;  a  new  font  of  type  has  been  used, 
procured  for  the  purpose;  and  the  whole  printed  on  fine  clear  white  paper,  manufactured  expressly 
for  it.  Notwithstanding  this  marked  improvement  over  all  former  editions,  the  price  is  retained 
at  the  original  low  rate,  placing  it  within  the  reach  of  all  who  may  have  occasion  to  refer  to  its 
pages,  and  enabling  it  to  retain  the  position  which  it  has  so  long  occupied,  as 

THE  STANDARD  AMERICAN  MEDICAL  DICTIONARY\ 

This  most  complete  medical  Lexicon— certainly  one  of  the  best  works  of  the  kind  in  the  language.— 
Charleston  MedicalJournal 

The  most  complete  Medical  Dictionary  in  the  English  language. —  Western  Lancet 

Familiar  willi  nearly  all  the  medical  dictionaries  now  in  print,  we  consider  the  one  before  us  the  most 
complete,  and  an  indispenfahle  adjunct  to  every  medical  WhT'a.r^.— British  Amertcan  Medical  Journal. 

Admitted  by  all  good  judges,  both  in  this  country  and  in  Europe,  to  be  equal,  and  in  many  respects  superior 
10  any  other  work  of  the  kind  yet  published.— Northwestern  Midicaland  SurgicalJournal. 

The  most  comprehensive  and  best  English  Dictionary  of  medical  terms  extant.— £w^aZo  ilfed.  Jijurnai 


MANUALS    FOR   EXAMINATION- (Lately  Issued.) 

AN  ANALYTICAL  COMPENDIUM 

or  THE  VARIOUS  BRANCHES  OF  MEDICAL  SCIENCE, 

FOR  THE  USE  AND  EXAMINATION  OF  STUDENTS. 
BY  JOHN  NEILL,  M.  D., 

FRANCIS  GURNEY  SMITH,  M.D., 

Forming  one  very  large  and  handsomely  printed  volume  in  royal  duodecimo,  of  over  900  large  pages, 
with  about  350  u-ood  engravings,  strongly  bound  in  leather,  with  raised  bands. 

Taking  the  work  before  us,  we  can  certainly  say  thai  no  one  who  has  not  occupied  himself  with  the 
different  scientific  treatises  and  essays  that  have  appeared  recently,  and  has  withal  a  rare  memory,  conld 
preiend  to  possess  the  knowledge  contained  in  it;  and  hence  we  can  recommend  it  to  such— as  well  as  to 
students  especially — for  its  general  accuracy  and  adequacy  for  their  purposes;  and  to  the  well-informed 
practitioner  to  aid  him  in  recalling  what  may  easily  have  passed  from  his  remembrance.  We  repeat  our 
favorable  impression  as  to  the  value  of  this  book,  or  series  of  books;  and  recommend  it  as  decidedly  ueeful 
to  those  especially  who  are  commencing  the  study  of  their  profession.— T/ie  Medical  Examiner. 

We  have  no  hesitation  in  recommending  it  to  students.— So««Acrn  Medical  and  Surgical  .Tournal. 

We  recommend  this  work  especially  to  the  notice  of  our  junior  readers. — London  Medical  Gazette. 


HOBLYN'S   MEDIAL   DICTIONARY. 

A  DICTIOKARY  OF  THE  TERMS  USED  IN  MEDICINE 

AND    THE    COLLATERAL    SCIENCES. 
BY  RICHARD   D.   HOBLYN,  A.  M.,  Oxon. 

REVISED,  WITH  NUMEROUS  ADDITIONS,  FROM  THE  SECOND  LONDON  EDITION, 
BY  ISAAC  HAYS,  M.  D.,  &c.     In  one  large  royal  ]2mo.  volume  of  402  pages,  double  columns. 

We  cannot  too  strongly  recommend  this  small  and  cheap  volume  to  the  library  of  every  student  and  prac* 
KMOMX.—Midico-Ckirursital  Rmi*v, 


